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SVION . VELASQUEZ HOOVER PA

P.(& Box 211402

Royal Palm Beach, Fl 33421

Tel 561-790-0014

Fax 561-581-4881

E-Mail: Simone@Hoovercocpa.com

August 17, 2022

Florida Department of State

Registration Section

Division of Cerporations

PO BOX 6327

Tallahassee, FL 32314

Florida Registrations West Oak Ocala | companies VIA USPS Priority Mail
To whom it may concern:

Please find enclosed the applications for the following companies:

West Oak Ocala | Business, LLC

West Oak Ocala | Fund, LLC
West Oak Ocala | Management, LLC

If you have any guestions, please call me at 561-790-0014.

Thank you for your good work in support of our troops and their families.

SIMONE VE-.LASQUEZ HOOVER, PA

W/ bns o dtm—""

Simone Velasquez Hoover, CPA*! CVA**
J
!

Enct:

CC. DWM



COVER LETTER

1T0); Registration Section
Division of Corporations

West Oak Ocala [ Business, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida” Certificate of
Lixistence, and cheek are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Piease retorn all correspondence concerning this matter to the following:

Dennes W Michaud

Namw et Person

Southampton Development Company, LEC

Firm/Company

10 Dovrance Street, Suite 700

Address

Providence, RT02903

Citv/State and Zip Code

Denmis@southamptondevelopment.com

l-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dyennis W, Michaud 404 T43-3390
At }

Name of Contact Person Area Code Davtime Telephone Number
Matling Address: Street Address:
Registration Seetion Registration Section
Division of Corporatians Division of Corporations
MO, Box 6327 The Centre of Tatlahassee
Tallahassee. F1L 32314 2413 N Muonroe Street, Sutte 810

Tallahassee. F1. 32303

Fnclosed is o check for the following amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

= 312300 Filing Fee ZTS130.00 Filing Fee & T SIS5.00 Filing Fee & [T S160.00 Filing Fee, Certificate
Certificate af Status Certified Copy of Status & Cenificd Copy



PPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLINCE W TESECTION O30 FLORIDA NTATUTES T FOFLOWING 5 SUBNFEERD 10O RICISTER A FORFIGN TINITERD FLABHTTY
COMPANYTOTRANAC T BUNINERY INTTHE STATR OF FLORI
| West Oak Ocala | Business, L1L.C

(Name of Foreign Limated Lability Compuny. must melude “Limited Laabihiy Company

LG S w G )

(I same inasailable, enter aliermare mane adapted for the purpose of tmsacting busimess in Floreda The altemate name nwst medwde “Lomied Liabihiey Company
Rhode Island
9

TLLEC e TLEC Ty

EN-2074117

—a

Uunsdiction under the Lw of which foregn e Trabilin company s orpanired)

(FED nmnber il appheabic)
ORA15/2022

(Date Tt iransacted busimess m Flonda, i1 pror to registetion
(See sections 603 001 & 605 (903, F.8. 10 detemne penalty liabilits )
10 Dorrance Street, Suite 70

hp

18treet Adedress of Poneipal Office)

10 Dorrance Street, Suite 700
4]

’ (Mathny Addicss)
Providence, Ri 02903

Providence, RI 02903

7. Nt

Name and street address of Florida registered agent: (P.0L Box NOT acceptable)

Simone Velasquer Toover, CPA
Name: —
@, 3
T ELEE . =2
3337 Estate Dnive ~
Oftice Address: - E
o B
West Palm Beach, FI, 33411 A ~a =
. Florida L™
i) (4 emde) [l -0 —
- X
Registered agent™s acceplance:

v N

Huving been named us registered agent and to accept service of process for the ahove stated limited lmbdl{;,u‘)mpug,\_ at the pluce
designated in this application, I rereby accept the appeiniment as registered agent and agree to act in this capuc itved further agree
tir comply with the provisions of all statutes relative to the proper and complete performance of my duties, aivd Lam fumiliar with
and accept the obligations of my position as registered agent.

\WZW%T‘ZW

|Rchu:|l gent's \u.xuyutl




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

Nellie M. Gorbea, Secretary of State
HOPE

CERTIFICATE OF GOOD STANDING

o Ncllie M. Gorbea. Seeretary of State and custodian of the seal and corporate records of the

Siate ol Rhode Island. hereby certify that:

West Oak Ocala [ Business, 11.C

15 o Rhode Island Linited Liabiliy Company organized on April 26, 2022,
I further certify that revocation proceedings are not pending: articles ot dissolution
have not been filed;  all annual reports are of record and the company is active and in good

standing with this office.

This certificaic 1s not o be considered as a notice of the company's tax status, financal

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

SIGNED and SEALED on

August 16, 2022

Ll b Bl

Scerctary of State

Certificate Numbuer: 22080061260
Verity this Centificate at: htp//business.sas.re.gov/CorpWeb/Centiticates/Verify.aspx

PProcessed by aalbert



