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COVER LETTER
TO:  Registration Scction

Division of Corporations

The Ouks Collaborative Comporation
SUBJECT: P

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation tor Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Cenrtiticale of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct 113 affairs i Florida.

Please return all correspondence concerning this matter Lo the following:

Sarah Kiel

Name of Person

The Oaks Collaborative Corporation

Firm/Company

1322 Morris Drive

Address

Auburn, Alabama 36830

Cuv/State and Zip Code

sarah@oakscolab.com

E-mail address: {to be used for future annual report nonfication)

For further information concerning this matter. please call:

Sarah Kiel 234 730-6193
at { )

Name of Person Arca Code  Dayume Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Iixeculive Center Circle

Tallahassee, FI. 32301

Enclosed 15 a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O s70.00 Filing Fee - D3$78.75 Filing Fee & [J$78.75 Fiting Fee & O $87.50 Filing rFee,

-

Cdready Certified Copy
%\\ bm \% \ QC\

Certificate of Siatus Certified Copy Certificate of Status &



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2024
TRACE HAMITER
1322 MORRIS DR
AUBURN, AL 36830

SUBJECT: THE OAKS COLLABORATIVE CORPORATION
Ref. Number: W24000052863

We have received your document for THE OAKS COLLABORATIVE
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 524A00007071

www.sunbiz.org

MNivicion aof Cornnratione - PO ROY 6297 _Tallabhacaeen Flarida 29214



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 1O
REGISTER A FOREIGN NOT FFOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

] The Oaks Collaborative Corporation

{Name ol corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
impaort in language as will ¢learly indicate that it is a corporation instead of a natural person orfparlncmhlp if not so contained
in the name at present. “Company” or "Co." niay not be used a3 a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Alabamad6-302 1843

2. 3.
(Statc or country under the law of which 1t is incorporated) (FEI number, il applicable)
i ary 9.2 o
4 January 9. 2014 5
{Date of [ncorporation} (Date of duration. if other than perpetual)
6.
(Date first conducted aftairs in Flondz 1t prior to registravon. See sections 6171501 & 6171302, F'.5. to deterinine penalty liahilin.)

2 1322 Morris Drive, Aubum. Alabama 36830

(Principal office street addresy)

(Current matling address, (I different)

College Student Retreats

{Purpose(s) of corparation authorized in home slate or country o be carried out In the state of Florida)

9. Name and street address of Florida registersd agent: (P.0). Box NOT acceptable)

Joha McRac Finlavson. [

Name: : e
Office Address: ~01¢ Olson Road R
B . P N ) 1,-) - \, ‘_.
Fallahassee Florida 32308 ‘
{City) (Zip Code) o
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporarwn at the plac €
designated in this application, | hereby accept the appointment as registered agent and agree to act in W this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and wmplc:c performance njl;m duties,
and I am f(muhm with and accept the obligations of my position as registered agent.

AN Tty

(Regfstered agent's signature)

11. Auached iz a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 10 six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
i Director
OPresident
OVice President
OScceretary

O0Other:

. Trace Hamiter
Name:

1322 Morris Drive
Address:

Auburn, Alabama 36830

OTreasurer

3 Other:

OChairman
{JVice Chairman
CIDircctor
OPresident
OVice President
OSecretary

OOther:

OChairman

O Vice Chairman
CiDircctor

I President

O Vice President
OiSceretary

D Other:

Name:
Address:
O Treasurer
O Other:
Name:
Address:

OTreasurer

O Other:

OChairman
OVice Chairman
ODirector
C1President
CJVice President
= Secretary

ClOther:

CChairman
1Vice Chairman
ODircctor
ClPresidem
IVice President
OSceretary

OOther:

[JChainnan

1 Vice Chairman
CIDirecior
CiPresident

O Vice President
OSecretary

D Other:

Richmond Gunter
Namie:

987 Drew Lance
Address:

Aubumn, Alabama 36830

O Trecasurer

OOther:

Name;
Address:
O Treasurer
CJOther:
Namw:
Address:

O Treasurer

O Other:

NOTE: Important Notice: Use an attachnient to report more than six {6). The attachment will be imaged for reporting purposcs only.
Non-indcwmmals may be added to the index when filing vour Florida Department of State Annual Report form.

T w
13. e

(Signaiure of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

e .
14, /f:iag_, /_’Zﬂ./'?f/—ﬂ.’
(Typed or printed name and capacity of person signing application)




P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

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

pursuant 1o the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an ¢xamination of the entity records on filc in this office, the
following entity name is reserved as available:

The Oaks Collaborative

This name reservation is for the exclusive use of Trace Hamiter, 987 Drew Lang,
Auburn, AL 36830 for a period of onc year beginning (1/03/2024 and expiring
01/03/2025

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/03/2024

Date

(D Gt

131963 Wes Allen Secretary of State




Wes Allen P.O. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, 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 The Oaks Collaborative was
formed in Lec County on January 9, 2014. The Alabama Entity Identification
number for this cntity is 000-294-400. | 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.

01/15/2024

Date

LD Gt —

20240115000012356 Wes Allen Secretary of State




