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COVER LETTER

T0; Repistmtion Section
Division of Corporaliang

SUBJECT: Ousis Bystems, LLC

Name of Limited Liabiliyy Com[;';.ny

The ¢nclosed "Application by Foreign Liinited Liubility Compuny for Autharization to Transact Business in Floridu,” Cetfiticats of |
Existence, and check are sulnnitted (o register the above referenced foreign Jimnined Nebility sumpany (© transue buginess o Floridu..

Plense return all correspondunce concerning this matter o the foilowing:

Rosomiry Xoch

Nume of Person

Oasis Syslems, LLC

FirnvCampany

.
24 Hartwell Avenue . ‘;;':; =
Addross =i 9
ool G2 IR
P
Lexington, MA 0242) '&';a; Loaed
n
Ciwy/Stute and Zip Code F;.-;i._-‘
e
) ;
rkoch@oasissystenis. com 5-_—:’@,_‘: .,%
E-mull addruss: (to be waed for futire annual feport notiication) X r%
T
For fwthier informution converning this matter, plesse call: ~
Hoseinary Koch a8 ) 676-7347
MNamg of Person Ares Code & Daytime Telephone Nwnber
MAILING ADDRESS: STREET ADNRESS:
Division of Corporations Division of Camorations
Registrulion Scolign Hegistration Section
PO, Dox 6327 Clifton Building
Valluhusees, FL 32314 2661 Bxgeulive Cunter Cirgly

Tallahassee, FL 32301

Enclosed is a eheck for the following amount:
[:] $125.00 Filing lee ¥130,00 Viling Fey & S135.00 Filing Fey & LOU.O0 Filing Fee, Certiticatz
Certifieste ol Slatus Certifiad Copy uf Stalus & Certilicd Copy

-
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APTLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T()
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WiTH SECTION 68303, FIORIM STATUTES, THE FOLLOWING IS SUBNITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINGSS INTIHE STATE OF FIORIDA:
1. Oasis Systwma, LLC

{Nume of Foreign Lamiwd Liohility Compuny; must melude "Limied ihility Company,™ ™1 L.CL7 o "LLET)

(I name uasayilable, sater allcrnate nune adopted fur ik purpase of traasucting business in Flozida and attuch 2 oy of e written
consent of the munngers or munaging members udopting Whe alleriate name. The ullemate name must inclade *Limited Liability
Company," "L.L.C," " LLC™

2 Masyachugetts

3. 04-3382761
{Junsdiction under (he Taw vf which foreign Tmited Tigbilily {FET aumber, st applicable)
company is orgenized)

q, (1192010 5, Perpenisl

(Date of Qrpameention}

{Duration: Y ear limited liabtluy company will eease to
exlst or “perpetual™)

&
i

Y

e
NE S LS

TDute Titwt Transagied business I Ljorics, 11 prior 10 Icgistraiian,)
(See seetions 608,301 & 508,501 F.8, Lo detedmine penalty lubility)

L2t d
[ e ]
EJ
: 2
7 _?ill..:.l.”.“iﬂ]..f\..vm“c Laxinpton, MA 0242) o ) {n 3 o
G —
{Strael Audress of TPrineipal Ottice) - =
2s =
2. 1flinnted liability company is @ manager-managed compimy, check here _L?,?_.__ T )
. Y
9.

The nume und usual business addresses of the managing members or manajers are us dlows:

Thonus Celatost 24 Hagrwelt Avenge Lexington, MA 02421

10, Attachee is an originad cenificate of existence, no mare (e 90 dys old, duly auenticated Dy the ofticid having austody ol recods i

the jurisietions wncer the aw of which f is oipanized, (A phetooopy is rot acreplable, 17the coriticate is i o forin kingusg, o
trergslation ofthe centificate under oath ol v tanstator st be subimitied )

{1. Nature of business or purpuses to be condueted or promoted in Flarida; P'roftssioni Services

v/ >

Sipmttre of a rncmb{r ar an authorized represearive of o nember.

(lrl aeeatdioce wath geetion GOBA0K(3), 1.5, tie exceution of this dorument constitules an atlirnmiion newder e
enaltics of peejlury thl the ot stated heredn are iree, | i gwire that nny false information submined in a
dogument 1o the Depariment ol Sate vonstitutes o third dewree felony ag provided for in 9,817,155, 1.58.)

Thernag Colatust

Typed or prinied nume of signee

FLU3T » LOGSAUILE Y Spstiin Dallig




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTHRED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Lirnited Lishility Compuny is:
Oungis Systerus, LLC

If unavailable, the allemate 10 be used in the stale of Floridu is:

———

- T D

2. The name and the Florida street address of the regisiered agent and office are: Ei &
o

‘ T g

o o
C T Camporytion Sysiem » !

. nE

(Nume) nii —
oyt

3= =

1200 South Pine lslend Road ea .

Florida Swesr Address (P.O. Box NOT ACCEPTANLE) ”:ﬂé %

- oA %

Planeation FL 33323 ‘ '
City/Stme/Zip

Having been numed us registered ugent and 1o aceept service of process Jor the above stated limiled
liability campany at the pluce designated in this certificate, 1 hareby accept the agpointment as registered
agent and agree (0 act in this capacity. | further agree wo camply with the provisions of all statutes
relating ta the proper and complete performance of my duties, and | am fumiliar with and accept the

wbligations of my position as registered agent as provided for in Chapier 608, Floridu Stasues,
C T Corporation System
By

7y X Siwﬁi&l‘{ﬁ/{%mm%ﬁéésﬁied&%g/__

$100.00 Filing Fee lar Appliciation

§ 25.00 Designation of Registered Apent
& 3000 Certificd Copy (optional)

$ 500 Certificate ol Status (optional)

FLES7 - WsR010 C T Sydeas {uline



Fhe Gommonwealth g“%cd:acéu&m
Jemeo‘ag/ of the Comnonwealthy
State Fowuse, Bostor, Masscachusetts Q2755

Coammonwealth

December 12, 2011
TO WHOM IT MAY CONCERN: '

I hereby certify that a certificate of orgﬁnization of a Limited Liability Company was
filed in this office by

OASIS SYSTEMS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
19, 2010.

I further certify that said Limited Liability Company has filed all annual reperts due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed 2
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office,

I also certify that the names of all managers listed in the most recent filing are:
THOMAS J. COLATOSTI

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: THOMAS J. COLATOSTI

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: THOMAS J. COLATOSTI

In testimony of which,

I have hereunto affixed the

Great Seal of the Commonwealth
on the date first above writien.

Secretary of the Commonwealth

Processed Byicrm




