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COVER LETTER

TO: Registration Section
Division of Corporations

B&B Oxtord LILC
SURJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitied Lo register the above referenced foreign limited Hubility company o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kelly 1. Brown

Name of Person

MeGrath & Spietberger. PLLC

Finn/Company
6201 Fairview Road, Suite 330
Address
Charlotic, NC 2821
-~
City/State and Zip Code =
5
kelly@megrathspiclberger.com : HT]
3]
E-mauil address: (1o be used for future annual report noufication) I
(@]
For further informasion concerning this matter, pleasc call: s
Kelly J. Brown 800 481-2180 D
at | ) .
Name of Contact Person Arca Code Daytime Telephone Number =
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enclosed is & check for the following armmount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fec & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copry of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TU REGISTER A FORFIGN LIMTED LAABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| B&B Oxford LLC
. [Name of Foraign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.," or "LLC.™)

of iransacting business in Florida. The ahernate aame st include “Lamuted Liability Company.” “LL.C" or “LLU™

{1 oy enavailable, enter alternate name adapted for the purpase

Delaware
3.
TJursdiction under e law of which [oregn timuted Tabibiy company s organered) tFEI nnber, 11" apphicable}
4,
T1alc first ransacied busmess m Florida, of prior tu registration. )
{Sev seetions G5 D904 & 603 0905, 125, to determine pepaly linbiity)
6463 Rund Strect 6465 Rand Suweet
5. 6.
(Street Address of Principat Othieer (Mailing Address)
Muoorpark, CA 93021 Maarpark, CA v3021
a3
=
™~
[Swd]
7
w7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) (_j”
REGISTERED AGENTS INC. €3
Name: -
£
TOOV ATH ST N STE 300
Othice Address:
ST PETERSBURG 33702
. Florida
[[&1}%] (21p code)

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the ubove stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes velative to the proper und complete performance of my duties, and [ am familiar with

and accept the oblivations of my paosition as registered agent.

(Registervd agent™s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorived to
manage [up 10 six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@IManager Name: B&B Invesunent Management LLC ] Manager Name:
[CIMember Address: 6463 Rand Strect L] Member Address:
[CJAuthorized Moorpark. CA 93021 1 Awthorized
Person Person

{onher [CJoher Cother ClOther

I:]M:umgcr Name: |:| Manager Name:
CIMember Address: [ Member Address:
[Jauthorized (] Authorized
Person Person ~
oy
-
(Jother Jother. Clother Jother™m
|
n
[(IManager Name: ] Manager Name: =
CMember Address: (] Member Address: k2
. . =
(JAuthorized [] Authorized
Person Person

(Jother [other CJother COther

Important Notige: Use an attachment to report more than six (6, The atachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9 Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in 1 document to the Department of Statgyconstitutes g third degree felony as provided for in s.817.155, F.5.

J Signmure of an zuihorized peoast
Jacob Brown, ¥Managing Partner of B&B Invesunent Management LLC,
as Manager of B&B Oxford LLC

Typed of prnted oane of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B&B OXFORD 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 THIRTIETH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "B&B OXFORD

LLC" IS A SERIES LIMITED LIABILITY COMPANY.

YUE(
Qimrly W. Bulioch, Secretary of Slne )

Authentication: 202295780
Date: 01-30-20

7460073 8300t
SR# 20200688868

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




