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COVER LETTER
TG:  Registration Section

Division of Corporations

suprecT: Okeehumkee Utility Company, LLC
Namc of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

Zoay Devine
Name of Person

The Villages Office of the General Counsel
Firm/Company

3619 Kiessel Road
Address

The Villages, Florida 32163
City/State and Zip Code

LegalNotices@thevillages.com
¥-tail address: (to be used for furwre anaual report notification)

For further information concerning this matter, picase call:

Zoey Devine a( 352 y  753-6731
Name of Contact Person Azea Code Daytime Telephous 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

Enclosed is a checl for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee ® $130.00 Filing Fee & [ $155.00 Piling Fee &  {J $160.00 Filing Fee, Certificate
Cerificate of Status Cenrtified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED UABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Okeehumkee Utility Company, LLC

THame of Foreign Limited Luability Company; must mnelude "Limited Labikty Company,” 1-L.C."or "LLC.")

{If pame wmavailabie, enter alierpate patoe adopted for the parpese of tuaracting iitisess in Florica. Tim alermuos name st jrebade “Limited Lisbility Campagy,” “L.L.C,” o1 "LLZ.")

, Delaware . 871 -4711w9934

(Jursdxtion under tho Liw of which forsign limited E=bility compazy u orpreued) (F5l number, 1T applicabls)

4. _
e 25 S0k 3 405 0908, F 2 o Bavarin ety Lrbitit)

s 3619 Kiessel Road 6. 3619 Kiessel Road

{3ttt Address of Pripeipal Office) (Mailing Address) o

17 11V1
16335

The Villages, Florida 32163 ~ The Villages, Florida 3236

b

7. Name and pizeet addresg of Florids registered agent: (P.O. Box NQT‘acseptable)

a374

81:9 Hd ¢7834 8008

vaI¥014 338
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Brian D. Hudson, Esg.

Name:

Office Address: 90 18 Kiessel Road

The Villages Florida_32163

(City) (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 application, I kereby accept the appolntment as gegistered ageht and agree to act in this capacity. I further agree
to coniply with the provisions ef all statutes refative to the proper and co e petformance of iny duties, and I am familiar with
and accept the obligations of my position as registered agent.

T

(Registaed ‘!em'; siguatia)
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§. For initial indexing purposes, list uames, 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 Capaclty: Name and Address:

HManager Name: _VDC Manager, LLC OManager Name:
OMember Address; 3019 Kiessel Road CMember Address:
The Villages, FL 32163

O Authorized D) Authorized

Person Person
T 0ther O0ther ClOther O Other
COManager Name: {IManager Name:;
C'Member Address: O Member Address:
Tl Authorized CAuthorized

Person Person
O Onber O0ther, O Other TOther
CManager Nzme: CManager Name:
DOMember Address: CMember Address:
O Authorized O Authorized

Person Person
OOther OoOther OOther, ClOther

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

9. Attached i6 & certificate of existence, 10 more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (1 the certificate is in a foreign language, 2 translation of the certificate under cath
of the tranglator must be submicted)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. I am aware that any false information

submitted in & document to the-Bep e-couatitutes 4 clony as provided for ins.817.135, F.5.
/Y
Signature of ea l\xb;w
Kelsea Morse Mahly

Typed o priotad pame of Hgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "OKEEHUMKEE UTILITY COMPANY, LLC" IS
PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF Th'.E TRENTY-FIRST DAY COF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OKEEHUMKEE
UTTLITY COMPANY, LLC“ WAS FORMED ON THE TWENTIETE DAY OF JANUARY,
A.D. 2022

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

ASSESSED TO DATE.

Qmmm 3
6557187 8300
SRt 20220210320

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

Authentication: 202456836
Date: 01-21-22
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