(02/06) 02/21/2022 01:49:23 PM

Lebdlie Sellers 8004323622

lf'\ndaD af/tr\net fiState

lﬁms of C %ratlo
tr &Eilidﬁg

* %’l

£)7%

Note: Please prlnt this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

((H22000067582 3)))

H220000675823A8C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B5P)617-6383
From:
: CAPITOL SERVICES, INC.

Account Name
Account Number : 120158008017

Phone : {B55)498-5500
Fax Number 1 (BO8)432-3622

**Enter the email address for this business entity to be used for future
—t

MAFEB 21 BH 3: |4

annual report mailings. Enter only one email address please.*® =, ma
LY 3
i iy ™y
. — ~a
Emall Address: :_; -
=M ™M
i QO
= a— — — : = T
Foreign Limited Liability Company S
: OAKBERRY USA LLC R
= pr———— s—— o0
i Certificatc of Status | 1 || 2n -
" Certified Copy 1| = o

- Page Count 0s J

) Estimated Charge $160.00
| S=————————————————————

g sy

Electronic Filing Menu Corporate Filing Menu

-~

374



Leslie Sellers 8004323622 (03/06) 02/21/2022 01:49:58 PM

DocuSign Envelopa ID: B4DBA7CS-ABEB-2B90-95AB-1889E2BDATE4
H22000067582
COVER LETTER

TO: Registration Section
Division of Corporations

sunjecT: Qakberry USA LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register (the above referenced foreign limited liability company to transact business in Flarida.

Flease retam all ourrespondence concerming this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for

future annual Tallahassese, FL 32301

report notfications City/State and Zip Code
and possibly other
NOTIFICATIONS | .
trom the STATE |jiergason@foley.com
to the entlty! F-mal address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

¢ 855 ) 498-5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Regisuation Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Cenler Circle

Tallahassee, 1. 32301

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

DSI25.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificats
Centificawe of Status Centifted Copy of Status & Certified Copy

H22000067582
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
CQOMPANYTO TRANSACT BUSINESS INTHE STATEOF FTORIDA:

1, Oakberry USA LLC

(Name of Foreign [Jrmited 1iability Company. must include “1amited [3ability Company,” 1.1.C.7 ar “11L7)

{If aame unavallabke, enter altemate agme adoplad for the purpose of bxrwacting businesi in Forida. The alternale rame muy in¢lude “Limsited Lisbility Compeny,™ "L.L.C." ¢ "1IL.7)
2. Delaware 3,
(unadetion uader the isw of which farcign Hoted Hability conspany [s organired) (710 sumber, i applacable)

(Sec soctions 6050904

(Da::ﬁmmuctcdbulmmnandl.dpncrwm 00,)
& 6050905, P.S. w0 d:z:rmpznlryhnhﬂny)

s, 4300 Biscayne Blvd., Unit 303 6. 4300 Biscayne Blvd., Un[t 303
Sweet Address of Princlpal OTTice)

(Mnling Addreas)

>
—rmn
Miami, Florida 33137 Miami, Florida 33137

2
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

Iy
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JERIE
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O'
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-

Name: Hugo Pannunzio

vel
EEL
91

Office address: 4300 Biscayne Blvd., Unit 303

Miami

. Florida 33137
{City)

(Lip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this apphcatwn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

~ Hugo Pannunzio
Busp Pamiannis

(Repgistered agen’s signatore

H22000067582
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8. For initial indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) totat]:

Title or ity; Name gnd Address;
CIManager Name: G€0rgiI0s Frangulis
COMember Address: 4300 Biscayne Blvd., Unit 303
DAuthorized Miami, Florida 33137

Person
&Komer CECQ [JOther
{OIManager name: HUQO Pannunzio
(OMember Address: 4300 Biscayns Blvd., Unit 303
OlAuthorized Miami, Florida 33137

Person
Rowmer VP/Scty. OOther
[(OManager Name:
COMember Address:
CJAuthorized

Person
Oother Oother

Title or Capacity; Name and Address;
[] Manager Name: RENAt0 Haidar
] Member Address: 4300 Biscayne 8ivd., Unit 303
J Authorized ~ Miami, Florida 33137
Person
Sowmer Pres./Treas. [JOther
(] Manager Name:
L] Member Address:
(O Authorized
Person
Oother Oother
(] Manager Name:
] Member Address:
(] Authorized
Person
Oother COother

Lupertant Notice: Use an attachment to report more than six {6). The attachment will be imaged for 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 certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath

of the transiator must be submiticd)

10. This document is execuled in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree (elony as provided for in 5,817,155, F.5,

E’n.uao Pavuaiunsie

Signanme of an aharized persan

Hugo Pannunzio

Typod or printed oame of signee

H22000067582
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OARBERRY USA 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 OFFICE SHOWN, AS oOF
THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OARREERRY USA
LLC" WAS FCRMED ON THE FOURTE DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202720382
Date: 02-21-22

6595433 8300

SR# 20220620086
You may verify this certificate onilne at corp.delaware.gov/authver.shtml
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