MISoe006S1M|

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexkupr [ war [J mai

(Business Entity Name)

(E)ocument Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

LG -T4557 /Vf/qse/

Cffice Use Only

FOARCARUMAIAT

000279086640

VAEAE--01003--012  #x160, 00

S
g7 WY €1 AONSIEL

17
)

\}_.E‘

LHY €1 gy g,

)
3

‘H

YHY
SITY

T

§S 4
Iv4y

i
J
A
i
I

‘

EX

A
Vi

O El
A [y ‘j y
50:
G

vaiy

-
=]
-
P
-3
~3
=2
o

J SN



FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 16, 2015

FLORIDA RESEARCH & FILING SERVICES, INC.
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SUBJECT: OASTS, LLC SEL - e
Ref. Number: W15000074857 P A4
L i i v d
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We have received your document for OASTS, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name{s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).
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.
Karen A Saly
Regulatory Specialist i Letter Number: 115A00024081 P‘V \\9
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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)364-8000

OFFICE USE ONLY
WALK-IN

ENTITY NAME:

OASTS, LLC

CK# 7071 FOR $160.00

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

XXX CERTIFIED COPY

STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Registration Sectlon
Dlvislon of Corporations

OASTS, LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization (o Transact Business in I'lorida,” Cerlificate of
Existence, and check are submilted to regisier the above referenced foreign limited Habflity company to transact business #n Florida..

Please return all correspondence concorning this matter to the following:

Patrick Orosco

Natne of Person
QASTS, LLC
o Firn/Company
10 Harris Court, Suito B-1
Address
Monterey, CA 93940
City/Siate and Zip Code

speverini@oroscogroup.com

E-mail address: (to be used for future annual repori notification)

Por further information concerning this matter, please call:

Patrick Orosco 83 , 649-0220
at{
Nan¢ of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.Q, Box 6327
Tallahasseo, F1. 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Seclion

Clifion Building'

2661 Executive Center Circle
Tallahassee, PL. 32301

[0 $125.00 Filing Fee  [1$130,00 Filing Fee & 01 $155.00 Filing Fee & B $160.00 Filing Fee, Certificale

Certificate of Status Cerlificd Copy

of Status & Cenlificd Copy




APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA.
N COMPLIANCE 1ITHH SECTION 6050902, FLORIDA SIATUITS, THE FOLIOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
[ OASTS, LLC
(Name of Farcign Liwited Linbilfty Company; musi inchwde "Lhnited Linbility Company, ™ .L.C. " or "LLC.™)

(If nawne unavaiinble, enter altemate name adopted for the purpose of transacting business In Figrida, The alternnte name must include*Limited

Liahility Company,” “L.L.C." or “LLC.")
3 47-5532158

(FET number, i applicable)

9 Dolaware
(Jurisdtetion uider the Taw oFwhich Torelgn Tinnted Hability

company is organized)

4,
{Dals first transacted buginess In Florda, if prior to registration,) |
{Sce sections 605.0904 & 605.0903, F.S. to determine penalty liability)
5 10 Hawis Court, Suite B-1 _
Monterey, CA 93940
{Sircer Address of Frincipat Offco)
6.
(Mailing Address)

7. Name and siveet address of Florlda registered agent: (F.O. Box: NOT nccepiable)

Namo: NRAI Services, Inc.
Office Address: 1200 South Pine Island Road |
Plantation riorids 33324
(City) ‘—(Z—ip cndcT““

Registered agent’s acceptance:

flaving been naned as reglstered agent and (o accept service of process for the above sinted thnlied lability cempany at the place
designated in this application, 1 hereby accept the nppolniment as reglstered ugent and agree to act in His eapuclly. I further agree
to complywith the previslons of all statites refdtlve to the proper and complele performaice of my duties, and 1 ain famitiar with and.

accept the obligations af my positlon-us regltbred agen.
= | Too
/ g (Reglstered agent's signaturc) Lo o
== A
A T
8. The name, title or capacity and address of the person(s) who hasfhnve authority to manage is/are: fj; o= vl
. by . — k. 'Y
i O - LA~ EXT
Palrick Orosc MEM BER B (N ; -
10 Harris Court, Suite B-1 NS E Y
T T it
Monterey, CA 93940 o~ N I3
e i T
L o
. . * L] G r'-:‘ m
Id, duly authenticated by the official having cusiddy of recotds In the

9. Attached is a cettificate of existencé, no more {han 90 days ¢
ifjcale-fadp n foreign language, A transtation of the cerificate under ontli

Jurisdietion under the law of which it is organized. (If#he ceiti
of the' transiator must be submiited)

Signkue-of sn authosized person

This document is exeented in secordance with section 665.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted it a document to the Department of State constitutes a third degreo felony as provided for in 5.817.155, P.S.

Patrick Orosco
Typed or printed name of signee

i fe YL py i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QASTS, LLC" IS DULY FORMED UNDER THE
ILAWS 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
TAE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OASTS, LLC" WAS
FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2015,

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

PAID TO DATE.
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QMM W, Guttock, Secictary of Sl )

5866555 8300
SR# 20150891778

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10410052
Date:; 11-12-15




