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COVER LETTER
TO: Registration Section

Division of Corperations

Oakprin Holdings, LLC
SURIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted w register the above referenced foreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Stephanie Lauterbach-Diaz

Name of Person
Willcox & Savage. P.C.

Firm/Company

440 Monticello Avenue, Suite 2200
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Address - =3
=l o e
o o Ty
Norfolk, Virginia 23510 C X e
.. \ Larmer
T z *
City/State and Zip Code 3. o S
e -0 P
e =S
) - A o “\.--"
E-mail address: (1o be used tor tuture annual report notification) — .
NPT o~ T w
For Turther information concerning this matter. please call: i
Stephanie Lauterbach-Diaz 757 628-5602
at{ }
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee, FIL 32314

2415 N. Monroce Streeet. Suite 810
Tallahassee. 1L 32303
Enclosed is a cheek tor the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
Z $125.00 Filing Fee Z SI13000 Filing Fee & Z SI35.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO RECGINTER A FORFICGN  LIMITED HABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GIFFLORIDA:
| OGakprin Holdings, LLC

Name of Foreign Timiled Liability Tompany: must include "Trmited Tiabsdiey Company,” LT o "LLCTY

(1f namne wnavmafable, ¢nter alternate aanx adopicd for the purpose of trendacting business in Flonida. The alternate name must include “Limuted Liabibty Company.” =L.L.C."or “LLC.T)
Liclaware

2.

LS}

Turisdiction order the Taw of which Torcign Timited Tability congrany & organized}

(FED nuabes, 31 applvable)

NIA
4.
(Thate Tt transacted husiness in Flerul 10 pror w registratwn §
{Sex secnors 605 (904 & 605 0965, F.5. w0 determme perally hability)
Qakprin Holdings, 1.1.C Qakprin Holdings, LLC
3. 6.
tStreet Address of Prircipal Offae)

(Maliog Addioss)

2881 Fast Qukland Park Blvd. Suite 102

2881 East Oakiand Park Blvd, Suite 102 —
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Forn Lauderdale, F1. 33306 Font Lauderdale, FL 33306 = = =L
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeplabic) (“‘ -0 ;—:':

. - ‘

[ — Fay
ARES o e

Ronald Yakin I "

Name: r

bl

2881 East Qukland Park Blvd, Suite 102
Office Address:

Fort Lauderdale 313300

. Florida
{City)

{Zip code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited labifity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the abligations of my position as registered agent.

Aol gl el

(Registered 'ﬁll{" signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage |up 1o six {6) toal]: See attached.

Title or Capacity:

Name and Address:

Title or Capacity;

Name and Address:
T Manager Numu: T Manager Name;
" Member Address: " Member Address:
. — Authorized — Auhorized
Person Person
—Other, — Other Z Qther Onher
~ Manager Name:  Manager Name:
— Mcmber Address: — Moember Address:
— Authorized Z Authorized
Person Person ~—
. ]
= ~3
—Other Z Other Z (nher “{her__ & =ET
B o . ‘-.
- 1 S
z, o
. e
_ Manager Name; T Manager Name: o =2 ! 7]
_ _ N W
_ Member Address: _Member Address: :"- T
l n-:'ﬁl =
~ Authorized ~ Authorized
Person Person
" Other ~ Other  Other ~ Other

Important Notice; Use an attachment 1o ecport more than sis (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a centificate of existience, no more than 90 days old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the Iaw of which it is organized. {If the certificate is in a loreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any lalse information
submitted in a document to the Department of Stale constitutes a third degree felony as provided tor in s 817133, 1.8,

S— o~
Nipnature ol an auihoosed pc\l'mu

Andrew Morrow - Authorized Representative

Tapeed or pranted name al apnee



8. For initial indeving purposes, list names, title o1 capacity and addresses of the primary members/inanagers or persons aathorized to

manage {up 10 5ix (6) 1082l]) See attached.

Title or Capacity:

Name and Address:

Title or Capacity:

Naine and Address:

_“Manager Name: _ Manager Name:
“Member Address: “Member Address:
— Authorized — Authorized
Person Petson
ZOther —Qther —Oher “Other _
— Manager Name: — Manager Name:
— Member Address: “ Member Addiess:
— Authorized — Authorized
0
=
Person Person e ~
_ _ _ I‘,I,.: e Lnﬁ
“(nher Z Other — Other Z Ohher = ‘
N
L. § ==
5o
~° P ]
- - TR - B
— Manager Name: — Manager Name: 1t - =)
My, IR L
“Member Address: T Member Adddress: i .
I-:' us
— Authorized — Authorized
Person Person
Other “Other — Other “Other

Linpurtant Natice: Use an 2ttachient to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Annuval Report form.

9. Atiached is a cenificate of eaisience, no more than Y0 days old, duly authenticated by the official having custody of records in the

jurtsdiction under the law of which it is organized. (If the cenificate is in a foreign language, a vanslation of the centificate under gath
af the translaior must be submited)

10. This document is executed in accordance with section 05,0203 (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 s.317.155. F S.

Kot £k

Signature of an ssthixiced persen

Ronald Yakin- Authorized Representative

Typed o prowted msw of sghee



Attachinent 1o Application by Foreign Limited Liability Company for
Authorization 1o Transact Business in Florida

{Oakprin Holdings. LLLC)

8. Forimual indexing purposes. list names, title or capacity and addresses of the primary
members/managers or persons authorized o manage:

* Ronald Yakin, as President of American Pecco Corporation (a Nevada corporation),
which is a Member of Oakprin Holdings, LLC. Mr. Yakin's address is 3200 N. Ocean
Blvd.. Suite 709. Fort Lauderdale, FI. 33308,

L]

Andrew Morrow. as President of Morrow Crane Co.. Inc. (an Oregon corporation). which

is & Member of Qakprin Holdings. LLLC. Mr. Morrow’s address is 1334 32 Ave S,
Scaltle, WA 98144,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKPRIN HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "(CAKFRIN
HOLDINGS, LLC" WAS FORMED ON THE SEVENTH DAY OF DECEMBER, A.D.
2021 .

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

ASSESSED TO DATE.
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\).mmv ¥ Bulloch, Secretary of Slate )

Authentication: 205087652
Date: 12-27-21

6460097 8300
SR# 20214223155

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




