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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 414558 4341431
AUTHORIZATION
COST LIMIT
ORDER DATE : January 26, 2023
ORDER TIME : 2:04 PM
ORDER NO. : 414558-005
CUSTOMER NO: 4341431

FORETIGN FIL.INGS

NAME : OAK HARBOR - VENTURE II, LLC
CORPORATE
LIMITED PARTNERSHIP

AX LIMITED LIABILITY COMPANY

2XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PL.ATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Hyliena Baker -- EXT#

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Janvary 27,2023 RESUBMW

Plea
CsC submlsmo dg;te :: %,lre'atli
ate,

SUBJECT: OAK HARBCR - VENTURE I, LLC
Ref. Number: M21000016807

We have received your document for OAK HARBOR - VENTURE I, LLC and
your check(s) totaling §. However, the enclosed document has not been filed and

is being returned for the following correctlon( ):

Most financial institutions require the name(s) and address{es) of persons
authorized to manage the limited liability company be listed on our records in
order for the business entity to open a bank account. Youmay wish to revise your
document to include the name, address, and titleof such persons. Such titles may
include: Manager (MGR), Authorized Member (AMBR), Authorized Person (AP),

or Autharized Representative (AR).
If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regutatory Specialist Il Letter Number: 323A00002033
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it 2ppears on the records of the Florida Department of

State: Oak Harbor - Venture i, LLC

Enter new principal office address, if applicable:

(Principal office address [T} .
MUST BE A STREET ADDRESS) ;T:g -
>
Enter new mailing address, if applicable: in =
(Mailing address {_QI f*":\l “r
MAY BE A POST OFFICE BOX) (Tig
e
—T

2. The Florida document number of this limited liability company is: "2 000016807

3. Jurisdiction of its organization: Delaware

4, Date authorized to do business in Florida: December 10, 2021

SECTION 11 (5-9 complete only the applicable changes)

5. New narne of the limited liability company:
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. Ifamending the registered agent and/or registered officer address on our records, enter the name of the new
jstered agent and/or the new registered office address here:

am ew i
W istere dd
Enter Florida Street Address
, Florida
City Zip Code
ew Regist ent’s Signa if changi egistered Agent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

k]




7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tillef Capaci Name Address {ype of Action
Authorized Person Colleen Edwards 2999 North 44th Street, Ste 200
mAdd
Phoenix, Arizona 85018
CORemove
OAdd
CiRemove
DAadd
ORemove
OAdd
ORemove
OAdd
ORemove
9. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law ich this entity js organized.
T wn
S Rl
L Signature of the authonzed representative T C_'_';
- . A
—1il
Justin lannacone, Authorized Signatory for Portfolio - Venture I, LLC Lozl
[T
Typed or printed name of signee = :;
the T
Filing Fee: $25.00 T *
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