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COVER LETTER

TO:  Registration Section
Division of Corporations

West Oak Qcala I Fund, LLC
SUBJECT:
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dennis W, Michaud

Name of Person

Southampton Development Company, 1,1,C ro
— N
Firm/Company I
™
v
10 Dorrance Street, Swie 700 =
o
Address -
A
Providence, R1 02903 o
(%)
Cuy/State and Zip Code
Dennis@@southamptondevelopment,com
L-mail address: (1o be used for future annual repont notification)
For further information concerning this matter, please call;
Simone Velasquer Hoover,CPA (561 | 790-0014
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Il. 32314 2413 N. Monroc Street. Suite 810
Tallahassce, IF1, 32303
Enclosed is a check for the following amount:
O $60 Filing Fee,

1 $30 Filing Fee & [ $55 Filing I'ee &

Certilicate of Status Centified Copy Certtficate of Status &

Certificd Copy

=305 Filing Fee

CRIE035 (913)

I~



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)

L. Name of limited liability Company as it appeurs on the records of the Florida Department of

West Qak Ocala | Fund, L1L.C

State:

Enter new principal office address. i applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Lnter new mailing address, il applicable; ry L
(Mailing address ho E—“
MAY BE A POST OFFICE BOX) £2 &
W =
— -
=
L a1 e - C s .o M22000013277 e
2. The Florida document number of this Hunited lability company is: 3277 =
g:‘ L
3. Jurisdiction ot its organization: Rhode Islnd ;D-—

19

08/16/2022

4. Date authorized o do business in Florida:

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = ~L.1L.C.7 or “LLC.TY

(Il name unavailable. enter alternaie name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate nane. The alternate name

must contain “Limited Liability Compuny.” “1..0.C.7 or *1L1LCT

6. I amending the registered agent and/or registered ofticer address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Regisiered Otlice Address:
Fnter Florida Street Address

. Florida

Cin Zip Code

New Repistered Avent's Sienature, i changing Repistered Agent:
Fherehy aceept the uppointiment as registered agent und agree to act in (his capecity, §further agree o comphy with
the provisions of ull starutes relutive to the proper and complere performance of my duties, and Tam familior with
und accepy the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this
document s heing filed 1o merely veflect a change in the registered office address, T hereby confirm that the timited

Hability compam: has heen notified in writing of this change.

M Changing Regisicred Agent, Signature of New Registered Agent

-
A



7. 10 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Tvpe ol Action

8. [f the amendment changes person. title or capacity in accordance with 6035.0902 (1){e). indicate that change:

Address

Name

Title/ Capacity

10 Dorrance St.#700:Providence, R1O2903

Southampten Development Compa

Manager

= Add

CiRemove

OnAdd

CIRemove

O add

O [Qﬁmvﬁ}
2

Seenizie
3

Oadd

ClRemove

9. Attached 18 a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s}. duty authenticated by the official huving custody of records in the

jurisdiction under the l:m;of which this entity 18 organized.
Signature of the authonized representative

Pennis W, Michaud

Tyvped or printed niune of signee
Filing Fee: $25.00

4



RI 8OS Filing Number: 202215741280 Date: 4/26/2022 1:26:00 PM

State of Rhode Island Fee: $150.00
Office of the Secretary of State

Division Of Business Services
148 W, River Strect
Providence RI 02904-2615
HOPE (401) 222-3040

Limited Liability Company

|| Articles of Organization -
‘ (Chapter 7-16-6 of the General Laws of Rhode Island 1956 as amended)

—_—-—

ARTICLE |

The name of the limited liability company is: West Oak Ocala | Fund, LI.C

ARTICLE I

The street address (post office boxes are not acceplable) of the limited liability company's registered agent in
Rhode Istand is:

No. and Street: ONE PARK ROW
SUITE 300
City or Town; PROVIDENCE Stale: RI Zip: 112903
The name of the resident agent at such address is: RICHARD J. LAND
ARTICLE IN

Under the terms of these Articles of Organization and any written operating agreement made or intended to be
made, the limited liability company is intended to be treated for purposes of federal income taxation as:
Check one box only

___ a partnership __acorporation X disregarded as an entity separate from its member

ARTICLE IV

The address of its principal office of the limited liability company if it is determined at the time of organization:

Na. and Street: C/O ONE PARK ROW
SUITE 300
City or Town: PROVIDENCE State; RI Zip: 02903 Countrv: USA
ARTICLE V

The limited liability company has the purpose of engaging in any lawful business, unless a more limited
purpose is set forth in Article VI of these Articles of Organization,

The period of its duration is: X Perpetual

ARTICLE VI

Additional provisions, if any. not inconsistent with law, which members elect to have set farth in these Articles
of Organization, including, but not limited to, any limitation of the purposes or any other provision which may
he included in an operating agreement:




The limited liabilty company is to be managed by its __ Members or _X_ Managers (check one)
{If managed by Members, go to ARTICLE Vil

The name and address of each Managers (if LLC is managed by Members, DO NOT compiote this section)’
Title Individual Name Address
First, Middle, Last, Suffix Address, City or Town, Stale, Zip Code. Country
MANAGER SOUTHAMPTON DEVELOPMENT 10 DORRANCE STREET, STE 700.
COMPANY. LLC PROVIDENCE, RI 62903 USA

ARTICLE VIl

The dale these Articles of Organization are to become effective, not prior to, nor mare than 90 days after the
filing of these Articles of Organization.

Later Effective Date:

This electronic signature of the individual or individuals stgning this instrument constintes the
affirmation or acknowledgement of the signatory, under penalties of perjurv, that this instrument
is that individial's act and deed or the act and deed of the company, and that the fucts stated
herein are true, as of the date of the elecironic Jiling, in compliance with R4 Gen. Laws § 7-16.

Signed this 26 Day of April, 2022 at 1:28:04 I'M by the Authorized Person.

DENNIS MICHAUD

Address of Authorized Signer:
10 DORRANCIE STREET, STI. 700, PROVIDENCLE. RI 02903

Form Ma, 400
Reviseu 09/07

© 2007 - 2022 State of Rhode Islang
All Rights Reserved
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RI SOS Filing Number: 202215741280 Date: 4/26/2022 1:26:00 PM

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

Nellie M. Gorbea, Secretary of State

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

April 26, 2022 01:26 PM

Nellie M. Gorbea
Secretary of State




