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COVER LETTER

TO:  Amendment Section
Division of Corparations
OASIS AHR 11, INC.

{Name of Corporation)

FO2000002606

SUBIECT:

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return afl carrespondence concerning this matter to the following:

{(Name of Person)
OASIS AHR 11, INC.
{(Firm/Company)
2054 Vista Parkway Suite 300
(Address)

West Palm Beach, FL 33411
(Citv/State and Zip code)

IFor turther intormation concerning this matter. please call:

at ( )

(Name of Person) (Area Code & Daviime Telephone Number)

Enclosed is a check for the amount:

[X]$35 Filing Fee [ ]$43.75 Filing Fee & [X]$43.75 Filing Fee & [ ]$52.50 Filing Fee.
Certificate of Status  Certitied Copy Certificate of Status & Certified
(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303



® HUMAN RESOURCES
OA S E S EMPLOYEE BENEFITS
PAYROLL ADMINISTRATION

A PAYCHEX® COMPANY RISK MANAGEMENT

July 10. 2020

Florida Departiment of State
Seeretary of State

Re: Consent 1o Use Name
Dear Sir or Madam:

[. John Gibson. Ir.. President of Qasis AHR [L Inc.; hereby give express consent 1o the use of
the name Oasis AHR 11 LLC for the Foreign Limited Liability Company Application for Registration
being filed with the Florida Sceretary of State.

Consent to the usc of the name s given 1o Oasis AHR [ LLC. from QOasis AHR 1. Inc.
Sincerely.
91. S <

John Gibson, Ir.
President

2054 Vista Patkewdy, Suile SUG * st ana Leawo 1 33011 2 W AW uansAUvaDlage. Lulit

FLORBIDA LICFNSE NUNARE 1. GLOG2/GLI5S



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

OASIS AHR I, INC.

(Name of Corporation)

FO02000002606

(Document Number of Corporation (1 known}

lowa

;L

%,

32—

{Incorporated Under Laws of and date authorized to transact business/conduct its affairs) —
This corporation is no longer transacting business or conducting affairs within the State of Flerida and ﬁt‘:ruby

2
wn
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its hehalf and
appuints the Deparument of State as its agent for service of process based on a cause of action arising during the
time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address for the corporation:

2054 Vista Parkway Suite 300

(Mailing Address)

West Palm Beach, FL 33411

(City/ State /Zip)

I'he corporation agrees to notify the Department of State i the future of any change in its mailing address.
Wﬂ QQ 1L

(Srgnature of o dircetor, president or other officer - 10 in the hands of a
reeciver orother court appointed liduciay. by that fiduciary)

71812020

(Date)

Robert L. Schrader

{Tvped ur printed name of persor: signing)

Treasurer

{ Title of person signing)

FILING FEE $35



