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

IN COMPLANCE W ENECHON 605 0X02 FLORIDA NTATUTES THE FOLLOWING IS SUBNVITTTED 1O RECISTER A FORFR N TIND LIABILITY
COMPANY TO TRANSACT BUNINENS INTTIE STATICF FLORIDA:
I West Oak Ocula | Fund, L1.C

tName of Foreign Ermited Liahelny Company: asust include “Lnuied Liabihity Company.” L TG

LoorTLLC Ty

Rhuode Istand
"

(It naine unm ailable, enter alictnate wune adopted G the purpose ol transacting basiness in Flonida  he aliemate name mast include " Limited Lisbuets Company,”™ "L L <

CLLCT o LLE
X8-2029213
{Junisdichon under the Taw af which foretpn linited Tubility company s organczedi

08/13/2022

(FET number, 1f appheable)

(Dute first tansacted business n Flomda, T peion 1o cgisizanion )

[See secnons GO3 UM & 603 093, F 8 1a detenmine penalty habiliey)
FO) Dorrance Street, Suite 700
i

(5treet Address of Poncipal OfTice)

10 Dorrance Street, Suite 700
0.
{Muling Address)
Providence. RT 02903

Providence. RI 02903
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7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) 2z o S
2 ™~ -
':‘l- ; [ 'r...:
Simone Velusyuer Hoover, CPA i - <
Nume: - 3
—
e on W
8337 bstate [rive T L
Office Address: = 0
West Palm Beach, FI,

334711
iy

. Florida
Registered agent’s wcceptance:

(Zip codc}

Having been named ay registered agent and o aeeepr service of process for the above stated linvited fiability company at the place

designated in this application, I hereby aceept the appointmient as registered agent and agree to actin this capacioe. | further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and am fumitior with
and accepr the obligations of my position as regiscered agent.

AVebrde

Répmtored ;|§c:ll'~: sgmnalig )
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& lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Deanis W. Michaud O Manager Name:
= N ember Address: W0 Dorrance St Clxtember Address:
DO Authorized Suite 700 CiAuthorized
Person Providence, RI 02903 Person
(C1Other ClOther [ZIOther ClOther
M lanager Name: CIManager Name:
=N\ lember Address: I Member Address:
ClAuthorized ClAuthorized
Person Person
Cltnher DOiher TOther CiOther
CiManager Name: CiManager Name:
IMember Address: OMember Address:
TIAuthorized Ll Authorized
Person Person
L0ther Z)(xher OOther ClOther

Important Notige: Lise an attachment to report more than six {6), The attachment with be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of $1ate Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authengicated by the official having custady of records in the

jurisdiction under the kaw of which it is organized. (1§ the certificate is in a foreign language. a translation of the centiticate under vath
of the transluor must be subiitted)

0. This document is exceated in accordance with section 605.0203 (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 i s.817. 1535, F.5.

/([/fr/'}pr/m Ny /] 2, éfl/L//M

=

Signature of an suthonred vcuunf'

Dz Wil icyanp

Dvped o piinted name of signee




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
Hope

CERTIFICATE OF GOOD STANDING

[ Nellie M. Gorbea. Sceretary of State and custodian of the seal and corporate records ol the

State of Rhode Island. hereby certifv that:

West Qak Ocala ] Fund., 1.1.C

ts 4 Rhode Istand Linuted Liability Company organized on April 26, 2022,
I further certify that revocation proceedings are not pending: articles of dissolution
have not been fited;  all annual reports are of recovd and the company s active and in good

standing with this office.

This certificaic is not Lo be considered as a notice ol the company’s @ax status. financial

condition ar business practices: such information is not available from this oflice.

SIGNED and SEALLD on

)
&df’;{p&?wzﬁﬁk August 16, 2022
e
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: e b S
q,%‘ O & Secretary ol State
Certificate Number: 22080004 190

Verily this Centificate atz hup://business.sos.ri.gov/CorpWeb/Centilicates/Verify.aspx

Processed by: aalbent



