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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 280843 0il SEI'ViCES LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trans:zl‘it_1 business in Florida.

[
A —
Please return all correspondence concerning this matter to the following: pu. o i\
":"‘C'. ?} e
“ie "5::_7( - -
. - - n
Nicole Delance _ - 2itad 3 ,\-v\'\‘
ame of Person Sl
™ -0
co, = O
s o 'r.
Overseas Solutions o P
Firm/C R
i ompany =X o
b
1390 Brickell Avenue suite 200
Address
Mismi FI, 33131
City/State and Zip Code
nicole@overseas-solutions com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Nicole Delance at{__305 } 379-6651
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallzahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I 280843 0Oil Services LLC )
(Name of Foreign Limited Liability Company, must inciude “Limiied Liability Company, T LT, "or "LLC.oh '—g
Y. = R
‘;((j‘ o L Y
-~ T (); il
(M rame unavailable, enter ahternate name adopted for the purpase of transacting business in Florida, The aliermte rame must inchuds “Limited Lisbiliey Company,” “LLC," ?"LLC.")
33 I
(Yot
U ﬁ“‘
2, Dglﬁgware 3. 75-3231805 . =)
Junsdiction under the law of which Toreign limited Rability company 15 orpanized) (FEL number, iTapplicable) — —
B
oot
2% I
4, o Lok
ED:H: first transacted busmeas m Flonda, 1] prioe (6 regisivation. b
Scc sections 6050904 & 605.0905, F.S. to determine penalty lability)
5. . 6. - .
(gm Addrcss o'i Pancipa! 8ém§ (Mau]ms ﬁg)

Miami FL 33131

Miami FL 33131

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

Name: Overseas Solutions

Office Address: 1390 Brickell Avenue suite 200

Miami

,Florida 33131
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the
to comply with the provisions of all statutes relativ

appointment as registered agent and agree to act in this capacity. I further agree
€ lo the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agend.

Lol befare,

/ (Registefed agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pasons authorized to

manage [up to six (6) towl}; .
Title or Capacity: ’ Namwe and Address: Title or Capacity: Nameand Address:
,ﬁManager Name: Fernande Campbell Acosta @Manager Nmne:Lanm_Ma.tmini_ds_Qa.mpbeu
\éMcmber Address: 1390 Brickell Avenue Wcmber Address:1 1390 “Brickell Avenue
pod = —
P . i
[JAuthorized Suite 200, Miam{ FL 33131 [J Authorized ~ sirite 200', Miami FL.33131
- f_“’ (“- -
Person Person 7L T C
N
Olother [Jother OOther, CHotez
- .
J -
ré':, fu
2 R

ElManager Name: John Campbell Mancini B Manager Name: Joh@v ngggbeJ.I Manecini
CIMember Address: _1390 Brickell Avenue. &Memb& Address: _1390 Brickell Avenue
{(ClAuthorizad —suite' 200, "Miami FL 33131 [ Avthorized swuite 200, Miasmi FL 33131

Person Person

Olodher {Jother

JOther

gManager Name: Aleiandra Campbell Mancini mamger Name: Laurs Elisa Campbell Manch
%Memher Addrms:_l_&ﬂﬂ_Bﬁckgj_Lmi \ﬁ-Membcr Address: 1390 Brickell Avenue

 OAutharized suite 200, Miami FL 33131 (3 Authorized suite 200, Miami FL 33131

Person Person

Oother Cother

CJother [ Jother

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

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Stautes. ] am aware that any false informatian
submitted in a document to the Department of Srate constitutes a degree feloay as provided for in 5.817.155,F 8.

e

/V Sigratare of n wthorized persan

John Campbell Mancini
Typed ot printed reme of signee:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "280843 OIL SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE EIGHTH DAY OF OCTOBER, A.D. 2019.

= 3
TL

3
o
2006. 1,08

- o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

[=2)
e
PAID TO DATE.

4195701 8300
SR# 20197443960

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

Authentication: 203750775
Date: 10-08-19




