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. CORPORATE When you need ACCESS to the world

i ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  {(850) 222-2666 or (800) 969- 1666. Fax (850} 222-1666
Il
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1. OAK CAP VENTURES FLORIDA PHARMACY PORTFOLIO LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA
N COMPLIANCE WITH SECTION S15.0902. FLORIDA STATUTES. THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
OAK CAP VENTURES FLORIDA PHARMACY PORTFOLIO LLC
) {Name ol Foreign Limited Liability Company: must include “Limited Lisbility Company,” "LLC.." o "LLL. "}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(If name uravaitablc. enter ahernate name adopted for the purpoc of tramacting business in Florida, The atiermate same must include “Linsited Liability Company,” “L.L.C," or ~LLC."}
{FE! number, i apphecabie)

Texas
TTurisdicTion under the law of which foreign Timiicd labiity company 1 organized)

[Date firsi transacied butinets in Flonda, if pror o regmtration.}
(See seciions 6050904 & 6050903, F.S. to determine persbty lability)
1940 Fountain View Drive, # 220

1940 Fountain View Drive, # 220
6.
T (Mling Address)
Houston, TX 77057

5.
(Street Address of Principal Office)
Houston, TX 77057

7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptablc)
. =
REGISTERED AGENT SOLUTIONS, INC. =
Name: R ~n
- m L
155 Office Plaza Drive, Suite A o s X
Office Address: — S
™ (_-} o r:_-
Tallahassee 32301 So.ooa -
. Florida N o
C. N ‘*) " - L)
Cay) {Zipc . 0
s}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liabitlty company at the place
designated in this application, I hereby accept the appointment as registered ageni 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 my duties, and I am familiar with

and accept the obligations of my position as registered agen.
— Mackenzie Hart, Asst. Secretary

-/

iRegistered apent s pignature]



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 (§) total]:
Title or Capacity; Name and Address:
®Manager Name: Ryan Morita
OMember Address; 71} Lakeville Street, # 317
O Authorized Petaluma, CA 94932
Person
COther C Other,
®Manager Name: Luke Stonc
OMember Address: 1940 Fountain View Dr., # 220
OAuthorized Houston, TX 77057
Person
DOther OO0ther,
UManager Name:
OMember Address:
O Authorized
Person
Dl0ther, CiOther

Title er Capacity:

EManager
COMember
O Authorized

Person

OOther

Name and Address:

Name: Jack Burgher

Address: 1940 Fountain View Dr., # 220

Houston, TX 77087

O0ther

& Manager
OMember
O Authorized

Person

OOther

Robert Cannon
ame:

1940 Fountain View Dr., # 220
Address:

Houston, TX 77057

OOther

COManager
O Member
O Authorized

Person

OOther

Name:

Address:

QO0ther

ice; 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 form.

9. Attached is a certificate 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. (If 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 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S,

Sipwiare of an authorized peron

Robert Cannon, Manager

Typed or pristed name of signee



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of State

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Oak Cap Ventures Florida Pharmacy Portfolio LLC (file number 803885218), a
Domestic Limited Liability Company (LLC), was filed in this office on January 06, 2021.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 27, 2021.

ol

Ruth R. Hughs
Secretary of State

Come visit us on the internet af htips.//ww.sos.lexas.gov/
Phone: (512) 463-5555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID:; 10264 Document: 1023679050003



