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CORPORATION SERVMCE COMPANY ' : E e

ACCOUNT NO. : TI20000000195
REFERENCE : 239211 4321791

AUTHORIZATION .
()

COST LIMIT /\$,25.00

ORDER DATE : July 31, 2014
CRDER TIME : 1:44 PM
CRDER NO. : 238211-0190
CUSTOMER NO: 4321781

FOREIGN FILINGS

NAME : OASIS ASSOCIATES LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF STATUS

CONTACT PERSON: Courtney Williams - EXT# 62925

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2014

COURTNEY WILLIAMS RESU BMQT

TALLAHASSEE, FL _
ive gﬂglna‘

SUBJECT: OASIS FL ASSOCIATES LLC gy as file date.
Ref. Number: M10000003358 submission gme

We have received your document for OASIS FL ASSOCIATES LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The current name of the entity is as referenced above.
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist || Letter Number; 714A00016485

Please correct your

www.sunbiz.org

Thvieion of Cornaratione - PO ROYX 227 -.Tallahaceee Flamda 39214
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Oasis Fl Assocdanes (¢

(Name of limited liabiliry company)

Delaware

{Jurisdiction of its organization)

July, 28, 2010

{Date registered with Florida Department of State)

M10000003358

(Florida Document Number)

(Sl;,n‘nure of authorized representative)

e

Jennifer/McQool

i (Typed or printed name of signee)

Filing Fee: $25.00



