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115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

‘ @ COGENCYGLORAL | P 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#; 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/09/2024

Name: Cheyanne Davis

Reference #: 2591087

Entity Name: OATES LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[} Merger

Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount; $125.00
-
Signature:
v
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COVER LETTER

TO: Registration Section
Diviston of Corporations

Oates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company 10 iransact business in Florida,

Please return alt correspondence concerning this matter to the tollowing:

Susan Erickson

Name of Person

¢/o Fredrikson & Byron, PLA.

Firm/Company

60 South Sixth Strect. Suite 1300

Address

Minneapolis. MN 55402

City/Stawe and Zip Code

sam@ grandportagepanners.co

IZ-muaii address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Susan Enckson 612 492.7752
at{ }

Name of Contact Persun Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Sunte 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

&] 512300 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & T 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLANCE WITTSECTION 603 (X2, FLORIDA NTATUTES, THE FOLLOWING ISSUBNUTTELD TO REGISTER A FOREIGN LINITED LIABILITY
COMPANYTOTRANSACTRUSINESS INTHE STATEOFFLORIDA:
Oates LLC

I — txamseorForeign bimted Liability {*nmp_-mv‘ mustineliede “Linuted Liability Company: L C oL

11 name unavailable, entey alternate name adopted for the puspose of ransacting business in Flonda 1he sltenuite pame must welude *Limsited Liability Company.” “LLC or "LLCT

Delaware
4 4
3.
(Jurisdiction under the law of which toreign Timited lisbility cumpany i» arganized) (FEL number, 1f applicably)
4
{Date tint transacied buyineys in Flonda, 17 paor o regstraion. )
{See sections B3 0904 & 6503, F S to deterimine penalty habihtyy
14286 Beach Blvd., #12 14286 Beach Blvd., #12
3. 6.
(Street Address of Princapal Otfice) [ALshog Address)
Jacksonville, FI. 32230 Jacksonville, FL. 32250

7. Name and street address of Florda registered agent: (P.O. Box NOT aceeptable)

United Corporate Serviees, Ine,
™Name;

.- 3458 Lakeshore Dinive
Oftice Address: ) - -

Tallahassee, Flonda
. Florida _#=31¢
1Cuy) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper aund complete performance of my duties, and [ am familiar with
and accept the obligations of my positinn us registered agent.

Weckadd Barn

1Registeral agont’s signature)




Docusign Envelope ID. D794F508-601E-46B1-8EDC-757522851BE

8. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ; Sam Sechof _ ,
= Manager Name: - O Manager Name:
4623 York Ave S,
—: nember Adidress: O Nember Address:

Minneapolis, MN 53410

X Authorized O Authorized

Person Person
T Other O0ther OOther, ClOther
O Manager Name: Cinanager Name:
Z Member Address: CidMember Address:
T Authorized O Authuorized
Person Person
— Other TOther OOther OOther
i NManager Name: CManuger Namw:
ZJ Member Address: OMember Address:
T Authorized DAuthorized
Person Person
i Other OOther CiOther COther,

Lmporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {by, Florida Statutes. Lam aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 3.817.135. F.5,

[Sm ek

Signature of an authorized pervon

Sam Scchof

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OATES LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHCW, AS OF
THE ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "OATES LLC" WAS
FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205097863
Date: 12-11-24

5193011 8300

SR# 20244456523
You may verify this certificate online at corp.delaware gov/authver shtml




