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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Dcean Orants

Name of Corporation — must include suffix

Dear Sir or Madam:

The enciosed "Application by Foretgn Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida
Please return all correspondence concerning this matter to the following

Tevni Cé,w .?Q(SSOVI

Name of Person

Dcean  Grants

Firm/Company

2174 Haumeadas Dr.

=2
J o
Savatoae, Ch ;
ddress -

AS070 5

Citv/State and Zip Code =

\e M}_C@V@ 0 ce apAyants, o

»
E=nfail address: (to be used for future ann@l report notification) )

For further information concerning this matter. please call

J’ém\fy@ Eﬁarssm L A0F, F5Y -5 22|

Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FI. 3

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
&570.00 Filing Fee

25314

[(Js78.75 Fiting Fee &  [J$78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificaie of Stawus &
Certified Copyv



TION F
CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
1.

T P.. i
N COMPLIANCE WITH SECTION 617.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 1O CONDUCT TS AFFAIRS IN

Dcean Svants Copoyation
in the name a1 present.

(Name of corporation: must tnclude the word "INCORPORAT EDYor "CORPORATION" or words or abbreviations of hike
N A

Cak %\/ WAG_

import in language as mll clearly mdlcau. that it is a corporation instead of a natural person er partnership if not so contained
(}f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

"Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(State or country under the law of which it is incorporated)
i _Ane

usk 28 20/(+

o / (Dau of Incorpdration)

®y2-2909U8
{FET number. 1f applicable)
5._J A ,
{Date of duration, if other than perpetual)
6. _NIA
{Date {irst conducted atfarrs in Florida i prior wo registration. See secifons 6071301 & 617 1302, .5, 1o determine pencin: liabilin,)
. 21194 mmaolm e, S@r@hm cA 5010
{Principal office street dddI‘ESQ)
Saiue
(Current mailing address. 1T different)

=

g i’uV\c{M{(Slwq—QN Ocean Gmn’(j ";iﬂ
(Purpose(s) of corporation authorizedf home state or country 10 be carried out in the state of Florida) =

[

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) "_: :

Name: jQV\V\\C@W '\ ‘@\ISS‘f\J\ ?—:)

Office Address: _| S {(F N E | T Teyrace r;)_

F(N’r Lauderdale Florida F L3 330Y
(City) {Zip Code)
10. Registered agent's acceptance:

Ton as registered agent.

11.

Having been nanted as registered agent und to accept service of process for the above stated corporation at the pluce
dewgnared in this upptuurmn. ! hereb-, accept the appointment us registered agent and agree to act in this capacity. |
and I am familiar wrrh and accept the obligutions of my pu

Surther agree to comply with the provisions of all statutes relative to the proper and u)mplt te performance of my duties,

(Kealstcrcd agent’s snynturc)

Attached is a centificate of L\ISlL ce duly authenticated. not more than 90 days prior 1o delivery of this application to
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 inittal indexing purposes, list names. titles and addresses of the primary officers and/or directors fup 1o six (6)
total]:

. DIRECTORS
;Chuiln]:anc ’ Name: MA chaed bdt/i b OChairman Name: A LZ-U 1N SN
Ovice Chaiman adaress: 0 T 2 H éﬁ%ﬂ%’ OVice Chairman  Address: _(2 |4 SU) HﬁDCQ foe
Kpirceror Sam /Clg(,._,_CA' ﬁé\[)irccmr Potlaud QR
OPresident <1149 OPresident 93239

OVice President OVice President
OSecretary DOTreasurer OSecretary OTreasurer
OOther: 1 Other: 3 Other: 0 Other:

OChairman vame Yatrick Sclre up lev Pchaiman Name: ") € (L) :ﬁ-r '?erscan

OVice Chairman  Address: .52 3 Sbre clles Drh aviechaiman  sddess 214 Y wamaaﬁw Dr.
DObirector AY) 7 S, CA Ppirector </,1 \raﬁ"’fc( K)A

OPresident 5003 Phrcesident As0IV

OVice President OVice President

Hﬁ‘ccrctury &['rcasurcr OSecretary OTreasurer

OOther: O Other: 0 Other: 0 Other:

OChairman Name: OChainman Name: :'—'L:v

OVice Chairman Address: OVice Chainman  Address: ‘:‘:‘

ODirector O Director "1’]
OPresident OPresident =] .
OVice President OVice Presidemt ro
OSecretary DO Treasurer OSecretary OTrcasurer {:—)‘

Other: O Other: O Other: 8 Other:

NOTE: Impertant Notice: Use an attachment 1o repgrt
iMng vour Florida Depariment of State Annual Repon form.

Non-indexed mdmdu?i may be addcd 10 the inglex
_,. ‘4&}\_’,

(Swmlmﬁof_Chalrh...n \ice Charman, o ARV OTTCI7 .. & W BWSST |2 D% ART Appichuon]

14, Kan\\c@r D ?@rSSN\ Cheg |y mai

{Tvped or printed name and capacity of person signing appllcauon)

ﬁzm six (6). The atlachment will be imaged for reporting purposes only.
A




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

OCEAN GRANTS

FILE NUMBER: 4060242

FORMATION DATE: 08/28/2017

TYPE: DOMESTIC NONPROFIT CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING})

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

o}
The records of this office indicate the entity is authorized to?
exercise all of its powers, rights and privileges in the State of
California. !

5

No information is available from thigs office regarding the flnanclal
condition, business activities or practices of the entity.

:'\_'J
£

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of January 31, 2020.

ALEX PADILLA
Secretary of State

NLH

NP-25 (REV 02/2016)



