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COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Capital Advisors LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

FirmyCompany

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

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

For further information concerhing this matter, please call;

MELISSA 656-7956
at ( J

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [1$130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTICON 603 09, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RECGISTER A FOREIGN LAGTED LABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Ocean Capital Adviaoms LLC

| {Namo of Foreign Limited Lisbility Compaty; orust nchido "Limfiod Linbilay Company, LLC. o L)

(If nsme unavailshls, mtor alterastn tamo wtoptod for the purpote of tmaecting basinea in Fiorida, The sitomate oamoe st miclods *Lirited
Lishility Compary.” “L.L.C" or “LLC.")
2 Delaware

-

'u-ﬂu--s. [Hoer the W O
capany is orgaoized)
4 upon filing of this application

ste Tirgt transactod business in Florids,  prior to registration.
(Se?mmmim&mmm,asﬁ e o

5 1395 Brickell Avenue, Suite 908

Miami, FL 33131
{Steet Addross of Principnl DRIo0)
6. 1395 Brickell Avenue, Suite 303
Miami, F1. 33131 ciw
(Maifing Address) ;:-i‘,{
7. Numo md gireet addreys of Florida registered agent: (P.0. Box NOT ecceptablo) [\_g
Name: Mamel Asron Fjardo Garcis o
Offico Addregs: 1395 Briciell Avenus, Suits 908 >
Miami . Florida 3313 B
{City) (Zip oodo)

Registered agent’s acceptance:

Having been nemed &1 registered agent and (o cocept service of process fpr the above ginted lindted Halility company at the place
designated in this qpplication, I hereby accept the appointment o3 registred ag: — act in this capacity. | further ogree
to complywith the provizions of all statutes relative to the proper and ey y

accepe ke oblipations of my poxition as registered agent.

W orghmn

8. The nams, tide or capacity and address of the person(s) who hashave authority to manage is/are:
Manuct Aaron Fjardo Garcis, Manager

1395 Bifikdll Avimud, Suits 903

Mismi, FL 3313}

9. Amhed is a cartifi cate of existence, no more than 90 days cld, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which itis orgmnized. (If the certificate is i ign langunge, ation of the certificate under oath
af the translaht nuist be cihtittady ’

l‘l .
\Sipnardlol as-artioeized perenn -
Thiz document is exocuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falso information
submitted in 3 document to the Department of Stats constitztes a thisd degree fidony as provided for in 5.817.155,F S.
Manue! Asron Fajendo Gareia
Typed or printed nema of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN CAPITAL ADVISORS 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN CAPITAL
ADVISORS LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203018179
Date: 09-15-16

6125719 8300

SR# 20165845671
You may verify this certificate online at corp.delaware.gov/authver.shtml




