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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/16/22

NAME: 1800 OAKWOOD LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @,«E{‘Dd_%@/




COVER LETTER

TO: Registration Section
Division of Corporations

1800 OQakwooad L1.C
SUBJECT:

Name of Limited Liability Cotnpany

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and ¢heck are submitted o register the above referenced foreign limited lability compuny tw irunsace business in Florida,

Please return all correspondence concerning this matter to the following:

Kristi Dickison

Name of Person

metson Mullins Riley & Scarborough LLP

Firnv/Company

390 N. Orange Avenue, Suite 1400

Address

Crlande. Flonda 32801

Citv/State and Zip Code
kinnev@ mianmire com

E-matl address: (to be used for future annual report notificanion)

For further mformation concerning this matter, please call:

Kristi Dickison 407 Y351-4222
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed s o check for the following amount:

IPlease make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [0 $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITERY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| [ 800 Ozkwood LLC

{ame of Forergn Eimited Lrabtlity Company; must inefude “Limited Liability Company,” LL.C..mor "LLCT)

{If nanse unavailable, enter afiermate rame adopted for the purpose of transacting business 1a Flanda. The allernale name must inelude *Limied Liabiluy Company,” “L.L.C." or "LLC.")

Delaware
2.

3.
tursdicton under the Taw ol whsch foreign Tinuted Tabihiy cnnpany s organtzed) {FEI number, 1 applicablc)
upon filing
(late finsl ransacled busmess in Flunda, 1f prior 1o Tepestraion, )
{Sve sections 6050904 & 5035 0903, F.8, te determine penaliy liakibty)
700 S, Royal Poinciana Blvd, Suite 400 700 S. Raval Potnciana Blvd. Suite 400
5. 6.
tS1reet Addiess ol Prancapal Ofice) 1Maaling Address)
Miami Springs, FL 33166 Minmi Springs, FL 33166 -
' ‘
T
e
R . . == 1y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SR < ——
NVp] : U
la—t ee
. —
. . — =
Teresa King Kinney r“': -1
Name:

700 5. Royal Poinctana Blvd. Suite 400
Office Address:

Muami Springs 33166
. Flurida

oy (Zip codde)
Registered agent’s acceptance:

Having been named ax registered agens and (o accept service of process for the above stated timited fability company at the place
designated in this applivation, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as.regfistgred agent.

-
A
Wd agent’s signaturc)




$. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Nume and Address:
OManager Name: Miami Association of Reallors, In O Manager Name:
B Miember Address: 700 8. Royal Poinciana Blvd. S CMcmber Address:
O Authorized Miami Springs, FL 13166 O Authorized
Person Person
OoOther COther OOther O0ther
CIManager Name: DOManager Name:
OMember Address: OMaember Address:
Ol Authorized C Authorized
Person Person
OOther OOther CiOther JOther
O Manager Namue: OManager Name:
CIMember Address: CIMember Address;
OAuthorized OAuthorized
Person Person
OOther {0 Other OOther OOther

Impurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes vnly. Nun-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form,

9. Autached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of Stake ¢ tes 4 third degree felony as provided for ins.817.155.F.8.

Sig%fun autharized person

Teresa King Kinney, CEQ of Miami Association of Realtors, Inc.

Typed vr prnted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1800 OAKWOOD LLC" IS DULY 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 QFFICE SHOW, AS OF
THE SIXTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1800 OAKWOOD
LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6622559 8300 Authentication: 202676258




