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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Spring Oaks Capital, LLC

Name of Limited Liability Company

The enclosed ~Application by Forcign Limited Liability Company for Authorizatlon 1o Transact Business in Florida,” Centificale of
Exisicnce. and check arc submilted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please retum all comespondence concerning this matter to the following:

Meredith Walters
Namwe of Person

Cornerstone Support, Inc.

FirmvCompany

70 Mansell Court, Sulte 250

Address

Roswell, GA 30076
City/State and Zip Code

E-maul address: (10 be used {or {uture annual report nolilication) o=

For further information concerning this matter, please call:

Cormerstone Support, Inc. Attn: Meredith Walters att 678 ) 680-6080 “‘

Name of Contact Person Area Code Daytime Telephane Number

MAILING ADDRESS: STREET ADDRESS: ‘
Division of Corporations
Registrotion Scction
P.O. Box 6327
Tallahassee, FL 32314

Division of Cerparations
Registrtion Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 3230t

Encloscd is a cbeck for the following amount:
Please make check payuble 10; FLORIDA DEPARTMENT OF STATE

O sizsoorFilingFee [ si3000Filing Feea (X s155.00Fiting Fee @ [ $160.00 Fiting Fee, Certificate
Centificote of Starus Certified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WITH SECTION 65,0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGY LIMITED LIABRITY
CORMPANY TO TRANKACT BUSINESS INTHE STATE OF FLORIDA:

Spring Oaks Capital, LLC

i.
(Name of Foretgn Lumited Liadility Company., mus! include “Limited Liability Company.” "LLC." or "LLC.")

11 2o umavadabde, cefer aliornate e ondopted For i purpwee of amsaciing buniena m Flaride The ulernane g mtof sobade = Limded Ludbdry Coopany,” "LL G v "LLL S

3 84-2869830
" (FLJ s AT £ plieE L

2. Delaware
| furudheron under the B of winich forrign tome=ed kabelry compeery o orgameed)

Upon Approvel

4,
g'&“‘m ws,mnﬂ'rn;.wﬁ, ':Lme:a::f pomalry ii'ah!nyl
1400 Crossways Bivd, Ste. 1008 6 PO Box 1216
|STeat Adérews of Proacipel Offiee} {Mailosg Addrean)

Chesapeake, VA 23320 Chesapeake, VA 23327

&
7. Mame ard sireet gddresy of Florida registered agent: (P.O. Box NOT scceptable) =
™
Name: Corporation Service Company -
OfTice Address; 1201 Hays Street ’.--)
Tallahassee . Florida 32301
(i {2 code)

Registered agent’s occeptance:
Having been named as segistered agent and to accepl service of process for the above stated limited Hability company ot the place

designated in this applicarion, 1 lieredy accept the appointment as vegistered agent and agree fo act in this capacity. I further ogree
{o comply with the provisions of all statutes refative to the proper and complete petformance of my dutles, and I am fomiliar with

and accept the obligations of my pasition as registered agent.

Lynn Cannel
| g CLA‘}F Y ongo, Assistant vP

U hl | Regiuared sgem’s wgnacie]




8. For initial indexing purposes, 1ist nemes, ritle or capacity and addresses of the primary members‘ianagers or persons authorized o
manage jup Lo siv (6) ionalf;

Title or Copacipy:

D.\lurmgcr

Nstember

Cauthorized
Person

Clonher

D.\luzugcr
@Mclnhcr
Oawhorized

PPetsun

Clenher

s tana get
[:],\1crnbcr
Clauthorized

Person

{:Ir.)'.hcr

[mporiagt Nolicy: Use an atlachment tw repart more than six (6). The attachment will be imaged for reporting purposes anly, Nun-

Name and Address:

Name: _Andrew Blady

Address: 3682 Green Ridge Road.
Furlong, PA 18925

DOll\cr

Name: Timothy Stapleford

Address: 38 Hiltop Avenue_
Garden City, NY 11530

Clother

Name: Walter Menezes

Address: 3373 Las Huerias Road

Lafayette, CA 94548

Clomer

Title or Capacity:

(I} Manager
X] Member
D Authuosised

Pervon

CJOwer

D Manager

(X4 Member

[ Authorized
Person

JOsher

[ Manager
D Member
[ Authorized

Person

OJtiher

Name:

Name and Address:

Marcelo Aita

Address:

Newtown, PA 18940

14 Spring Oak Drive

Nume:

Oomer

Jason Collins

Address:

Suffolk, VA 23435

219 Princess Arch

MNamc:

Clnher

Address:

Cinher

fndexed individuals may be added to the index when hling your Florida Department of State Annual Repurt form.

. Aitached is u certificate of existenge, na mare than 2U days old, duly suihenticated by the afficial having custudy of records in the

Jurisdiction under the law of which it is arganized. (1f the centificale is in a foreign language, a translation of the certificate under oaih
of the transfator must be seheited)

Y. This document is exceuted in aceordance with section 60350203 (1) (B, Floeida Statates. | am nware that any lalse information
submitied in  dogumen! o the Departiment of §

ge comstitutes u third degree felony as

rovided for in s 8171533 F 8

SOAD

- i
Sagnatury uf an sulh o] porson

Andrew Blady

Taped un prreed nome nf spmr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARF,, DO HEREBY CERTIFY "SPRING OAKS CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING CAKS
CAPITAL, LLC'" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

J-r!mw Dutioch, Brcretary of Strte 3

7574896 8300

SR& 20197511037
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203777022
Date: 10-11-19




