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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 2/20
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. NINE OAKS PARTNERS LLC
{CORPORATE NAME AND DOCUMENT #)
2‘
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




To: Registration Section

Division of Corporations

Upon filing of the Certificate of Dissolution, pleasz note that the entity name of “Nine Oaks
Partners LLC” will be available for use in Floridz and the dissolution will not be revoked.
Please allow that entity name to be free as it will be used for a qualification filing being

submitted with this application.

If vou have any questions, please call me at (302) 608-0245, thanks!

Sincerely,

=L

Beixi Li

CEQO

EhE Hd 029340707



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANIACT BUSINESS IN THE STATE OF FLORIDA:
NINE OAKS PARTNERS LLC

(~ame of Fareign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.."or "LLT.)

l

11l name unavailadle, enter alternate name adopted for the purpase of transacting business in Florida. Mhe allernate name must include “Limiled Liability Company.” "L.L.C.” or “LLC.M

Declaware

~d
LS

(FET number, i applicable)

{Junsdiction ender the Taw of which Toreign Timited [ability company 15 erganized)

4,
(Datc 1irs1 ransacted business i Flonda, 1 prios 10 eegisir ihan )
[See sections 505.0904 & 605.0005, F.5. to detcrmine per sty hability)
631 Okeechobee Blvd Unit 903 651 Qkeechobee Bivd Unit 903
3 6.
(Streer Address of Principal O flice) IMailing Address)
West Palm Beach, Florida 33401 West Palm Beach. Florida 33401
=
P*--._f\
7. Name and street address ot Florida registercd agent: (P.Q), Box NOT accepiable) ] -n
s
ry e
Telos Legal Corp. = T
\ e - —
Name: - -
155 Office Plaza Dr 0o
Office Address: o
o
Tallahassee 32301
. Florida
{Lity) (Zip code)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

—

abocdu.:n.?/

A

(Registered agent's signature)



8. Forinitial indexing purposes, list names. title or capaciiy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Beixi Li OManager Name:
OMember Address: 631 Okeechobee Blvd Unit 503 OMember Address:
JAuthorized West Palm Beach, Florida 33401 CiAuthorized
Person Person
OOther O0ther CiOther CiOther
{Manager Name: OManager Name:
ClMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
O0Other (3 Other O Other OOther
O Manager Name: Omanager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O Other COther Clrther

Important Natice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the cernificate under cath
of the translator must be submitted)

10. This document s cxecuted in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135, F.S,

Bt

Sigrature of an aulthorized person

Beixi Li

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINE OAXS PARTNERS 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 TWENTIETH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NINE OAKS
PARTNERS LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2022.

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

PAID TO DATE.

NUE

m- Buloes, Setrutary of Stats )

6630310 8300
SR# 20240574083

You may verify this certificate anline at corp.delaware.gav/authver,chtml

Authentlcatlon: 202840167
Oate: 02-20-24




