E@ooooooqou

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckue ] war [] man

{Business Entity Name)

{Document Number}

Certified Copies Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU NN

800420920908

D R0 -0 ONG--020 #1250, U

[N i

& T,
" RECEIVED
DEC 2 7 1073
u' y

",
i)

105 Wd L2 33007




Sawasora Ot
LR Nain Street
Suite 603
Sarasota, 134236

Fort Latorrpary O,

1110 East Broward Boulevard
Swle 1370

Fort Lauderdale, 1, 33501

Nrw York Qe

Americas Tower

1177 Avenue aof the Americas
Sth Floor

Soew York, NY HU36

Bhb-7Y-33801

LA Ny law

T N1 x P*1" 15F

o W ‘R TTN Ty

SEARLES, SHEPPARD & GORNITSKY. irLic

December 19,2023

Sent Via U.S. Mail

Registration Section

Division of Corporations

P.O. Box 0327
Taliahassee. FLL 32314

RE:

Dear Madam or Sire

[Fnclosed are the Tollowing:

1. Cover Letter:

OAKLAND PARKS, L1.C

20 Application By Foreign Limited Liability Company Tor Authonzation o

Transact Busimess in Florida:
3. Certiticate of Goad Standing: and
4. Check made pavable to the Florida Department of State in the amount ot

£123.00.

[Fvou have any questions, please comtact vur oftice at (941) 417-0006.

Sincerely,

SEARLES & GORNITSRY
A PROFESSIONAL LIMITED LIABILITY CORPORNTION

Kathryn Sreka

Account and Finance Manager

Fnclosures
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Attached are the instructions 10 register a foreign limited liability company to transact business in Flarida. The requirements are as

follows:

Pursuant to s. 605.0902. Florida Statutes. the attached application must be completed in 15 entirety,

The foreign limited liabitity company must submit 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. 1f the certificate is in a foreign
language, a translation of the centificate under oath of the transhstor must be submined.

‘I

Florida.

‘!

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

The name vi'a limited liabiliky company must be distinguishable on the records of the Florida Department of State. I the name of
vour limited liabitity company is not distinguishable on our records. vou must adopt an alternative name o use in the state of

The name of a limited liabihty company in the state of Florida must contain the words ~Limited Uiabilicy Company.” The

abbreviation “L.L.C.." or the designation ~1,1,C."

A preliminary scarch for name availability can be made on the [nteenet through the Division s records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection,

The fees to register are as follows:

> Important Information About the Requirement to File an Annual Report

£100.00
5 2500
S 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)

All Foreign Limited Liability Companies must file an Annual Report yearly o maintain “active” status. The Hirst report is
due in the vear following formation. The report must be fited electronically online between January 1% and Mav 1%, The fee
for the annual report is $138.75. After May 1% a $400 late fee is added 10 1he annual report filing fee. “Annual Repont
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To file any tinwe
after Junuary 1%, go 10 our website at www.sunbizory. There is no provision o waive the late fee, Be sure to file before May

I »t

A letter of acknowledgment will be issued free of charge wpon registration. Please submit one check made pavable to the Flarida
Department of State for the total amount of the filing fee and any optional certificale or copy.

A COVER letter should be submitied along with the application. certificate. and check. The mailing address and courier address

are noted below,

Any further inguiries coneerning this maner should be directed to the Registration Section by calling (350) 245-6051,

Mailin

Address:

Registration Section
Division of Corporations

.0, Box 6327

CR2EQ2T { 1Ay

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FILL 32303



COVER LETTER

TO: Registration Section
lyivision of Carporations

OAKLAND PARK, LILC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return alf correspondence concerning this matter to the following:

Amy Preston

Name of Person

Barmes Preston Global CPAs PA

Firm/Company

2929 E Comumercial Blvd.. Suite 409

Address

Fort Lauderdale. FIL 33308

City/State and Zip Code

Amybpgepas.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Amy Preston 954 4011930
at ( )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Staes & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLINCE WIITESECHION 60300002, FPEORIMA STTUTEN THE FOLLOWING 8 SUBVITIED 10 RECGITER A FORFKGN LIVHED LLBIIFY
COMPANY FEOTRANSACTBUSINENS INTTH STATE CF FLORIDA:
OAKLAND PARK, LLC

IName of Forergn Limated Liability Company . must welude "Timited Liabihiy Company,” "L LU Tor "LLC T

l

i name unesalable, cnter altenute name adopred for the prcpose of tramsacting busmess @ Flonda The allernate nanwe st melude " Lamted Lighiss Company.” "L 1L

S P T W O |
Wyoning 83408035585
2, RS
tsdicion wnder the Lyw of which Gicign Tinated Tability company s vgamzed) oL e f applicable)
2123
+.
10te Brst ramsacted business i Flonda, 8 preos we registraton )
(See sechions B DL & 605 0903 F N to detlenmine penalty labilies )
900 N. Dinie Highway, Sune 103 2900 N. Dixie Highway. Suite 103
3. 6.
(Serent Aulidress ot Puneipal Ofice) (M ashng Address)
Oukland Park, FL 33334 Oaktand Park, F1. 33334
7. Name and sueet address of Florida registered agent: (P.0. Box NOT acceptable)
r~
oo
3
)
Amy Preston = T
Name: r:_’; : .
. . [
2929 £ Commereial Blvd., Suite 409 . ~l
Office Address:
) I
—-
Fort Lauderdale. FL 33308 33308 o o
. Florida g
10y 171 canle) - o)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited Hability compuny at the place
designated in this application, Ihereby aceept the appointment as registered agemt and agree fo act in this capacite, 1 further agree

to comiply with the provisions of all statutes refative to the proper and complere performance af my duties, and Iam fimiliar witlt
and accept the obligations of my position ax registered agent.

AT L



8 Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersinanagers or persons awthorized to
manage [up to six (6) walf;

Title or Capaecity:

B M Cinager

M ember

OAwharized
Person

ClOther

O Manager

CiMember

O Authorized
Person

O Oiher

OManuger

O M ember

O Autharized
Person

Oher

Name and Address:

Amyv Preston
Name:

Title or Capacity:

Address:

2929 E Commercial Blvd., Sutte 409

Fort Lauderdale, FLL 33208

Otnher
Name:
Addruess:

ClOther
Nanie:
Address:

OOther,

CIManager
OMember
OAuthorized

Person

C0ther

Oslanager
OMember
OAuthorized

Person

OOther

CIManager

OMember

O Authorized
Person

CIOther

wame and Address:

Namg:
Address:

O Other
Name:
Address:

COther
Nimes:
Address:

O Other

bmportant Notice: Use an attachment o report more than six (63, The attachnient witl be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuat Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transtator must be submitted)

1. This dovument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.5.

g‘;\@ A \“’Pk@
e

Amy Preston

Signature of an authonzed persen

Ty ped or prnted wime of vgnee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Oakland Park, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000955023.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articies of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of December, 2023 at 9:24 AM. This certificate is assigned 1D Number 067896433,

(et ) Jrny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




