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

IN COMPLIANCE 8ITH SECTION o808, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU) REGISTER A FORENGN LINITED LLABILITY
.C( N PANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
South Qak Title Panhandle, LLC

Nane of Forcign Tomited Tabihity Companyy mud melude “Limited Cabalty Company ™ L0 wr 2LLC, 8

1f namne unavarlabie, enler zltersale name adopied tor the purpose ot (RAACTnG usiness in Florda. The aliemate rame nust inchide “Limied Linbaldy Company.” "L C7or "LLC.M
5 Alabama

1 99-34568440
thiasdicnan wder e Tiw o wheh oz imitcd Tabilite compans i~ orzanized) o

1 Eawnber, wappleabie)

{Date Tina rrsacted Pusings< sn Flarkla, e pres o jognimtsen 1
Usee sechions S DA &GOS (RS F N to detemune penalty habilasy

7901 4th St N STE 300

2.
{8 ireer Addrsss of Mancipal Ulhrey

5 7901 4th StN STE 300

tMaling Addnias)
Sl Pelersburg FL 33702

RN

S1. Petersburg FL 33702

7. Name and street addresy of Fiorida registered agent: (PO, Box NOT accepable)

~2
Fouie]
r2
.
Registered Agenis Inc -
Name: J 9 [
Offtce Addiess: 7901 &th STN STE 300 :_:
St. Petersb 5
. Petersbur .
9 . Florida 3sroz e
{nvd 1Z1p eeade}
Registered agent’s acceptance:

Having been named ax registered ageni and to accepr service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree o act in thiv capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete porformance of my dutios. and Fam faomilior with
and accept the obligutions of my position us registered agent.

D des

TReglered apet’s spnature’
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8. For inetiad indexing purposes, list manes., litle o1 capacity and addivsses of the pritnary members/insnagers o persons guthorized to

manage |up to s1x {6} total):

Title or Capacity:

Name amd Address:

Title or Capacity;

3 Manager Name: O Manager
EiMember Address: iX Member
CiAauthorized 2 Authorized
» DPerson Person
O Ouher CiCnher CiOther
CiManager Nuwne; [ Manager
CiMember Address: CMember
MAwthorized MAntharized
" Persoi Y Person
Il‘:'Olhcr : JOther O Oher
LIManager . Name: LIManager
CiMember Address: CiMember
CAuthyrized ClAuthorized
Person Person
CiOther OOther O Other

Name and Address:

) South Oak Title, LL.C
Niame:

Fax: 8134355206

Address:

7901 4th St N 5TE 300

St Petersburg FL 33702

Cithher
Name:
Address:

COther
Name:
Address:

CiOther

Important Netice: Use an attachment to report more than «ix (6). Ihe attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Report form,

5. Attached i3 a certificate of eaisience. no mare thun 20 days old. duly authenticnted by the offtcinl having custody of records in the
jurtsdiction under the law of which it is organized. (17 the certiticate is in a foreign language, » trapstation of the certiticate under oath

of the transltor must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
_submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

L L
A

Robin Jones

St of an asthoired pecumn

Taped o printed pame of «pne
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Wes Allen P.O. Box 3616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that South Oak Title Panhandle,
LLC was formed in Alabama on June 11, 2024. The Alabama Entity Identification
number for this entity 15 001-140-307. I further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/12/2024

Date

L (—

20240612000005582 Wes Allen Secretary of State




