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COVER LETTER

T Registration Section
Division of Corporutions

OAKMONT RESERVE PROPERTIES, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorizatien o Transact Business in Florida,” Centificate of
Existence. and check are submitted ta register the above referenced toreign limited labiiity company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

DANIEL E. SIMON, 1250,

Name of Person

DANIEL E SINMON ATTORNEY AT LAW, LLC

Firm/Company

6300 BUSCH BLYVD. STE 150

Address

COLUMBUS, QOH 43229

Citv/Saate and Zip Code

dsimon(@columbusbusinessiaw.com

E-mail address: (1o be used Tor Tuture annual report notification)

For turther information concerning this matier, please call:

Danicl . Simon 614 S47-1336
at ( }

Name of Comact Person Arca Code Davume Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce. FLL 32303

Enclosed 1s a cheek for the following amount:

Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee = $130.00 Filing Fee & 0 S135.00 Filing Fee & &3 §160.00 Filing Fee. Certiticate
Certificate ot Status Certified Copy ot Staius & Certitied Copy



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

IN COMPLIANCE WiTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

OAKMONT RESERVE PROPERTIES, LLLC
' {Name of Foreign Limited Liability Company: must include ™ Limited Liability Company.” "L Tor TI.Cy

[1f namc unsvailable, enter alternate rame rdopted for the purpose of mansacting business in Flarida. The aliernate name must include  Limited Linbility Company,” “L.LC," or “LLC.™

Otilo 87-1973632

(urisdiction urder the law of which foreign Ttruicd Tiability company s organized} ) (FEI nunher, iapplicable]

{Date first vransacted business i Florida, i pror to registration. )
(Sce sections 605.0504 & 605.0905, F.S. 10 determine penalty liability)

7686 Fishel Dr., N 7686 Fishel Dr., N
5, 6.
{Sucet Address of Principe[ Office) (Mailing Addrcss)
Dublin, Ohio 43016 Dublin, Ohio 43016

[
- L]
~
7. Neme and street address of Florida registered agent: (P.O. Box NOQT acceptable) & -
; = v
InCorp Services, [nc. " x- HT
Name: = =X {.._
e =
17888 67th Court North Lo )
Office Address: EEE —
Loxahatchee 33470
, Florida
{Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, | hereby acecept the appointment as registered agent and agree to act in this capacity. 1 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
end accept the obligations of mypositign as registered ag

Jackie DeFilippis on behalf of InCorp Services, Inc.

\chi]umd @1&‘5 signature}



8. Forinitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} wnal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Thomas P. Wemner —_ . Panicl £, Simon, Esqg.
= Nanager Nume: ° LiManager Name: 4
_ 7686 Fishel Dr., N 6500 BUSCH BLVD., STE 130
CiMember Address: O Member Address:
) Nubin. Ohio 43016 — . COLUMBUS. OOH 43229
ClAuthorized m Suthorized
Person Person
COther OOher COther D oOther
——————————.
OManager Nae: O Manager Name: N —
OMember Address: Untember Address:
O Authorived CiAuthorized
Person Person
- =
C1Othet CiOdher COther ClOther ~o
:'_5-
RTINS
OManager Name: CIMunager Name: h .
= i
o
CIMember Adidress: Cinfember Address: =5 :":"'
. . d 4
Ol Authorized JAuthorized v ﬁ
Person Ierson
JOther Onher CIOther CiOther

Important Notice: Use an attachiment 1o report more than six (6), The attachimens will be imaged tor seporting purposes anly. Non-
indexed individuals mayv be added o the index when filing your Florida Department of Stare Annueal Report forn,

9. Attached is a certificate of existence. no more than 90 divs old. duly authenticated by the ofticiud having custody of records in the
jurisdiction under the law of which itis orgamzed. (Ifthe certificate is in a toreign language. a transtation ot the certificate under oath
of the transiator must be submited)

M. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
sibinited in a document to the Depariment of State constitutes a third degree telony as provided for in s. 817335 F.S,

P S

Signature of an authorized person

Daniel 2. Simon, Esq.. Avthorized Representative

Typed v printed pame of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certfv that 1 am the dulv elected, quelified and
present acting Secretary of State for the State of Ohlio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
OAKMONT RESERVE PROPERTIES. LL.C, an Ohio For Profit Limited Liability
Company, Registration Number 4719383, was organized within the State of Ohio
o July 26, 2021, is currently in FULL FORCE AND EFFECT nupon the records

of this office.

Witess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1th dayv of August. 4.0, 2021,

L

Ohio Seeretary of State

Validation Number: 202122204260



