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COVER LETTER

TO: Registration Section
Division of Corporations

Octé Five [ . L. L.

SUBJECT: »
Name of Limited Liability Company

The coclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business i Floridu” Cenificawe of
Existence. and cheek are submitted w register the above referenced foreign Timited Tability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

/\?) ruc e Z— - _A//on‘/’ed‘a N,

Name of Person

Firm/Company

/OO03 < Spunis A /Wa\ss'»{mz e

7 Address
Loreaux /\ﬂjr}(ﬂa e LK TO5/7 5
Citv/State and Zip Géde ~ 5
57 ) 7 A
) (;ic,c/.m@, cCo¥. €L ST
E-man] address: (1o be usgd for future annual report rotification) i
J‘ ’-.”:'.>
~

For turther information concerning this makter. please call:

ul(J’L37 ) 5?75)“ (/(u/(/

Lirace Lo Montesunc
Arca Code Davtime Telephone Number

Name of Contact Person

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite §10
Tallahassce. FL 32303

Mailing Address:
Registration Section
Division ot Corporations
I".QO). Box 6327
Tallahassce. FL. 32314

Enclosed is a cheek for the following amount:
Plegse make check payable 1o: FLORIDA DEPARTMENT OF STATE
(130,00 Filing Fee & O $135.00 Filing Fee &

$125.00 Filing Fee
Centificate ot Status Centified Copy

O1:1HY 22 1204207
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[ $160.00 Filing Fee. Certificate
ot Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED T0 REGISTER A FOREFGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS v THE STATE OF FLORIDA

/-
L Caf Five L. L. ([, -
{Name of Foreign Timited Liabihty Comgany, rmoust incTade “Limited Liabality Company,” "L.L.C.." or "Ly

(If name unavaibable, eater akernate mme adopted o the parposc of imnsacking baainers n Florada  Tbe shermate name must iachude "Limsted Lishility Compeny.’ “LL.C," ot “LLC ™)

B~ 4/85€35

o Loyisiana :
tion 1 o oreign Tim ity company o ofgan; (FET number_ 1T sppicablc}
October /0, 20/¢
4 clopepr 10 FAO/
1Date firsl reasacscd baniness i Elaud, i poor 1o regrining )
15ee sechons 609 D904 & 605.0905. F 5 10 determne penalty [iabihity}
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) . 5 g
=3
. ]
Name: Dan M! /Ifn.‘)d P
Office Address: (?JOO Emch{/c/ CIO ds7 péwff. A‘VIC’—“'-Z —
' ~=
Florida s\ 3 A 55 0 Mmoo

M:Ar‘qmqr ‘68"1(:4
(Zip code)

Caty)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and camplete performance af my duties, and I am femiliar with

and acceps the obligations of my position as registered agent
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{Regmwered ageot’s aignanre)




%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total]:

Title or Capacity:

¥ Manager
O Member
O Authorized

Person

O Other

Name and Address:

Nami: /3 ric e L ‘ ﬂ?m:}l’e‘,:}mm

Title or Capacity:

OManager

Address: jO 0.5 :5}1(1/1 A s‘/; ./t,/.c'_(‘s /—fw( f}tMcmbcr

Areavy 5"‘;{.\/]' ¢ LA
705/7)

OOther

OManager

’QM ember

O Awhorized
Person

COther

Name: W, cnf\ wc:/m & @)"cf_uﬂ
widress L1 8 H o thorng LS
l.a‘{}a/l/eiz.zzé e LA
70508

OO1ther

O Manager

& Member

T Authorized
Person

COther

Name: /\/CIM // Drone é
.»\ddrcss:;goo /{H"m;i’lutt‘;] Df‘.
Laiaa//ef fd LA J“/‘O 503

OOther

O Awhorized

Person

OOther

Name and Address:
Name: f\T(‘;m .S /}4 ['.unm.n uﬂld"?,-z
e i =
Address: //5 [)r:'(' £ NAAC j'L{Me
. J
Latay 1l e "y 4 F050.
7

ClOther

O Manager

K Member

I Authorized
Person

OOther

Name: Ayfl’é{irfjr L . Gaﬁ-/rw
Address: /// ))uc%uf‘/l’l Z(.{n&
Z-c‘ﬂﬂa\/e.fézde é}f 70593

7 7

CIManager

T Member

O Authorized
Person

OOther

]

=

-

o Laks

S

o T
Name: no :?‘

= i ¢
Address: = "j

.

OOther

Lmpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling your Florida Depurtment of State Annual Report form,

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a ransiation of the certificate under vath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document o the Depanment of State constitutes a third degree felony as provided for in s 817,155, F.8,
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Signature of an autherwed person

/‘\/))r*uc ¢ L ﬁ40m Z/,“c’,jamo

Typed or printed nune of signes




SECRETARY OF STATE
A Sretny of ot e Forts offLoirionas I orelly Contsily ot

the Articles of Organization of

OAK FIVE, L.L.C.
Domiciled at BREAUX BRIDGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 10,
2016,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereaf, | have hereunto set my
hand and caused the Seal of my Office o be
affixed at the City of Baton Rouge on,

September 5, 2024

ﬂﬂ/’v& %M Certificate ID: 11928944#62N83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%“W /,_%é the instructions displayed.

Web 42417265K

Page 1 of 1 on 9/5/2024 11:22:45 AM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

BRUCE L. MONTESANO
1003 SPANISH MOSSLANE
BREAYX BRIDGE, LA 70517 US

SUBJECT: OAK FIVE, L.L.C.
Ref. Number: W24000132060

We have received your document for OAK FIVE, L.L.C. and check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

\WWED
Ariel Jones RECE

Regulatory Specialist || Letter Number: 524A00021105
oCT 917 M

www.sunbiz.org



