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APPLICATION BY FORKIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLICWING IS SUBMITTED T REGISTER A FORFIGN LRATTEL LIABILITY
COMPANY T TRANSACT BUSINGSS N THE STATEOF FLIRIA:

i OCEANA 2C01 LLC
’ THame ol Forsign Limmed Linbilty Company; mus: 1a-hsde "Lunied Lisbihty Company,” "LL C " or "LLLT)

O mnx snavalable, mee 2lionoie rrae adopied Giothe purpene ol Txmacting Luiness in Fhaids Tho st mats nane mast inchads “Linied Lialality Compamy," "LL.C," or “LLC."}

DELAWARE
2. 3
Tarsdition ueder the lw of whith Beoign aaked Tabiliy compary 5 geaizedy ' (i maber, If Lppliable)

4,
gmammw bucnges: it Florads, 13 pror (o noglerstion )
Soo soctama 603 0304 & 605 0903, F 3 & deinine ponty i)
10201 Collins Avenue PO, Box 140668
5. 6,
[Snoct AdEre of Trmcipsl Ofce) Wmlrg Addroas) ~
o
Apt. 2001 8 Cora! Gables, FL 331 14-0668 ‘:’_3'
Bl Horbour, FL 33154 N
£ =l
. e . :- '-.-
7. Name and siregs address of Florida registered agent: (P.O, Box NOT acceptable) I -
n?
D]
-

M.JF. Registered Agent Cotp.

Name:

153 Sevilla Avenue

Oflice Address:
31134

Corzl Gables
, Florida
{Ciyy

(Zip code)

Rcgistered agent’s ncceptance:

Having been named as registered agent and o accept service of pracess for the above stated limiled liahility company ot the place

designated in this application, | hereby accept the appolatment s reglsiered agent and agree to act in this capaclty. I furiher agree
complete performance of my duties, and I am fambilar with

to comply with the provisions of all siatutes relative to the proper and

and uccept the obligativns of my position as registered agent
/’/':Z‘If[/ ot EW’M /0723//?
/

{Reptoered agerxs ngmnze)}
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8. Forinitial indexing purposcs, list names, title or capacity and sddresses of the primary members/managers or persony nuthorized 10
manoge [up 10 six (6) tolall:

‘[igl¢ or Capagity:

MManager

IMemnber

CAuthorized
Person

OJother

[_IManager

[CIMember

CJAauhorized
Persan

COower____.

M tanager
[MMember
(CJauthorized

Person

D()lhcr

Name and Address:

_ Jean-Jacques Murray

Title or Capacity:

[:I Manager

0,
Address: P.0. Box 140668

(] Member

Coral Gables, FL 33114

7] Authorized

Peson

Clother

Name:

other,

] Manager

Address:

(] Member

D Authorized

Pcrson

Cother

Name:

CJowter

] Maneger

Address:

[ Member

Person

CJother,

T JoOther

[ Authorzed

Name and Addresy;
Name:
Address:
[Ciosher
Name:
Address:
r~J
[ o )
e
L]
. Oother__¢5 :
™~ “: ~.
[ =l
Namc: ot 1 -
Address: |n Y] -
(%]
Oorher

Lrnportant Notice; Use an attachment to réport more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added ‘o the index when filing your Florida Department of Staie Annuat Report form,

9. Auached is a cenificate of existence, no more thun 90 days old, duly authenticated by the official having custandy nf records in the

jurisdiction under the luw of which it is organized. (If the centificate is in

of the transtator must be submitted)

a foreign language, a trarslation of the certificate under cath

10. This document is executed in azcordince with section 605.0203 (1) {b), Florida Swatutes. | am awarc that any false information

submitied in & document o the Department of State constitutes a third degree felony as pravided forin 5.81 7.155,F.5.

S

Sﬁm 0723 authorized person

Jean-Jacques Murray, its Man;agcr
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAmE, DO HEREBY CERTIFY "OCEANA 2001 LIC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARK AND IS IN COOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF OCTUBER, A.D. 2019.

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

PATD TO HDATE.

£¢ 1706100

1
v
/}

4

L2

Authentication: 203848910
Date: 10-23-19

6300437 8300

SR# 20197686863
You may verify this cedtificate online at cerp delaware gov/authver.shtml
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