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COVER LETTER ' )

-4y

TO: Registration Section
Division of Corporations

Qak Street Properties, 11.C
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificute of
Existence, and cheek are submitted to register the above referenced toreign limited liability company o transact business in Florida

Please return all comrespondence concerning this matter to the following:

Kathleen M. Sperl-Bell

Name of Person

Oak Street Propertics, 1LLC

Firm/Company
>0
1504 Savannah Rd.

Address
(95} 'II.‘!
Fewes, DE 19958-1624

=

i

City/State and Zip Code e
< —i
kathy{@activeadulisrealty.com =

L0 0 Wd 22 T 6l
]

E-mail address: (1o be used for future annual report notifteation)

Far further information concerning this matter, please call:

Kathleen M. Speri-Bell 302 542-1203
at g 3

Arca Code

Nume of Contact Person Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O). Box 6327 Clifton Building
‘T'allahassee, F1, 32314

2661 Executive Center Circle
Tatlahassee. FL 32301
Enclosed is a chech for the following amount:
Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE
B 125,00 Filing Fee S130.00 Filing Fee &

O sis5.00 Filing Fee &
Cenificate of Status

D £160.00 Fiting Fee, Certificate
Certifted Copy

of Status & Cenified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIA STTUTER THE FOLLOWING IS SURAMITTED 10 REGITER A FORFKGN LINTTED LLARILTY
COMPANYTO TRANSHCT BUNINESY INTHE STATEOF FLORIDA:

1 Oak Street Propertics, LLC

{™ame of Forcign Limited Liability Company: must include "Limited Labilty Company ™ 1L L C " o "LLT )

A1 name unasmlable, emter altemate name adopted for the purpasc of tranwactmg business m Florda The altemare naene must inchube “Limsted Eiabaliny Compamy.” "1 1LC7 o = LLC ™)

Delaware 20-1695659
2.

Trd

(Fursdicoron wnder the Tnw o which foregn lmnted Tiabidin compam 1y aiganzed)

(FEI tmanbe. (f spphcable)

1Date Grst transacted banmcss m Flonda, if proc o regasiratron
(5ee sevtions 605 0904 & 604 0904, F.S 10 deterimane penalty atality |

o, ~>
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L il =
1504 Savannah Rd, 1504 Savannah Rd. P —_—
5. 6. E re [ ) i ‘
1Savet Adess of Prawapl (Hice) {Mnsmg Addresst ; —1 L e
Lewes, DI 19958-1624 Lewes, DE 19958-1624 e~
Mg o T 1
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7. Name and street address of Florida registered agent: (P.O. Box N

NOT aceeptable)

William A. Bell
Name:

119 Coner Pnve, Uait G-3
Office Address:

Islamorada 33036-3713
. Florida

(14} 14ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciny. I further apree

to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and I am_fomifiar with
and accept the obligations of my position as registered agent.

,/@WW

1Registered agem’s signaturc)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total}:
Title or Cnpacity:

Name and Address: Title or Capacity: Name and Address:
Kathleen M. Sperl-Beli William A. Beli
WM anager Nume: N pe (] Manager Name: L om ¢
1504 Savannah Rd. 1504 Savannah Rd.
COMember Address: (W] Member Address:
. Lewes, DX 19958-1624 ) Lewes, DE 19958-1624
Clsuthorized : [ Authorized
Person Person
(Clother CJother Oother CJother
— ~2
Fuw =2
[ S =]
CO ot
R '
[CIstanager Nume: [ Manager Nume: A R
EE —
(5] z H
[IMember Address: [ Member Address: w, N .
me o iy
[Oauthorized (3 Authorized N —i
ol =
[ s b
PPerson Person <5, o
o
[Jother ClOther CJOther ther
CIManager Name: [ Manager Name:
[(atember Address: [J Member Address:
OaAuthorized ] Authorized
Person Person
Oorher Clonber CJother

{Jorher

Important Notice: Uise an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florido Department of State Annual Report form.

Y. Attached is o certificate of existence. no more than 90 day s old. duly authenticated by the official haviag custody ot records in the
furisdiction under the faw of which it is organized. (I the cenificate is in 2 foreign language, a translation of the centiticate under vath
of the translator must be submitted)

10. This document is executed in accordange with section 605.0203 (1), (b). Florida Statutes. 1 am aware that any latse information
submittesd in 4 document to the Departm

t of State constit

1_7.1 third Aegree felony as pr/;vidcd torin s.817.155, F.5.
—n
: %Zacﬂ, h

.

Q J'Il ~
! Signatn) ?/f‘n asthonzed pcn?(n
Kathleen M. Speri-idell

Typed or pewnted aaine of sigaoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "OAK STREET PROPERTIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

r32tn =
AUTHORIZED TO TRANSACT BUSINESS. g;?? =
it} [——
:—-:r. = by
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: 3t g; -
U'J:'f o !
Mo
CERTIFICATE OF FORMATION, FILED THE TWENTY-SEVENTH DAYCOF JULY ;7]
-7 X '
\ o O
A.D. 2004, AT 11:03 O CLOCK A.M. o5 W
Sm S
T -
CERTIFICATE OF AMENDMENT, FILED THE THIRTY-FIRST DAY JOF

JANUARY, A.D. 2007, AT 8 O CLOCK A.M.
CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE NINETEENTH
DAY OF MARCH, A.D. 2012, AT 10:54 O CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, "OAK STREET PROPERTIES,

LLC".

R

J-rmy ™. Bulloch, Stcretary of State )

Authentication: 203174118
Date: 07-09-19

3833795 8310
SR# 20195846877

You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"OAK STREET
PROPERTIES, LLC"

WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY
A.D. 2004.

-
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESﬂrIA
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kﬂu, W. Butiach, Seciriary of S1ste

3833795 8310
5R# 20195846877

Authentication: 203174118
You may verify this certificate anline at corp.delaware gov/authver shiml

Date: 07-09-19



