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COVER LETTER

TO: Registration Section
Division of Corporations

Oldfields Iiternatonal, LIL.C
SUBIJECT:

Name of Limited Liabiluy Company

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

Please return all correspendence concerning this matter o the following:

Erica smith

Name of Person

Firm/Company

9120 SW Arco Way

Address

Port Saint Lucie, FL 34987

Citv/State and Zip Code

erici.Lsmith 1 108@gmail.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

P. Michael Margolis 860 559-6512
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., IF1L 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 S125.00 Filing Fee 3 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cerificare of Staws Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:

| Oldfields international,LLC

(Name ot Foregn Limited Liubility Company. must melude Timnited Liabfity Company. L L.C - or “LIC.)

Ui aaune upasadable, enter adtesnate nume adopted for the purpose of tansacting business m Flonda The alternste name must include “Lamired Liabuuy Campany,” "L L C.” ar “LLC ™)
Delaware

)

3.
iJwnisdiction undes the Taw ol which Toresgn meted Tiabiliy company 15 organtzed)

(FEInembe:, 1t applicable)

15 )ete first transacted business m Florida, 11 priof to registration )
{See sections 603 0904 & 605 0905, F § 1o determune penalty iy}

9120 SW Arco Way

3

9120 SW Arco Way

(3teet Address of Pruncipal Oftices

(Maling Address)
Poit Sainl Lucie, FL 34947 Por: Saint Lucie. FL 34987
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) “a P
T 2 omgx
. R e e 7 =
Erica Smith - (e “3
Nuame: : § L =
R g

9120 SW Arco Way o

Office Address: 2

(o]

Port Saint Lucie 34987
. Flonda
(City) (Zip codve)

Registered dgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I herchy uccept the appointmeni as registered agent and agree 1o act in this capucity. { further agree

to comply with the provisions of all statures relative to the proper and complete performunce of my duties, and [am familiar with
and accept the obligations of my position us registered agent.

/sfErica Smith

{Registered agent’y signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o 2ix (6} total]:

Title or Capucity: Name and Address: Title or Capacity: tName and Address;
TIManager Name: Erica Smith TiManager Name:
¥ Member Address: VI SW Pepol: Way CIMember Address:
O Authorized Purt Saint Lucie. FL. 34937 Ui Authorized
Person Person
1Other O0ther 3Other O Other
O Manager Nare: Lestic H. Nugen JManager Name:
& Nember Address; 934 Old Albany Post Road CiMember Address:
CAuthorized CGarrison, NY 10324 T Authorized
Person Person
O Gther COther TlOther COOther
CiManager Name: D Manager Name:
O Member Address: COOMember Address:
O Authorized i Authorized
Person Person
D¥Onther CiOther OOther {JOther

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 1s a centificate of existence. no more than 90 days oid. 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 fanguage. a translation of the certificate under oath
of the transtator must he submined)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmpent of State congstijutes a third degree felony as provided for in 5.817.155. F S.

/Cw /7////( /f// &

/ L V L tan awthanzed person

P, Aichael Margolis, Esq.

I'vped o1 prented name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLDFIELDS INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLDFIELDS
INTERNATIONAL, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER,
A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

ch‘nr W Butsch Secretary of Liste )}

Authentication: 204151634
Date: 09-13-23

7669855 8300
SRK 20233479249

You may verify this certificate online at corp.delaware.gov/authver.shtml




