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COVER LETTER ~@
’ ) e
TO: Registration Section P

Bivision of Corporations

| OASIS HOME SOLUTIONS, 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 subinitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

lan Barrett

Name of Person

OASIS HOME SOLUTIONS, LLC

Firm/Company

7735 Marbella Creek Ave

Address

Tampa, FL 33615

City/State and Zip Cede

iantbarrett27 @hotmail.com

Copmail address: (to be used for future annual Fépon notilication)}

For further information concerning this matter. pleasc call:

lan Barrett 813 810-4672

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

Tallahassee. FI. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & 3 S155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy : of Status & Certitied Copy



APPLICATION BY FOREIG!

{ LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SFATEOF FLORIDA:
i OASIS HOME SOLUTIONS, LLC

{Name of Foreign L

imted Ly Caompany must include Limited Liabihity Company.” " LLC. o “LLCTY

(If name unasaifable, enter alternat

¢ nawme adopted Tor the pupose of ransacling busingss in Florda ' he abiermate nasme must include “4imited Liabilin Company.”
> Nevada

CLLC T e TLLE T

N
3.
Clunssdiction under the law of whuch Toreign Tnsted talality company 18 orgamsed)

(FET aunber1f apphicable)

{Date frst transacied business i Flonda, if prior 1o regsiration |
{See sechions A0S 090 & 605 0905,

E.S 10 detenmine penalty liabihiy
5 7735 Marbella Creek Ave o. 7735 Marbella Creek Ave . _.
[Sirect Address ol Prmcipat Otfice) {(Mailing Addiss) ‘_'_‘_ ol L
Tampa, FL 33615 Tampa, FL 33615 S B Wy
e -
: moN T
’.f‘-’_‘_ -
f:!-r.; o Hﬂ
7 Name and street address of Florida registered agent: (2.0, Box NQT acceptable) T E
. e
Name: Registered Agents Inc. ”:fg_;_ﬂ -
. TR
Office Address: 3030 N. Rocky Point Dr. STE 150A (z,;.‘:'
Tampa ' . Florida 33607
(Cits)
Registered agent's acceptance:

(Zap code)
Having heen named as regisiered agent and o accept service

of pracess for the above stuted limited fiability company at the pluce
dexignated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
o comiply with the provisions of all statites relative to the proper and complete performance
and accept the obligations of my position as registered agent.

B Home

of my duties, and [ am familiar with

(Ruegistered apent’s signaiue)

8. The name, title or capacity and address of the person{(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

“Title or Capacity: Name and Address:
lan Barrett

7735 Marbsllo Cresh Ave
Tampo, FL 33615

Manager

Jse attachments if necessary)

Attached is a certificate

of exisience. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
isdiction under the law of which it is organized. (I the certificate is in a foreign language, a rans
the translator must be submitted)

lation of the certificate under vath

This document is executed in accordance with section 603.0203 (1) (b),
imitted in a document to the Department of State constitute i

rida Statutes. | am aware that any false information
1 thir ’ g

vided for in s.817.153. F.5.

(2 A
/‘.I(g,nﬂlurl: nltz—nulhﬂn'lrd person

lan Barrett

Lsped o1 printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevudu Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corperations, corporation soles, limited-liability companies, timited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in u status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of Stute, at the date of this certificate,
svidence, OASIS HOME SOLUTIONS. LLC, asa lirnited liabitity company duly organized
under the laws of Nevada and existing under and by virtue of the luws of the State of Nevada
since May 23, 2018, and s in good standing in this state.

IN WITNESS WHEREOF, [ have hereunie setiny
hand and affixed the Great Seal of State, at my
oftice on September 13, 2018.

‘&A,Q«A«A_K-Cgmﬁ_,

Barbari K. Ceguvske
Secretary of State

Electronic Certificate
Certificate Number: C20180913-0733




