MZY0000] 260Y

— HREIHINEN

a— 100436976961

05/23/24--01023—-002 ]
(City/StatefZip/Phone #)

[T
(W
b

o

[] Pckur [] war (] maiL

=
(o
=
(Business Entity Mame) e
™
(Document Number) w
=
- r\J
Certified Copies Certificates of Status .
(]

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

OAKDALE OPERATIONS. LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization 1o I'ransact Business in Florida" Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mateer to the tollowing:

Lauren Munro

Name of Person

Bird Loechl MceCams & Tolliday

Firm/Company

3330 Riverwood Parkwayv SE. Suite 670

Address

Addania, GA 30339

Citv/Siate and Zip Code

LMUNRO@BLMITL AW, COM

E-mall address: (to be used for future annual report notihicaiion)

For further information concerning this matter. please call:

Lauren Munro 404 264-9400
at )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32305

Enclosed is a check for the bliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee O S130.00 Filing Fee & = §133.00 Filing Fee & O 51680.00 Filing Fee, Certificate
Certifivate of Status Certified Copy of Staus & Ceriified Copy



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

IN COMPLIANCE WIITE SECTION SOS.00E FLORIM STATLTES, THE FOFLOEING S SUBMITTED 10 REGINTER | FOREKCN LIMITED {LBIEITY

COMPANY TOTRANSICT BUSINESSY INTHE STATEOF FLORMA

| CAKDALE OPERATIONS. LLC

[Fame uf Foraregn Lanited Lability Comypany, mes chats - Limsted Ciabilas Company,” L L Vor REEaN!

M1 name snavwailibie, snrer Licenate mme sdoptce r the propass of 0 arascong buseess i Flones The slenate cane st nadwe "Limited Liuatily Company

T S R
Georgia
2.

TTunsdiction under the fw of whieh Jorergn lomsed Tamily coilipus, & ogamzed)

(T EI mumnbet, 11 applicablc)

.5'.

TDate T8t iransacics Business 'n Flonda, if prior o regisimion )
"See ections 605 CO04 & 605 090 F S, 1o detenmine penalty lrabrlity |

3370 Oakdale Road

6.
ot Addresal proreipal UHRcg

aland Vadiesi
Smymma, GA 30082

7. Name and gtreet address of Floridu registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services
Nume:

515 East Park Avenue, 2nd Floor
Office Address:

™~

Tallahassee 32301 ~

. Florida (o)
121 e

Registered agent’s acceptance:

Having been named as registered agent and to aceeps service of process for the ahove suted limited liahility compuny at the place
designuted in this application. | hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stutuses relative w the proper and complete performunce of my duries, and [ am fumiliar with
and uccept the abligutions of my position us registered agent.

Mary Fink, Asst. Sec on behalf of Capitol Corporate Services, Inc

(Fegisierad A2t S sunanged




3. For initial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six {6) wtal]:
Title nr Capacity: Name and Address: Title or Cupacity: Name and Address:

_ ) James C. Wallace, 11 ]
=\ nager Name: O Manager Name:

3370 Oakdale Road
OMember Address: t O M ember Address:

Smyma. GA 300x2

(I Authorized T Authorized
Person Person
OOther JOther OOther COnher
O M lanager Name: DIManager Naine:
CINtember Address: ONember Address:
O Authorized Oauthorized
Person Person
OOther O0Other OOther CiOther
TIManager Name: OMlanager Name:
M lember Address: O lember Address:
CJAuthorized O Authorized
Person Person
iJOther COther COther TOther

impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Nen-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old. dely authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation ot the certificate under vath
of the rransiawr must be submited)

ith section 6030203 (D ¢b). Florida Statutes. | am aware that any false information
ate constitutes a third degree felony as provided tor in s.817. 135, F .S,

10. This document is executed in accordance
submitted in a document 10 the Department of

Sigrature ot an asthonsed perwn

Jame€, Wallace, 111

Fyped or pnnted name of signee



Control Number ;| 20896768

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

]. Brad Raftensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my otfice that

OAKDALE OPERATIONS, LLC

&t Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgta on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not tiled articles ot dissofution. certificate of
cancellation or any other similar document with the otfice of the Secretary of State,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application tor withdrawal. a statement of
commencement of winding up or any other similar document has been fiiled or is pending with the
Secretary of State.

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is In extstence or is authorized to transact business in this state.

Docket Number 0 2K121039
Pate Ine/AwhdFiled. 12/13/2042
Junisdiction o Creorgia
Print Date SR 16H/2023
Form Number c 2

Bowst Fafigmepasfon

Brad Raffensperger
Secretary of State




