(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]rckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

LD QYA

Office Use Only

MO IETENNIR

000338949650

QL a=-01010--00 5
57 ~
Iy
S
— =]
Zsom
=r. m
_— L o)
D .
o
m— O
g P
-
g‘(/‘)

S W
e (9% ]
= —_—

&

......



B, =2t . ". :
& r'f} s 2

L
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

TING CHUAN ZHAO
511 ENGRAM ST.
MONTEZUMA, GA 31063

SUBJECT: QAKLEY STATION LLC
Ref. Number: W20000009146

We have received your document for OAKLEY STATION LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incomporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 520A00002168

RECEWVED

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
Ty Hegistration Section

Division of Corporations

supret:  (JAK l',/’\/ STAT7 ()/)/ i C

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Lrability Cumpany for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign hmited hability company to transact business in Florida

Please return all corregpondence concerning this matier to the following

TING CHURN 2 HAC

Namge of Person }r:*i; E_:
Thom o -n
. . ZE m :
ORAKLEN ST/AT77/0r/ LLC T B e
/ Firm/Cumpany RN r—-.
™ ey
e - "”;‘ 3:;’ L1t
S EN CfareT S/ Co o, O
0 Auddress ‘::"JF—_}:‘_‘ f;’
A
PO TEZ2 0 A, A B/0L73
Cil_vatal\f’;mcl Zip Code

K oYl AND @ VAL OO C o7

E-mdil address: (fo be used Torutyfe aanual report notilication)

For further information concerning this matter, please call

A, _BEED LLoyr

W YOE 5 92/ 1355
Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is & check for the following amount

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

(3 $123.0¢ Filing Fee 03 $130.00 Filing Fec & O $135.00 Filing Fee & MSIGU.U(} Filing Fee. Certificate
Certificate of Status Curtified Copy

of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO) REGISTER 4 FORFIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. O/, (LN STF77on L L Co

[Name of Fortgs Limitgd Liabriity Company! musi neluds “Lamited Liabiltty Company, ™" L L.C " or “LLC )
R

(M pame uoavailable, emer alicrasic came agopred for the pupose of tramsacting bustness in Florida The aliernale nane must include - Limited Liebitity Company,” “L.L.C," os “LLC.™)

(Jungdichion'i=lier he law of which Tareigs hmited hawlity company 15 organtzed)
a. ¢ / /2 / /g ~
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(Date first 1AnsSCicd busiaess i Fienda, if prior to TegIstration. ) e
(See sectivm 605.0904 & 605.0905, F.5. to determine penaliy Hability) i
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7. Name and gtreet address of Florida rcgis!eréd agent: (P.O. Box NOT acceptable)

(75

(FEI number, o zpplicanley

9- 8340101
]

Name: g?ﬁﬂﬁ(ﬁf\/ = ﬂd@yﬂé /24*‘
/
Office Address: 9?0 7/Z— ﬁf [ﬁA/E/V /f; VE
¥ /?Lﬁ/(ﬁzf)(? .Floridam

(City) (Zip code)

Registered apent’s ncreptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilizy company ar the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. f Jurther agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with
and accept the obligations of my position as registered ngent, /

'_‘—__/-’/’.} - ] mat e
. DLy Y
(Rugisx:n"?%gcm's signature)




8. Forinitial indexing purposes, list names, titie or capreny amd addresses of the primary members/managers ot persons nuthorized 1o
manage lup o six (0) ow!]:

Title or Cupacity:

O Manager

;ié;\'l crbyr

O Auhorized
PPerson

CIOther

JManager
CIMember
N ~
(ﬁ{ﬁ_‘h?nmzcd
Person

COther

CiManager

OMember

CiAuthorized
Person

Othes

Imporiant Notice: Use 2n attachment to report mo:e than sis (6). The atl
indexed individunis mav be adided to the index when fihine 1w vour Fiond

Name: 7"//1/6 Clif(}’r

Name and Address:

Title or Capacity:
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CiManager

CiMember

Adddress:

Tl Authorized

Person
COther O Other
Name: CiManager
Address: CiMember

(O Auihurized

Persan

CCher Ci0ther

Name and Address:
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Name: S @
ped

Address:

OO0ther

achment will be imaged for reporting purposes only. Non-
a Departmen: of State Annual Report form.

Attached is a contficoie of exisience. no more than Y0 davs old, duly awrhenticated by the official having custedy of records in the
_|L-r1‘.dsumn under the fuw of which 1 is organized. (If the certificate is in a forcign language, a wanslation of the certificate under uath

of the wranslator must b

o submitted)

M. Thes documeni Is exeeuied in accordance with section 60,0203 (1) (b}, r'm Il Hl %tnuu." Lamaware that any adse information

submitted in o dectiment to the Pepartmert of Su' e t.,o,mnm :

nded forin=817.155 FS.
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Contro! Number : 12092060

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OAKLEY STATION LLC
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regijtration pgpvisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, ®ntificate of

cancellation or any other similar document with the office of the Secretary of State, 227 T
-

=7 r—
This certificate relates only to the legal existence of the above-named entity as of the“date isgyed. [t"does
not certify whether or.not a notice of intent to dissoive, an application for withdfawil, a _statementyof
commencement of winding up or any other similar document has been filed or’is” pendilg with the

Secretary of State. 59w
3E ©

w
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated Znd tsprima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 18494932
Date Inc/Auth/Filed: 1172672012

Jurisdiction : Georgia
Print Date : 0173072020
Form Number 1211

Bt Rotigmapisiin

Brad Raffensperger
Secretary of State




