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TO: Registration Section : -
Division of Corporations

OAK CAP VENTURES APALACHICOLA LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jack Burgher

Name of Person

BCS CAPITAL GROUP LLC

Firm/Company

1940 Fountain View Drive, Suite 220

Address

Houston. Texas 77037

Citv/State and Zip Code

Jack.burgher@dbescapitalgroup.com

E-mail address: (1o be used for Tuture annual report notiflication)
For further information concerning this matter, please call:
Julic Barry 713 343-37M

at( }
Name of Contiet Person Area Code Dayime Tefephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroc Street. Suite 810

Tatlahassee. 1. 32303

EEnclosed is a cheek for the following amount;

Please mahe check pavable 10; FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & 0] S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centiffcate of Stitus Certified Copy of Status & Ceruitied Copy



APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLANCE WITTE SELTION §05.0X2 11 ORI STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABITY

COMPANY TO TRANSACT BUSINFSS INTTIE STATE O F-LORIMA:
OAK CAP VENTURES APALACHICOLA LILC
{Name of Foreign Limused Ciability Company. must inclode “Limited Liability Company.” "L 1.C. o1 "LILC )

I.

(11 hame urasvuilable. cnter akternae name sdopied for the purpose of ransacting business i Flosda Fhe altesnate nume st mclude “Limited Laabslity Company.” =1, L.¢ " or “LLC ™)

3.
TFET mumber, if applicable)

TEXAS
2
therssdiction under the law o whach Toreign Trimited Talility comparsy 15 organized)

4,

(Date Bt lraimsacted businesy m Florida_ 1l prios to regsiration }
{See wections 605 0503 & 605 0505, .S 10 detennine penalty hability )
1940 Fountain View Drive, Suite 220

1940 Fountain View Drive, Suite 220
6.
Mailing Addreses

5.
1Sireet Addiets of Principal Ufhee]
Houstan, Texas 77057

Houston. Texas 77057

0

7
A

7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable)
[ :-:

7

REGISTERED AGENT SOLUTIONS, INC.

HKY 62 43S}

Name:
135 Office Plaza Drive, Suite A
W,

.
.

§0

Office Address:
32301

, Florida

Tallahasee
{Zip code)

(Cuy)

Registered agent’s acceptance:
designuted in this application, 1 hereby aecept the uppointment as registered agent and agree to act in this capacity. | further agree

# comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familior with

and accept the obligations of my position as registered, agent.
CL\;%" Mackenzie Hart, Asst. Secretary

e — g $
J {Repigrered agent’s signanire )

Having been named as registered agent and to accopt service of process for the above stated limited fiabifity company ar the piace




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 10tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Ryan Mora — ) LLuke Stone
™\ fanager Name: _” =\ fanager Name:
Q11 Lakeville St Suite 317
C1Mtember Address: - OO\ ember Address:
. Petaluma, CA MWO32 . Suite 220
OAuthortzed O authorized
Houston. TX 77037

Person Person
OOther O Other Onher Other
. Jack Burgher _ Robert Cannon
= M anager Name: - = Nanager Nawme:

1940 Foumtain View Dr., 1940 Fountain View Dr.,
OMember Address; OMember Address:
Swite 220 . Sulie 220
O Authorized O Authortzed
Houston, TX 77057 Houston. TX 77037

Person Person
OOther OQther, O Other C10ther
OManager Naine: LN lanager Name:
O Member Address: O xember Address:
[ Authorized Ol Auvthorized

Person Person
OiOther OOther O Okher OOther

Imponrtant Netice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which it is organized. (1 the certiticate is in a foreign language. a translation of the certificate under oath
ol the transtator must be submited)

13 This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department o State constitutes a third degree fetony as provided for in s 817155, F 8.

% %”ﬁV

Signalite o an authonired person

Jack Burgher

Iy ped or printed nane of signee
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Ruth R. Hughs

Secretary of State

Corporations Seclion
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certity that the document, Centificate of
Formation for Qak Cap Ventures Apalachicola LLC (file number 803766356), a Domestic Limited
Liability Company (L.LC), was filed in this office on September 18, 2020

[1 is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunio signed my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on September 23,
2020.

Ruth R. Hughs
Secretary of State

Conie Visit us oi the internet al Rips: /Zwww sos texas.gov/
Phone: (512) 463-3335 Fax: (3123 463-3700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document:; 997786630003



