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APPLIC:\TIO?' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W7177 SECTION 6030002, FLORIDA STTUTES, THE FOLLORTING 1S SUBMITTEDY TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACTBUSINESS I 3 HE STATE OF FTLORIDA:

| Five Qceans Global Selutions, i C
' {Naai¢ of Foragn Limned Lanothity Company, must include “Linnted [iability Company. LLL. o "TETT)

({0naine mmavadnhle, eve: -leaie name wlopiad for e poepose of tmsscung Dbt ot 1 [hormbs The eivettute rmne aaet inclote ~Linmc fsabudty Compamy.” "L L C7or LLE )
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2381 SE 17th S1 Suite 240 2381 SE 1 Mth St Suite 240 Font
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(Marlng ALdread

5.
(Streer Addrrss of Prncimal Of0ce)

Fon Lauderdaie, FL 333106

Fort Lauderdale, P, 33316

7. Name and streel address of Florida registered agent; (PO Box NOT accepiable)

Regisicead Agents loc.

Name: .
01 <t Sereet NL S 200
QfTice Addeess:
SL Pelersburg R W
. Flarida
{ind (2ap codied

Registered agent’s scceptunce:
Having becn named as registered agent and (o accepr service of pracess for the ahove stated limited liability company at the place
designated in this application, | hereby ocoept the appoiniment as regisiered agent and ogrec to act in his capacity. 1 further agrec .
to camply with the provisions of all statutes relative 1o the proper and complete perfornance of my duties, and I am familiar33h < .
and accept the obligations af my position as registered agent. M
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8. For initial indexing purposes. list mames, 1ite or capacity and addresses of the primary membersfmanagers or persans anthorized (o
manage fup o six (6) wal];

Title or Capacity: Name and Address: Litlc or Capacity: Name and Address:
OMannges Name; AINCRTH L C OManager Namc:
& Member Address: 2911 Tunile Creek [3vd Suite 300 OMember Address:
O Aurhorized Dafias, TX 75219 GAuthorized
Person Person
CJ0ther, Sher____ CoOiher . Other_
CMannger Nanw: OManager Name:
OMember Address: OUnemiber Address:
JAutharized S Autharived
Person Person
TiCther TiOther _ OOther DO0ther
CMannger same: OManager Namne:
DMember Address: OMember Address:
O Authorired TiAuthorized
Person Person
Oouer, Tber_____ O 0ther Z10ther

[mpoptant Notiee: Usz aa atachrient to report more than six (6). The attachnieat will be inaged tor reporting purposes only. Nou-
indexed individuals may be added 1o the index when iiling your Florita Department of State Annual Report form.

9. Attached is 2 certificate of exastence. no more than S0 days old, duly nushenticated by she ofMicis] haviog custady ol records in the
Jjurisdiction under the law of which it is vrganized. (I0the ¢ertificate is in a foreign langunge, a irnnslation of the cenificate under cath
of the translator must be submitted)

16. This documuent is execubed in necordnnce with section 050203 (1) (b). Floridn Sunutes. I am aware (it any false infornation
subnsitted in a docume st o the Depariment of State constttes a third degree felony as provided for s 817155, F.5,

D
f'

Sipronue of an mitherized person

Tyler Harrison

Tuywd ar wrared comre of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF T'HE STATE OF
DELAWARE, DC HEREBY CERTIFY "FIVE OCEANS GLOBAL SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIVE OCEANS
GLOBAL SCOLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY CF
SEPTEMBER, A.D. Z2022.

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

PAID TO DATE.

Authentication: 203627765
Date: 06-C4-24

7028685 8300

SR#t 202427565046
You may verify this certificate online at corp.delaware.gov/authver.shimi

(((H24000196507 3)))



