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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:
' Ogaki, LLC

{damec o Furcign Limited Tiability Company; mur clude ~Limited Liabihty Company,” "LLC." or “LLT by

{if raze coavaibbke, eater wlicrnsts rame sdopied for the purpuse of trunsaciing bustness m Florida, The ahemar name mest inchude “Limgted Linbalicy Comwpany,” *E.L.C,"* ar “LLL.")

New York 84-3043007
3.
Thaadietion wndor the hw ol which forcign fanived Exbilicy company 15 otganized} {FET number, i applicabk)
On or after filing ~
4, =
Dhta Trrst traroaciod buvmesa 1o Phorids, 1F pra @ regoidation) -t ~
{Soe soctioms 605.0904 & 605.0905, F.S, 1o detcrmme penalty Habiling - o carey
o -
1760 Moncks Comer 1760 Moncks Comner — “3
5. — et
{Stree Addrexs of Principal Oifice) (Mailmy Address) ™~ N
el
The Villages, FL 32162 The Vitlages, FL 32162 ) Ta
= Bl
K = o
' o

7. Namge and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporate Creations Network Inc.
Name:

Office Address: 801 US Highway 1

North Palm Beach

{Cuty)

. Florida 33408

{Zip rodz)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process fer the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | Jfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepi the abligations of my position as registered agent.

fs/ Caitiin Lazarus Caitlin Lazarus, Special Secretary

(Regisiered ngent's signasure)
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8. For initial indexing purposes, list names, titte or ca
manage fup 1o six (6} total];
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Titde or Capacity: Name and Address; Title or Capacity:
OManager Namg: Reine Ogald OManager
OMember Address: 100 Moneks Comer O Member
D Authorized The Villages, F1. 32162 i Authorized
Peson Person
W Other Managiog Member OOther C10ther
UiManager Name: OOManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther Other CiOnher
IManager Name; O Manager
TIMember Address: O Member
JAutborized O Authorized
Person Person
OCther (JOther (Other

pg3of5

pacity and addresses of the primary members/managers or persons authorized 10

Bt 1l
Mt

-

i

Lty

Name and Address;
Name:
Address:
COther
Name:
Address:
L d
=
[ ]
—
—_
Tl Orher —
' (g ]
-
=
Name:
0
Address: —
vl
COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wranslation of the centificate under oath

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[

Reine Ogaki

Signature of sn authorizad perion

T)pcdorp:iuledmnrohiyu
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

OGAKI, LLC
3615232

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
Date of Initial Filing with DOS: 09/04/2019 -
Statement Status: CURRENT =
Statement Due Date: 09/30/2021 ’ ?_Ci i
- ; o
Len
-0 H
= s ot
: : _ N . . . = ey
[ certifv that the following is a tist of documents on file in the Department of State for said entity: -, o
. — e o et e e e et e . yeet
Document Fype: ARTICLES OF ORGANIZATION
Date of Filing: 09/04/2019
Entity Name: OGAKI, LLC

Document Fype: CERTIFICATE OF PUBLICATION

Date of Filing: 12/31/2019

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 02/27/2020

Page 1 of 2
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Abave space is left blank intentionally.
No information is available from this office regarding the financial condition, busingss activity or practices of this entity.
WITNESS my hand and official seal of the Department

of State, at the Citv of Albany, on July 12,2021 at
10:37 AM.

L L LLE TN

K ROSSANA ROSADO, Secretary of State

Bradan & RLorfan

By Brendan C. Hughes
Executive Deputy Sceretary of State

.‘.

Authentication Number: 100000036468 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website: st

Page 2ol




