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1i5 N CALHOUN ST, STE. 4

. K ‘ O TALLAHASSEE, FL 32301
D) P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/14/2023

Name: Merritt Walker

Reference #: 1934950

Entity Name: OAKTREE OPERATING LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oaktree Operating LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nathan Rekant

Name of Person

AOM Services

Firm/Company

207 Rockaway Tpke

Address

Lawrence. WY 13359

Cily/State and Zip Code r

nathan@@@aomservicesllc.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nathan Rekant at( 316 } 2935-3299
Name of Contact Person Area Code Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 8125.00 Filing Fee 0) $130.00 Filing Fec & X $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN CONMPLIANCE BT SECTION 605002, FLORIDA STAATUTES THE FOLLEOWING & SUBNTTIED 10 REGINTER A FORFXGN LIMITED LABILITY
COMPANY TOTRANSACT BUNSINESS INTHE STATEOF FLORIA:
Oaktree Operating L1LC

{Name of Forergn Limited Tiability Company; must inchede “Limnted Liabibiny Company,” "112C T or “T1LCT)

I

([I'name unasailable. emer altemate name adopeed for the purpose of transacting busines< 1 Flonda. The alternate name must include “Limited Liahlity Company,” <1 L C.” or "LLC.™

2 Delaware 3.
{Junsdiction urler the Taw of which foretgn Tionited Tiabilny company 15 arganized) IFET vumber, o appheable)

4.
{Date Nirst ransacted business in Flonda. it preor to regisiration )
1S¢ce sections 6050904 & 605 0905, F.5. 1o determing penalty tahility)

5. 22 Dike Drive 6. 22 Dike Drive

1$4reet Addicss of Prmeipal Oflice) (Mg Address)

Monsey, NY 10932 Monsey. NY 10932 =

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

R
AOM Services, LLC :
Name: .
Office Address: __ 17340 NE 13 Ave
North Miami Beach Florida 35162
(Cuny {Zip comdic

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

{Registered agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonzed 0
manage [up to six (6) total]:

Title or Capacity:

EiManager
Cinember
O Authorized

Person

OOther

Name and Address:

Title or Capacityv;

Name: Jacob Zahler

OManager

Address: 22 Dike Dnive

OMember

Monsey, NY 10932

OAuthorized

Person

OOther

OOcher

Name and Address:

Name:

Address:

CiOther

O Manager
O Member
O Authorized

Person

OOther

Name:

OhManager

Address:

OMember

OAuthorized

Person

O Other

CdOher

Clhanager
TMember
O Authorized

Person

OOther

Name:

Name:

Address:

CiOther .

O Manager

Address:

OMember

Ol Authorized

Person

OOther

[Other

Name:

Address:

CiOther

Imponant 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 vour Florida Depariment of State Annual Report form.

9. Attached is a centificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departiment of State consnituies a third degree felony as provided forin s.817.135. F .5,

Signature of an authorized person

Nathan Rekant

I'vped or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAKTREE OPERATING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OAKTREE
OPERATING LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2023,

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7347506 B300

SR# 20230978671
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202908255
Date: 03-14-23




