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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2023 2
COGENCYGLOBAL i
SUBJECT: OAKWOOD CAPITAL, LL.C. o
Ref. Number: W23000035643 2
oot

We have received your document for OAKWCOOD CAPITAL, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 723A00006033

www.sunbiz.org
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NS iN CALHOUN ST, STE. 4

' ' o TALLAHASSEE. FL 32301
(4 COGENCYGLORAL® F- 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/17/2023

Name: Merritt Walker

Reference #: 1910678

Entity Name: OAKWOOD CAPITAL, L.L.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

Reinstat : PLEASE RETAIN THE ORIGINAL DATE OF
[] Reinstatemen SUBMISSION, 3/14/2023

[ ] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name -

[] Other
Authorized Amount: $125
Signature: LA~
'# CORPORATE HQ BEUROPEAN HQ 1 ASIA PACIFIC HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK} UMITED CCGENCY GLOBAL (HID LIMITED
0 E 40™ 51,0 FL REGISTERTD 4 E1GLAND & WALl AONRG WONG LIMITED COMPARY
MY, NY 10016 RECISIRY 303212 URIT 8, 1F LIPPO LEIGHTCN TOWER
D: +1.212.547.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P 800.221.0102 LONDOH EC3H 34X HONG KONG
F. B00.944.6607 44 (0)20.3951.3080 P- +852.2682.6633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Oakwood Capital, L.L.C.
Name of Limited Liability Company

SUBJECT:

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 forcign limited liability company to transact business in Florida.

Please return all comrespondence conceming this matter to the following:

Theresa Meyler

Name of Person

The Conti Group
Firm/Company

11486 Corporate Boulevard, Suite 190
Address

Orland, FL 32817
City/State and Zip Code

tmeyler@thecontigroup.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Theresa Meyler at ( 732 ) 484-2817 o
Name of Contact Person Area Code Daytime Telephone Number :
MAILING ADDRESS: STREET ADDRESS: —
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Y $125.00 Filing Fee O s130.00 Filing Fee & D $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
\ Oakwood Capital, L.L.C.

{Name of Foreign Limited Liability Company; must include “Limned Liability Company,” "L.L.C.," or "LLC.")

Oakwood Capital of FL, LLC

(1f name unavailable, enter al name adopted for the purpose of ransacting business in Florida. The aliernaie name must inchude ~Limited Lisbility Compeny.” “L.L.C." or "LLC.")
5 New Jersey 3 04-3600767

T widicton ader be law of whsch foreign Limutcd Labit pany s orgemzed) ) TFET mzvber, 1f sppikabie)
. 03/13/2023

I T Y S ol e N

s 11486 Corporate Boulevard 6 11486 Corporate Boulevard

’ Sueat Address of Priipal Office) ) {Muiling Addrees]

Ste 190 Ste 180 _
Orlando, FL 32817 ' Orlando, FL 32817

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Cogency Global Inc.

Name: N
Office Address: 115 North Cathoun St. Suite 4
Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

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

s Wallon
(Registeredgect’s sigranare)




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

Title or Capacity:

[X]Manager

XIMember

[x}Authorized
Person

(Jother

(OManager

DMember
[X]Authorized
Person

[ JOther

l_|Manager

(X]Member

[X]Authorized
Person

CJOther

Name and Address: Title or Capacity: Name and Address:
Name: Kurt G. Conti [] Manager Name: Marc J. Hesse
Address: 940 Cape Marco ] Member Address: 35 Sunset Avenue

Veracruz 1404

E Authonized

Marco Island, FI. 34145

Long Branch, NJ 07740

Person
| tOther [ Jother______ [ Other
Name: Cheryl J. Lowe ] Manager Name: Austin N. Conti
Address: 11 Spruce Mill Lane ) Member Address: 23 Oldbrook Lane
] Authorized
Scotch Plains, NJ 07076 Person New Providence, NJ 07974
" |Other CJOther -~ _|Other
Name: Gina Conti [ 1 Manager Name: _
Address: 940 Cape Marco [_] Member Address:
Veracruz 1404 ] Authorized _
Marco Island, FL 34145 p '
erson
_|Other Cloter___ [ Other

Important 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 your Florida Department 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a8 document to the Department of State conslitutes a Ll})'rd degree felony as provided for in s.817.155, F.S.
4

P B

J {Lfv\_ C -"L_“‘\-

Signature of an suthénized person

Kurt G. Conti

Typed or prinied name of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OAKWOOD CAPITAL, L.L.C.
0600114250

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 07, 2001.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

COGENCY GLOBAL INC
316 BERRHILL DRIVE
WILLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
14th day of March, 2023

Ay N

Elizabeth Maher Muoio
State Treasurer

Al

Certificate Number : 6141178537

Verify this certificate online at

https:Awwwl state.nj ws/TYTR_StandingCert/ JSP/Verife_Cert jsp



