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KYLER. KOHLER 1883 W. Roval Hunte Dr. Suite 200 Nancy Juarez, Paralegal
KK ’ Cedar City, Utah 84720 nancy juarezZdkkoslawvers.com
Ln\v\('?é OSTERMILLER Phone 435-586-9366

& SORENSEN Fax 435-586-9491

A LIMITED LIABILITY PARTNERSHIP

June 23, 2020

Department of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Sujte 810
Tallahassee, FL 32303

To Whom It May Concern:

Enclosed for processing are duplicates of the Application for Foreign LLC for 21
Oakwood LLC. Also enclosed is a check in the amount of $125.00 to cover the filing
fee.

If you find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank you for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

CS/('L&UL

Susan Kumpe, Paralegal ‘

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offices in California, Utah Arizona ldaho



COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 21 Oakwood LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mafter to the following;

Nancy Juarez

Name of Person

KKQS Lawyers

Firm/Company

1883 West Royal Hunte Drive, Ste 200
Address

Cedar City, UT 84720
City/State and Zip Code

nancy.juarez@kkoslawyers.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cabl:

Nancy Juarez at(_ 435 } 586-9366
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee O $130.00 Filing Fee & {1 $15500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMHEDMMHY
COMPANY TO TRANSACT BLBINESS IN THE STATE OF FLORIDA:

| 21 Oakwood LLC
(Namc of Forcign Limited Liability Company; must include “Limsted Liability Company,” L.L.C. T or "LLLC")

1

(If name navailable, exter alterazte mame adopted for the purpose of trensacting basiess in Fiands. The alienmte name must include “Limited Liability Company,” *L.L.C,” or “LLC.™)

2. New York 3. !
. (Junsdiction under the brw of winch Toregn [mmuted Tatnlity company 15 orgaoeed) (FET oumbwer, o apphicablic)

|
|
ransacted buxiness m Flonda, I prior to rogistration.
@Eﬂmwm&mims F_Smdd:ﬂmmcmhylzablhty) P :
|

5. 10 Robert Crisfield Place - ‘ 5. PO Box 205
(Stre Address of Pomcipal Oihee) TMadling AdESs)
Rye, NY 10580 Rye, NY 10580

i
.
e i e I

™
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘é
st Y
=
Name: . Registered Agent Solutions, Inc. DL WM
-T2 O
e
Office Address: 155 Office Plaza Dr., Suite A. 2 D
SR oo
- i )
Tallahassea , Florida 32301 !
) Tip o) 5
1
Registered agent’s acceptance: !

Having been named as registered agent and to accept service of process for the above stated limited liabb'h}' company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutles,'and I am familiar with

and accept the obligations of my pa@ as registered agent.
M’ﬂé& ﬂu]%ﬁw ud ﬁﬂ’
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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 (6) total]: . .

Title or Capacity: Name and Address; . Title or Capacity: Name and Address;
OManager Name: _Saoirse Wyoming LLC ClManager Name:
&dMember Address; _PO Box 2869 : OMember Address:
O Authorized Jacksan, WY 83001 OAuthorized
Person Person
COther OOther B Cther Ci]Othcr

OOManager Name: : OManager Name:
OMember Address: R CIMember Address:
U Authorized | O Authorized :
Person . ‘ Person \
Ciother _ DOthcr. OOther__ _ D!Other
-
(OManager Name: OManager Name: ’
OMember Address: CIMember Address: f
OAuthorized O Authorized !
Person Person _
OOther OOther, OOther C;IOthcr

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

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 aceprdance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a docuiment to the Depgadment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

lowtn

Signatwre of an mabocized person™——____ O



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADQ, 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:

21 OAKWOOD LL.C
4794745

DOMESTIC LIMITED LIABILITY COMPANY
Eatity Status:

EXISTING
Date of Initial Filing with DOS: 07/24/2015
Statement Status: CURRENT
Statement Due Date: 07/31/2021

No information is available from this otfice regarding the financial condition, business activity or practices of this entity

weesas WITNESS my hand and official seal of the Department of State,
(")F NE.I{;- al the City of Albany, on June 24, 2021 at 04:25 P.M.
. &QJ }v“ *
ROSSANA ROSADO, Secretary of Swale |

- *
by b
: :
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|
/IjEN T Oﬁt By Brendan C. Hughes

LTS b Executive Deputy Secretary of State

Authentication Number; 00000027362 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at httpi//ecorp.dos.ny. gov




