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

SN COMPLIANCE BT SECTHON 6050802 FLORIDA STATUTES THE FOLLOWING IS SLBAITTED T8 RECISTER A FOREIGN . L TV LIARILITY
COAPANY PO TRANSAHC T BUSININS INTHE STATE OF FLORIDA:
I Oakwood Townhomes GP LLC

Tame af Toregn T unned Lahdity Company s ot inelude “Timited TiahTizy Company,

T T.0C o310

T mame weas sibabile, crten alternate name adopted 101 e prrpoxs vt ransaching busimzss o Flonda Ehe dllamate nane prst inclide "Luaned tahidily Compans,” 7L L
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7. Numie and street address of Florida registered agent: (7.0, Box MU aceeptable)

Veorp Services, 1LLC
Natmne:

301t South Siae Road 7, Suile 106
Ofttice Address:

Davie

. Florda
Wiy 14 zode)
Registered agent’s acceptance:

Having been named ay registered agent and to decept service af process for the above s tated limited liubility company at the place
designated in this application, | hereby accept the appointment as registered agent amd agree to act in this capucity. | firther ugree
tor comply with the provisions of all statictes refative to the peoper and complete performance of my du tes, amd I fumilior with
and aeeept the obligations of my position av registered agent.

e T

{Registersd agent’s agsaiure
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8. Forinitial indexing purposes, list namus, titie or capacisy and addresses ol the primary members/managers or persens authorized o
manage [up Lo six (6) otal]:

Title or Cupacity: Name amd Address: Title o1 Capaeity: Name and Address:
— ) Schweb Paruiers - akwood LLC - )
=\ fanager Nunmw: — Manager Name
2010 W County Line Re! —
“INlember Address: | N ember Address:
. Jackson NJ 08527 — .

T Authorized Z Auwthorized

Person Persan
1Other, —Other — Other ZI0ther
M anager Name: Z Manager Naune:
_INember Address: — Member Address:
autherized — Authorized

Person Person
Jinher Z (nher — (nier Tnher
_IManager Name: — Manager Names
M ember Address: — Member Address:
T authonvzed Z Authorived

Person ferson
Tother “Oher __ —_Other____ JOther

Ymportant Netice: Use an atiachnient to repon more than six (0}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index whien filing your Florida Depariment of State Annual Report forin,

9. Atached is a certificate of existence. no mere than 90 days old, duly authenticated by the ofticial having custody ol records in the
Jurisdiction under the law of which itis organized. (10 he centificate is in a foreign language. a translation of the centificate under vath
of the translxtor must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a Jocument to the Departient of State constitutes a third degree felony as providud for in s. 817155, F.5,

U Sigpature of o puthorised preson

Joshu Eres

Taped o printed ame ot agnes
S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKWOOD TOWNHOMES GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FARR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "QAKWOOD
TOWNHOMES GP LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 204304484

6260843 8300
SR# 20213403900

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 10-01-21




