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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. . I2¢0000001%5

REFERENCE }Q28§O 8080354

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : February 6, 2020
ORDER TIME : 9:58 aM
ORDER NO. : 172850-005
CUSTOMER NO: 8080354

FORETIGN FILINGS

NAME : CAK RIDGE PARTNERS LLC

0t

!

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

gL 2l td - G440

CERTIFIED COPY
X PLATIN STAMPED COPY
CERTIFICATE OF GOQQOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER:




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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORIDA:

Oak Ridge Partners, LLC
{Name of Forcign Limited Liability Company; must include “Limited Lizbility Company,” "LI-C.." ar "LLC."}

Oak Ridge Partners - Florida, LLC

(If mme unavaitable, enier ahiermate name adopted for the purposs of transacting business in Florida. The allermate rame must include ~Eirmited Liatality Compamy,” “L.L. C,” or “LLC.™)

Alabama

2, 3.

{Junsdiction under the baw of which fore:gn muled Lability company 13 osganezed) {FET number, if applicable)

December 31, 2019
4,

ED‘“ i 605'6304 & 605 mnﬂd% 'l';‘?ellxmrm penzlty h}Ibillly)

2920 6th Avenue South Same.

5. 6.
(Muking Address)

(Street Address of Principal Office}

Birmingham, Alabama 35223

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name:

1201 Hay Street
Office Address:

sl [-¢34 007

Tallahasse 32301

9

, Florida

(Ciry) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 16 accept service of process for the above stated limited Iliability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of Rv dutl itles, and I am familiar with
and accept the obligations of my position as registered agent. uadefpze pfes\deﬂi

N

! i ? (Registered agemt's sigrature)




John H. Mernill
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that OAK RIDGE PARTNERS
LLC was formed in Jefferson County, Alabama on April 9, 2012. The Alabama
Entity Identification number for this entity 1s 031-647. | turther certify that the

rccords do not disclose that said entity has been dissolved, cancelled or terminated.

go 2t id Lo 4340700

In Testimony Whereof, 1 have hereunto set my

hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/06/2020

Date

b&u.‘m..;lk

20200206000016080

John H. Merrill Secretary of State




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

Title or Capacity: Name and Address:

Title or Capacity:

k S. Eiwood
[®WManager Name: Mar oo [ 1 Manager
3512 7th Ave th
DMcmbcr Address: Avenue Sou [:_] Member

[Jauthorized

Birmingham. Al. 35222

(] Authorized

Name and Address:

Person Person
[ JOther _jOther [1Other (Clother
CIManager Nanie: (] Manager
CJMember Address: (O] Member
DAulhorizcd ] Authorized
Person Person
=
Clother [Jother Clother Uother_-=
-1 +
) .
[IManager Name: [[] Manager —
s,
[ IMember Address: |:] Member -
n? g
[_JAuthorized (] Authorized £
)
Person Person
D()lhcr DOlhcr [ JOther I |other

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

9. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the ofticial having custody of records in the

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

10. This document is executed in aecurdance with section 603.0203 (1) (b). Flarida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sipnature of an authoned person

Marl 5 ool

Typed or ponted name of symee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that [ am the Authorized Person
r Oak Ridge Partners, LLC
o

{Name of Limited Liability Company)

a limited liability company duly organized and e¢xisting under the laws of
Alabama

(State or Country of Oruanizztion)

Because the name ol this foreign limited liability company does not satis{y the

requirements of the s. 605.0112, F.S.. the limited liability company hereby adopts

following name to transact business in the state of Florida:

=

]

-

)

o

Oak Ridge Partners - Florida, LLC !
—"‘-
{Name 10 be used by limited Hability company in Florida  NOTE; Name must contain Limited Liability -
Company, L.L.C.or LLC) e i

SRR

o

- (W o

21412020
bt —
Signature Mhoriz&:d Person

Date

CR2E122(1213)



