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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2018

CLAUDIA ESPINOZA
18851 NE 29TH AVE - SUITE 402
AVENTURA, FL 33180 US

SUBJECT: OCEANLIFE INTERNATIONAL LLC
Ref. Number: W18000019798

We have received your document for OCEANLIFE INTERNATIONAL LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist || Letter Number: 918A00004113
Registration Section

www.sunbiz.org
Divicion of Corioratione - PO ROY 8297 -Tallahaccoe Flarida 292914



COVER LETTER

TO: Registration Section
Division of Corpaorations

Oceanlife International LLC
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:

Claudia Espinoza

Name of Person

Verco Manangement LLC

Firm/Company
18851 NE 29th AVE - Suite 402
Address
Aventura, FL 33180
City/State and Zip Code

desk@mastermiami.com

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

For further information concerning this matter, please call:

Claudia Espinoza 305 932-(0122
at { )
Name of Contact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

B 3125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE. WITH SECTION 805.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Oceanlife International LLC

{Name of Foreign Linuted Liability Company, muost include “Limited Liability Company,™ "L.LL. 7 ar "LLC™)

3 Delaware

(1€ naene unavailable, enter alternate rame adopied for the purpose of mansacting business in Flocida. The aliemate rave must inclade *Uintived Lisbality Company,” "L.L C,"aor “LLC.")

(Jurisd:clion under The aw of which fureipn imuted lability company is organized)

3. 61-1866051
4, 02/23/2017

{FEI muoher, tfapplicable)

(Dale firs: trarsacted business s Flonca, i prior to registration.)
{See secnons 6050904 & 605.0905. F.5 ‘o determine peralty habilty)
5 18851 NE29th AVE

¢ 18851 NE 29th AVE
(Street Address af Prncipel Officel (Maling Acdreis)
Suite 402 Suite 402
Aventura FL 33180 Aventura, FL 33180 ; ®
A
7. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) o 'r,';
N ;5'=.
Name: Maxcom Advisors LLC o T
Office Address: 18851 NE 29th AVE - Suite 402 2R Y
Aventura , Florida 33180
{Ciry}
Registered agent’s acceptance:

RO
S e
(Zip code) e e
Having been named as registercd agent and o accept service of process for the above siated limited liability company ot the place
designated in this application, I heveby accept poiniment
to comply with the provisions of all statutes re|

istered agent and agree to act in this capacity. I further agree
vq tofthejpropey and complete performance of my duties, and I am famillar with
and accept the obligations of my pasition as tgrddjagent.
AN il
AN -t
8. The name, title or capacity and address of'the p on(sj W, m}mn’w 1o mangge is/are;
Title or Capuacity: Name and Title or Capacity; Name and Address:
Manager Verco Management LLC -
18851 NE 26 AVE - Ste 402
Aventura FL 33180

(Use attachments if necessary)

9. Anached is a centificete of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

or pried name of signee



Delaware |

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF |
DELAWARE, DO HEREBY CERTIFY "OCEANLIFE INTERNATIONAL 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2018,

N

Jcﬂuy W. Budioch, Secretary of Sithie )

Authentlcatlon: 202193514
Date: 02-22-18

6601438 8300

SR# 20181210702
You may verify this certificate online at corp.delaware.gov/authver.shtml




