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COVER LETTER

TO: Registration Section
Division of Corporations

Oxford Oak Ventures L.L.C. (dba Onward Hound)
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and cheek aie submitted to register the above referenced foreign limited liability company to transaet business in Florida.

Please return all correspondence concerning this matter to the following:

William McLaughlin

Name of Person

Oxford Oak Ventures L.L.C. ({dba Onward Hound)

Firm/Compuny

3805 W Barcelona St

Address

Tampa / Florida 33629

Ciy/State and Zip Code
admin@onwardhound.com

E-manl address: (w be used for future annual report notification)

For further information concerning this matter, please call:

William McLaughlin ;.,(803 ] AN - o\ q O

Name of Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite $10

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 2513!}_()0 Filing Fee &  [J S155.00 Filing Fee & T3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WTTH SECTION 850002, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED TO REGBTIR A FOREIGN LINITED LIABUITY
COMPANY TOTRANSAC TBUSINESS INTHE STATE OF FLORIDA:
,  Oxford Oak Ventures [} £

(Name of Forergn Timited LiabiTiey Company, must taelude “Toimited TiabiTity Company,™ T LC 7o "LLE™

(1! rumw unavlable, enter alteznate name adopted for the purpuse ol danssctsg bininess o n Flonda The alternate anwe must inelude “Lansied Lisbihty Company,” "L L C7 or "LLC ™y

, State of Georgia ;. 84-4795407

tFartwliction under the Tow of which foregn Trmited fabihny company & otgarizedy T aumber, W applicabTe)

(Date first rznsacted besiness in Tlonds it proor to regstrution
(8ge sectivns 005 904 & 6115 0RO, F.5 o detcrmune penalty lisbilin

5. 3702 W Spruce St o 3702 W Spruce St
istreet Address of Pnncipal Olicey Afaling Addresa)
#1330 #1330
Tampa, FL 33607 Tampa, FL 33607

7. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

Office Address; 9800 W Barcelona St

Tampa . Florida 33629

i€ty ) (Zip coder

Registered agent’s acceptance:

|2 ¢l Hd Z-834hl0L

[N I

e

XS
4,

.

Having been named as registered agent and 1o gaecept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and ggree o act in this capacity. I further agree
to comply with the provisions of all statates relative o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my positign ay registered agent,

iRegnlreg agent™s signature)



8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authonzed

manage [up o six ¢y wotal]:

Title or Capucity:

Name and Address;

Iadithiewn pe L._u&\\;u\

Title or Capacity:

Name and Address:

l?a(l:mugur Name: O Manager Nanw;
O Member Address: D05 i Bos celona Sk CiMember Address:
O Authorized T;M?L ' FL 33629 CiAuthorized
Person Person
%)thcr&%““;t‘c CiOther [JOnher [C{nher
OManager Narmne: O Manager Name:
CIMember Address: O M ember Address:
O Awmharized O Authorized
Persan Person
CO0her Onher OOther Cnher
EIManager Namw: O\ lanager Name:
O Member Address: OMfember Address;
O Authorized O Autharized
Person Person
CJher D Other Ot nher COher

Lenportant Notice: Hse an atachment to report more than sis (6), The attachment will be imaged for reporting purpases only, Non-
idexed individuals may be added 1o the index when filing your Florida Department of Stiaie Annual Report form.,

9. Attached 5 a certificate ol existence. no more than 90 davs old, duely authenticated by the official having custody ot records in the
jurizdiction under the law of which it ts organized. (16 the certificate s in a foreign language. a translation of the cenificate under vath

of the translator must be submited)

10, This document is exccuted in accordanes with section 6050203 (1) (b, Florida Statutes. | antawure that any false information
submitted 11 a document o the Department of Staty constitutes a third degree felony as provided for in s.817.155, F .8,

Signature ol an authorzed perwin

LWatiams  pAS[AUGRLIAS

Typed ur prinicy name af signes




. STATE OF GEORGIA
Secretary of State
' Corporations Division_
313 West Tower. -
2 Martin Luther King, Jr. Dr.
Atlanta, Georgla 30334-1530

' CERTIFICATE OF EXISTENCE‘

0}3@69@8

0xf3rd/ G Vanfures. L C,
a-Domeslic.leited Lmbithompany}

£ /C‘" “ \,1\ 9

1, Brad Raffensperger, the Secretary. er‘thé"icalv‘

my office that

S @ .
was formed in the Junsdxctlon Dateatterdy w=or=was=authiorized=(G-transact (busing in Georg1a omlhc o

,
-

_below date. Said enuﬁf is u}‘comphance With, the app;llcalj;e ﬁlﬁﬂﬁ'nd annuali regxz§ tion” provls:ons +of.. o
Title 14 of the Ofﬁcual Code of Gcorgta-Annotated Ta.nd-has;not filed amcles of dlsgo tion, cemf' catc of.n. i ‘Iﬁ; ¥

a \

cancellation or- T-any othcr.mmll%r d cumen‘t’mtﬁ‘the’ofﬁce.of‘the Se&’e.t\a?‘ry of S State Lo .
4} - i '_ ;
This certificate relates on]y to ?he,lc al;xlskence of] the abo %namep 9nmy;asfo date*lssued It does i
H -1 w ( AP
not certify whether orinot- a nQﬂt’I‘CEtof intent to dlssque apﬁppl cation {;f T wnhdrz_a'w 2 o
commencement of winding up or any other simi ar'document bceqi ﬁlcd “orfis
Secretary of State. g ![ : UI :




