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‘Incorporating Services, Ltd. lnCSG r\;’——"

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
WWW, INCsery.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

’ . v
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 5/15/2024 PRIORITY _ Regular Approval OUR REF # (Order ID#) 1253572

ORDER ENTITY_
OAK LANE FINANCIAL GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES: __
OAK LANE FINANCIAL GROUP LLC ( FL)

File the attached foreign qualification document

NOTES: L ) o

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, May 13, 2024 Page I of |



IN FI.ORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN COMPLIANCE WITH SECTION A03AR02. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTFD T REGISTER A FORFIGN LIMITED LIABITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
| Ouk Lane Financial Group LLC
(Name of Furergn Trmited Diabiluy Company: mustinclude “Timited LiabiTay Company,™ L L.C. " or "LLCT
ilt pume unavadable, enter abemnate zame adepled for 1 purpose of Upnsaciap business = Flunda Tl alicrngte nare mps: inchode © Dumied Lrabsliay Compamy,” "L L U7 or 010
Delaware
2. 3.
Jardienon upder tFe Taw ot whivh torcign imacd [1abiTiy conezny o organieds (PR camber, 1T applcablen
4. -
(Date Moy transacicd busitess it beqiga, 1l paiar i registratiog. )
Ihee seeiiony B IM0E & 6 DYOCS, FS o desenimvae penaliy Liabihiey
i 160 Rattery Strees Fast, Suite 100
0.
cMaving Address)

1160 Bawtery Street East, Suite 100
San Francisco, CA 94111

5.
idrger Address ol Pongipal O Tec)

San Francisco, CA 94111

7. Nuame and gtreet address of Fiortda registered agent: (P.O. Box NOT uceeptable)
Kegistered Agem Solutions, Inc
Name:
- ) &2
2894 Remington Gireen Lo, Ste. A T = =
Office Address: - =
" = .
- Frm B2
Tallahassce 32308 e -
. Florida _ by — —
Wiy Zip code) [P o 7
(28
Teg.g P o
T e v 07

Kegistered agent’s acceptance:

Flaving heen named as registered agent and 10 accept service of process for the above stated limited .’mbdm"wmpanm the place,
designated in this application, 1 hereby acceprt the appoiniment as registered agent und agree (o act in this f}aug M:rrher agree
to comply with the provivions of wll statutes rvlam e to the proper and complete performance of my duties, and f-am fandiar with

and aceept the obligatians ufmy positio

{Regisiered agents signatare)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up w© stx (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{iManager Name: Hilliam Rrandreth >Manager Name; _onehdaed Invesraniy irierawad. LG bena U
a8 Mernber Address: ]_.160 Batrery Stret Bast. = Member Address: 1160 Baery Sueet Fast
O Authorized Suie 100 {JAuthorived Sufte 100
Person San Francisco, CA 941! Person San Francisca, CA 9414 |
Z(nher OOther __ C)Other i T Other
{IManager Name: L Manager Name:
*Member Address: " IMember Address:
JAuthonzed I Authorized
Person . Person
ZOther COther JOxher TJOther
ZManager Name: IManager Namu:
—Member Address: i Member Address:
> Authorized L iAuthorized
Persun _ Person e e e
“(xher > Other JOrher CiOther

imporant Notice: Use an attachiment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no move than 90 days o%d, duly authentivated by the official having custody of records i the
Jurisdiction under the law of which it 1 organized. (If the certificate i in a foreign tanguage. a translation of the certificate under oath

ol the translator must be submited)

[0, This document s executed in scvordance with section @05.0203 15) {b), Florida Statutes. [ am aware that any fulse information
submitted in a docament to the Department of State constitutes a third degree felony as provided for in 5.817153, F.S

William Brandreth

Siinature o ar suinarized person

T vpred or prped name of sigaes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAK LANE FINANCIAL GROUP LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "OQAK LANE
FINANCIAL GROUP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH,
A.D. 2024.

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

ASSESSED TO DATE.

Authentication; 203471256
Date: 05-14-24

3283567 8300
SR# 20242116332

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




