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

IN COMPLIANCE WITT! SECTION 605 0902, FLORINA STATLTES, THE FOLLOWING 5 SUBAITTED TO REGISTER 4 FOREIGN LIMTIED LIABILITY
COVPANY TO TRANSACT BLIINESS INTHE STATE (F FLORIMA.
| OX GROUP, LLC

{Name of Lorergn Limited Tiatality Company, mustinctude * Limuted Liabiliry Company,™ 1.1 ¢ Wor “LLE ™)
OXGC LLC

(3 rame yravwlable, catee temite name adapeed for e panport wlGeasacting dusiness in Flonda The alizmane name magrinzlude * Limited Labdity Coopemy "L L €, or "LLE ™)
DELAWARE

3 16-1213556
(heiadictmn under the Taw of which Tore ign Tiniied TaluTiy vawearmiy 1 oegarizedy '

“{FET naunber, 1T spplicable)
UPON QUALIFICATION
4,

{Dare o1 vusseed budincus in Flonda 1T peior 10 eegiiemangn |
(See sections GOS 0904 & 607 QY. F.S w© decerrmine penalty labivmy)

s 127 W Fairbanks Ave 2410
(Suréet AdGress ol Prnarpa UMy

6 127 \W Fairbanks Ave #410

{(Mading Addrcss;

Winter Park, FL 32789

Winter Park, FL 32789-

3l
=
> ®
s i
I g
7. Name and street address of Flocida registered agent: (P.O. Box NOT acceplable) o > IR
- -
f". -7 —— .""'"'
[l O
AGENTS AND CORPORATIONS, INC, K _
Natne: e .rD
h-
300 FIFTH AVENUE SOUTH, STE 101-13¢
Uftice Address:
NAPLES 34102
. Florida
{Cuy) {2 orde)
Reglstered agent’s acceptance:

Having been named as registered agent and to occept service of process for the above stated limited liability company at the place
designaled in this application, I lrerehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{0 comply with the provisions of ali statutes relative to the proper and compiete performance of my duties, and | am familior with
and accept the abligatlons of my positivn as registered agent
Agents and Corpo

ratipns, Inc.
By:  Vodu. 2t ZGPJJA

- T

(Regoutered agent’s signanwe}

Jeanecte LaVecchia, Asst, Secretary
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§. Por initia) indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persona suthorized o

manage [up to six (5) wtal):

Title or Capacity: Name and Address: Title or Capaclty;
HManager Name: Robert ] Trafford OManager
OMember Address: 127 W Fairbanks Ave #410 OMcmber
O Authorized Winier Park, FL 32739  Authorized
Person Merson
D Other O0ther ClOther
(IManager Name: OManager
COMember Address: OMember
JAuthorized T Authorized
Person Person
COther (10ther [JOther
O Manager Name: O Manage:
OMember Address: OMember
JAuthorized OAuthorized
Person Person
JOther O0Other OOther___

Nomge:

Name and Address;

Address:

Name:

COther

Address:

Name:

£3Crher

Address:

(O 0ther

Importang Notice: Use an attachinent 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 tiling your Florida Depariment of State Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the ofticial kaving custody of records in the
Jurisdiction undes the [aw of which it is organized. (If the centificote is inn a foreign tunguage, a translatjon of the centificate under oath

of the trenslator must be submitted)

10. This document is executed in accordance with section 535.0203 (1) (b), Florida Statutes. 1 am awure that any false information
submitted in & document to the Depaniment of State constitutes a third degree felony as provided for in5.817.155, F.S.

Wnn vahnnzed nemon

Robert J Trafford, Manager

Typed of pranied ramec of 1ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE QF
DELAWRRE, DO HEREBY CERTIFY "OX GROUP, 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 NINETEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OX GROUP, LIC"
WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2012.

AND I DO HEREBDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

TR

Qmﬁ Uubiota, vecrmary o Gaste )

5228929 8300
SR# 20201243187

You may verify this certificate online at corp defaware.gov/authver.shiml

Authentication: 202414809
Date: 02-15-20




