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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Oakmeade Holdings LLC

1
Name of Torcign Lirmited Lisbility Company. must include “Lizmited Lisbiliry Compeny,” "L.LC., or LLL™}

(If s aninaidsble, enter U same adopeed fr the purpose of mensacting buginess in Florida. The sliemsse name must lockude “Lirmerd Listiltty Company,” "L.L.C," 00 "LLC.7)

Delaware

TTaredictron URAeT (e Taw of which Forcagn titated Lmbihy company b oxgamsed) (FEY numbscr, if applicabic}

ED“ fira1 tramaacoed busineas in Forida, 1f price to n;mucn.?
e sections 50,0904 & 6050903, F 5. 1o desarwing penalty lisbitly)

270 Madison Ave. Suite 1500 270 Madison Ave, Suite 1500
5. 6.
(Strewt Addrna of Prmtipel Ollece) {Mmnlng Addres)

New York NY 10016 New York NY 10016

9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Veorp Services, LLC
Name:

5011 South State Road 7, Suite 106
Office Address:

Davie 13114
, Florida
[City} (Zip code)

Registered sgent’s acceptance:
Having bean named as registered agent and (o accept service af process for the abuve stated limited liabillty company af the place

designated in this application, I hereby accept the appolntment as registered agent and agree to act in this cepacilty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am famillar with
and accept the obilgations of my position as registered agent.

I At

[Ragistersd agemt’s sngnsture}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peraons authorized to
manage [up to six (6) total]:

Title or Capagity; Name and Address: Title or Capacity: Name and Address:
{@Manager Name: Stephen Brickman [} Manager Name:
[(JMember Address: 270 Madison Ave. Suitc 1500 ] Member Address:
DlAuthorized New York NY 10016 (] Authorized
Person Person
Cother Oother (Jother oher a3
e &
(OManager Mame: O Manager Name: ':_‘ b :
CIMember Address: ] Member Address: ‘, 3 i
o, =
Authorized [0 Authorized L =
Person Person Tﬂ _‘%: tn~
Oother COother Oother CJother m
CIManager Name: ] Manager Natne:
(OMember Address: [ Member Address:
ClAuthorized O] Authorized
Person Person
LJOther CJOther (Jother, Clother

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no inore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Thia document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 1 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

E

Signmure of wn authorized per s

{.aura Bohan

Typed or praiied nemas of tigace
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Delaware

~_The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STRTE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "GAKMEADNE HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWY OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HARS A LEGAL EXISTENCE SO FRR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ ORKMEADE
HOLDINGS LLC" WAS FORMED ON TME EIGHTH DRY OF JULY, A.D. 2019.

AND I DO RERESBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN

ASSESSED TO DATE.

Authentlcation: 203722602
Date: 1C-03-19

7504187 8300

SR# 20197375241
You may verify this cartificate online at corp.delgware.gov/authver.shtml




