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APPLICATION BY FOREIGH LIMITED LIABILITY COMPANY FOI AL HORIZATION TO TRASMSACT RUSINESS
IN FLOR{DA
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Registersd agent’s ncecplance:
Having been named uy regisiered agent and to accept seevice of process far the abwve sated fimited tiahility company o1 the place

ttesignaded n thiy upplicatton, [ hevshy accept the appointment ay registered ugent and agree to uct in this cupucily, | fusther aproe
16 comply with the provisions af all siautes relutive i the praper anid complets pecfarmance of mv dutios, aid | fapiitor with

anrd gecept the nbliguiions of my pacitinn ay rogistered agent.
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8. Prr initig indexing purposes, It mmes, Lille or capasity and addresses of ghic iy memhersinanagers of persons authorized to
marags {up o siv (6} wiat]

Lithe 01 Cupacite: Ny and Ardress: Title ur Capacity: Name and Addrpss;
CiManager Name: _Robert ] Trailurd I A fumnger Name

1% ember Addreu.\a \ LY -gﬁkr A\k)_ INviember Addres:
OAuthorized "’* 410 ) L Authorised

uragn m&,] 48 DA fk ;T"_HL,. 32"‘-‘%% Pzrean

ROther_Trustee _ COther, - T0her _— Cridthgr -
T Munnget Name . iiManager Numz h e,
OnMcamhar Addrza: . e OMemicr Andioas: ) _
I Aahoriseg . . . o i Authorised . —_—
Pereon . . Persan - . -
LJOther_ o D():h:r" i I10the: A i C1her
IMunnper Name ___ o o L. Munager Nane,
TMember Address . _ IMember Addeess: _ o
CAuthorized . Cisutharived
Pur-an _ o frerson
Cl¢nner_ . T Other__ Oother_ Ctker___ ..

hagortat Metice: Use aw atlachiment o report mose thar, siv {h) The attacliment witl bi icnapul Sor reporiing purposes anly, Non-
indexed indevidiials ey be added tihs indes when fiting your Florida Depantmest ol Siaie Annval Repart form.
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dunsgiction under the law uf which o iz urganized. (1 1he cenifiente i in 3 foreign Tuiguupr, o Ganslunon 20120 Certificate under vath
of the ranslaier must be submined)

10, This decnrment 15 caezuier 1 zovartunce with soctian #05.0703 (1) (%), Florida Statutes Tum aware that sy false informition
substitted in A ducument 1@ the Depaitient of State comstitates a third degree feluny as provided for in + 317185 F §
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Delaware

The First State

I, JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE S$STATE OF
DRELAWARE, DO HEREBY CERTIFY "0OXG LLC" IS DULY FORMED UNDER THE LAWS
COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECURDS OF THIS OFFICE SHOW, AS OF THE
THWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "OXG LLC" Was
FORMED ON THE SIXTEENTH DAY O JUNE, A.D. 2022.

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

PAID T() DATE.
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