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COVER LETTER

T Registration Section
Division of Corporations

CHARTER OAKS HOLDINGS, LLC
SUBJECT:

Namie of Limired Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Floridu,

Please return all correspondence concerning this matter w the following:

H.OJOFN SMITH. SR

Name of Person

CHARTER OAKS HOLDINGS. LLC

Firm/Company

18680 CYPRESS HAVEN DR

Address

FORT MYERS, FLL 33908

City/Stare and Zip Code

HIOHN330@E GMATL.COM

L-mail address: (10 be used for furure annual report notitication)

For further information concerning this matier, please call:

H. JOHN SMITH, SR 405 0H64-6220
atd }

Nuame of Contiet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Talluhassee, F1L 32303

Enclosed ix a cheek for the following amount:

Please make check payvable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L $130.00 Filing Fee & 3O S155.00 Filing Fee & [0 $1660.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

H. JOHN SMITH SR
18680 CYPRESS HAVEN DR
FTMYERS, FL 33908

SUBJECT: CHARTER OAKS HOLDINGS, LLC
Ref. Number: W21000093595

We have received your document for CHARTER OAKS HOLDINGS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/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.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 321A00014768

www.sunbiz.org
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 60512, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED TOY REGISTIR A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINKSS IN THE NTATE OF FLORIDA:
CHARTER OAKS HOLDINGS, LLC
o CLLOTY

{(Nume of Foreagn Limited Labiliy Company: must include ™ Lintted Diasbiliny Company,™ “LLC

1.

UL name unansilable. enter aliemate name adopted tor the purpase of tansacting business in Flomds Lhe alterrate mame must welude "Limted Lability Compans,” "L1LC " ar “LLCT)

OKLAHOMA 204363704

Charvsadivtuen under the Tew ol which Toreign Timuted Tiabihits company =~ arganizedy

Lod

-
(FET number 1T applicable

JUNE 1. 2021
4,

(Thate Nt transacted business in Flatada, of prios te registiathon )
{See sections &S (M0 A 6050905, F.S 10 detenmine penaity liabilieyy

18680 CYPRESS HAVEN DR IR6S0 CYPRESS JIAVEN DR
S 0.

5
15treet Address of Frincipa) Oticed

IALaling Addzess)

FORT MYERS, FIL 33908 FORT MYERS. L. 33908

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepuble) ro
L S
T JOHN SMITIL SR Lo =0T
Name: Lt —
SN
18680 CYPRESS HAVEN DR L m
Office Address: e = O
-
FORT MYERS I3908 oo =
. Florid: > e
oridit =

Uity 1Zip conde)

Registered agent's aceeptance:
Having been named as registered agent and to accept service of provess for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agens,

Y

(Registered agent’s sagnaturey




8. For initial indexing purposes, fist aames, title or capacity and addresses of the primary members/fmanagers or persons authorized 1o

manage [up Ly sia (6) total |

Title or Capacity:

Name and Address:

H.JOHN SMITH REV TRUST

Title or Capacity:

Name and Address:

N\ anager Name: O Manager Name:
CIMember Address: 8650 CYPRESS HAVEN DR OMfember Address:
[ Authorized FORT MYERS. FI. 33908 L Authonzed
Person Person
Other Oher Oher CiGther
OManager Name: EVELYNT. SMITH REVTR CIManager Name:
= \einber Address: 1680 CYPRESS HAVEN DR LiMember Address:
O Authorized FORTMVERS. FI. 33908 O Authorized
Person Person
O0Other OOther COther OOther
O Manager Namw: OiManager Name:
CiMember Address: OMember Address:
= Authorized O Authorized
Person HL L SMITHL IR Person
OOther CiOsher CiOther TiOther,

Important Notiee: Use an atachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Repuort torm.

V. Attached is a certificate of existence, no more than 90 ds tvs old. duly authenticated by the ofticial having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o transiation of the certiticate under vath
ol the ranslator must be submitted)

104 This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. [ um aware that any false information
submitied in a document to the Depariment of State constitures a third degree felony as provided for in s 317,155, F.S.

WL =

Signature ol an authorized peson
H. JOHN SMITH, SR

Typed ot primied name ot <ignee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY
1. THE UNDERSIGNED, Secretary of State of the Stare of Oklahoma, o

hereby certify that | am, by the lows of said siate, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities 1o transact

business in this state and am the proper officer o execute this certificate.

I FURTHER CERTIFY that CHARTER QAKS HOLDINGS, L1L.C. whose
registered agent is CYNDA C OTTAWAY, with its registered office at BRANIFI
BUILDING, 324 NORTH ROBINSON AVENULE, SUTTE OKLAHOMA CITY 73102
USA Oklahoma is a Domestic Limited Liability Compeniy duly organized and
existing under and by virtue of the laws of the siate of Oklahoma and is in good
standing according to the records of this office. This certificate is not to be construed
ax an endorsement, recommendation or notice of approval of the entity's financial

condition or business activities and practices. Such information is not cnvailable from

this office.

IN TESTIMONY WHEREQF, | hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the Cin of
Oklahoma City, thix _tth, dayv of July, 2021,

i T g

Secretary Of Stare




