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

INCOMPLIANCE W SECTON G5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER +4 FORIIGN TIMNMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Tallahassee Oakwoods GP LLC

(e al Fereign Limied Toaabiliy Companyy most nclude "Timeed Liabihey Compamy,” 1L 1L

Lo TLLOCT)
{1 namte utassulabie, enter adietiate dame adopted fon the purpose ol lamas g basifess mFlonda The alteenaste name st ielide “Limted Dbty Compuany,” 11U o LEC
i3 Delaware 3
T diction wider the law al which Totesgn Imared Tubilin conpany s organred) (P14 numlres o8 apphealiley
]
#
4.

(TTale Tirst tamsacted Dusiness iz Flotudn, 3l priw 10 registiation §
(See sechans g5 (004 & 605 005 F S o detoronme penaliy hamlisy
5. 290 Ada C1

{Seeen Address of Principal e}

221 Main Swreet Sung 2039
(Minhag Addiess)
Tallahassee, F1L 323035

LLos Altos, CA v4023

~
=2
~2
~3
7. Noame and streel address of Florida registered agent: {(P.0. Box NOT acceptable)

Corporate Creations Network Inc.
Name!

1711 3

>
-
—
g =
U
3!

e -
=
o

801 US Highway |

Oftice Address:

a

o b -
=
North Palny Beach

™~

g
33408
. Floridu
ity
Registercd agent’s acceptuncee:

PP codes
flaving been numed ay registered agent and o aceept service of process for the above stared limited Habilisy connpany at the place
designated in this application, | hereby accept the appointinent ux registered agent and agree to act in this capacitv. I further agree
fo comply witly te provisions of all saatutes relarive to the proper and complete performance of my duties, and [ am Samiliar with
and wecept the obligations of my position s registered agent.

df\uu\}

Lauren Underwood. Speciat Secretary

(Hegmterad agan’s signalurs ;

T atitate o e AT Y
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8. For initial indexing purposes, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six {6) total]:

Title or Capacity:
CiManager

& Member

D Authorized

Person

OJOther

CManager

OMember

CiAuthorized
Person

C3Other

CiManager
CIMember
(3 Authorized

Person

E10ther,

Name and Address:

Yool Kelman

Name:

Title or Capacity:

O Manager

221 Main Strect Suie 2039
Address:

CMember

Los Altos, CA 94023

OAuthorized

Person

O Orkher

Name:

OOther

O Manager

Address:

OMember

dAuthorized

Person

C1Other

Name;

O Other

(OManager

Address:

CiMember

O Authorized

Person

O Other,

OOther,

Name and Address:

Name:
Address:

0ther,
hHT T
Address;

C1Other
Name:
Address:

Other

Limportant Notice: Use an attachiment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparinient of State Annual Report form,

9. Attached is a certificate of existence, 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. (I the certiticate is in a foreign fanguage. a translation of the centificate under oath
of the iranslator must he submiited)

10. This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false infermation
submitied in # document to the Department of Siate constitutes a third degree felony as provided for in s 317435, F 8,

(i H22000095104 1))

/54 Stephanie Colley

Stephanie Colley

Sipnafie of an Juthurized peon

Tvped of printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE CAKWOODS GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE
OAKWOODS GP LLC" WAS FORMED ON THE NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 202891111
Date: 03-11-22

6666668 8300

SR# 20220971602
You may verify this certificate online at corp.delaware.gov/authver.shtml

(((H22000005104 3)))



