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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 309353 I’éif;*ffg%l;u
AUTHORIZATION Q/f?' LAy P
L N
COST LIMIT : $ 125.00
ORDER DATE : February 6, 2024
ORDER TIME :  9:23 AM
ORDER NO. : 309353-001
CUSTOMER NO: 8441443

FOREIGN FILINGS

NAME : OXFORD RHINE REAL ESTATE, LLC

AXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenscn -- EXT#

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

OXFORD RHINE REAL ESTATE, LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alex Bray

Name of Person

Oxford Rhine Real Estate LLC

Firm/Company
3408 Frankfort Ave
Address
Louisville, Kentucky 40213
City/State and Zip Code

alex@oxfordrhine.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code [Yaytime 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, FI. 32314 2413 N. Monroc Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [J S130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTIS THE FOLLOWING IS SUBMITTED 1O REGBTER A FORMIGN (INITED LIABILATY
COMPANY TOTRANSHCT BUSININS INTHE STATE OF FLORIDA:
' Oxford Rhine Real Estate, LLC

{Name of Foreign Limned Liubilty Company, must melude " Limied Liability Company,” 1. L.C. or “LLC.}

{IT name urasailable, enter allemate name adopted for the purpase of transacting business in Florida The altenere name must inchude ~Limited Liability Company,” “L.L.C,"or “LLC.™)

Kentucky

3.
Turdiction under the Taw of ' Rhich Tormign Dimted lability company is wegamzed}

{FEI manber, 1f applenble |

4.
(Date Ferst trassacted business n Flansda, if prior 1o reistrasion )
(See sectons 605 0904 & 603 0905, F.5. 10 determine peralty hability )
3408 Frankfort Ave 3408 Frankfort Ave
5. 6
(Street Address of Principal Oifice

(Maling Addressy

Louisville, KY 40207-2503 Louisville, KY 40207-2503

[
=
~
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) -
- — -
. o i
. . ~y =T
Corporation Service Company —_ T
Name: "
=
1201 Hays Street -
Office Address: -
Tallahassee 32301 =
, Florida
(Cuy) {71p code)

Registered agent's acceptance:

Having been named uas registered agent and to accept service of process for the above stated limited liubitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. | further agree

fo comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position us registered ageni.
Corpeoration Service Company

By: Cw_fgp\,«g (e ibarncs "j e son, AV

{Registered agent’s ngnatuee )




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

Title or Capacity:

Name and Address:

Title or Capuacity: Name and Address:

CManager Name: Alex Brey CiManager Name:
= Member Address: 930 Dove Ln O member Address:
O Authorized Louisville, KY 40213-1322 Dl Authorized
Person Person
OOther OOther OOther CIOther
CManager Name: Cole Schwein CiManager Name:
= Member Address: 106 Tristan Rd CiMember Address:
BOAuthorized Louisville, KY 40222-5320 CJAuthorized
Person Person
OOther {OOther OJOther OOther
C'Manager Name: Todd Smilh COManager Name:
= Member Address: 2011 Bainbridge Row Dr CIMember Address:
D Authorized Louisville, KY 40207-1211 O Authorized
Person Person
OOther OOther, 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 ta the index when filing your Florida Depariment of State Annual Report form.

9. Altached 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 forcign language, a translation of the certificate under oath
of the translator must be submitied)

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 Department of- $tate constitutes a third degree felony as provided for in s.817.155, F.5.

SEW;MMD‘ -

& (=

Alex Bray

Typed or printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Retp:/fwww.sos ky .gov

Certificate of Existence

Authentication number: 304179
Msit hitps :/Aweb.sos ky.govifis how/cenvalidate aspxto avtheniicate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Oxford Rhine Real Estate, LLC

Oxford Rhine Real Estate, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is March 5,
2019 and whose period of duration is perpetual.

| further certify that all fees and penatlties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunta set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 1% day of February, 2024, in the 232" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
304179/1050641




