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FLORIDA DEPARTMENT OF STATE

LEGALINC CORPORATE SERVICES INC ~1VSion of Corporations

f

SUBJECT: CENTAURUS OASIS TWO, LLC
REF: wW18000090917

+

el

qﬁ

te B
— =]
".»"-- (o ]

We received your electronically transmitted document. However, the O
document has not been filed. Please make the following correctioHsy ana
ey

refax the complete document, including the electronic filing cover "sh

Section 605.0203(1), Florida Statutes, requires the document (s) t:o'$e
signed by one person acting as an authorized representative. AN

—_

If you have any further questions concerning your document, pleasgfcal&-
(850) 245-6051. -

-

Octavia L Simmons FAX Aud. #: H18000301347
Regulatory Specialist III Letter Number: 418A00021419
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Qm@«mu& Oadtd Two, tie

{Name ol Foragn Limiied Tiability Company, must enchade “Limited Linbility Company,” "L.LC.," or "LLC™)

(1€ mame umavailzble, enter altormate nzme ydopeed for (e purpose of mensecting business in Florida, The dierate ramw miu nclude Limitcd Lability Company, LLC or"LLC ™)

. Dlawart

TTiardxiion under dw lw of wivch foreign Lrubed [abilly caropony & organmed)

(FE! nuinber, if spplicable]
4.

E[h!e Brst censacked business i Honda, 1F prbe [ reprtnon. )
See sectons 603 0904 & £05.0505, F.S. to determine penalty Liability)

5. o0 “Brickell _Bow Dr. 1200 . 100y Briciell o Ty-AHI0

dmg Address]
Mol FL 33131 ALY \—L 24313)
yi— B8
7. Name and strcel_address of Florida registered agent: (P.O. Box NOT acceptable) [':':;—," % .
-— g — ——
Name: D:(O‘{_ pl\’ﬂ 01.\2\ "25{(}@“ (A ‘;’;:{ N
Office Address: 10 0\ %TTCKP[[ KUL{ ld ﬂ’iZ.D D ;—;; - o
-2 4
M Florida_ dJ131 ‘ 2o = o
{Cry) T @pcedd ot
Registered agent’s acceptance:

y

Having been named as registered agekt ? d to accept se':h{'cc of process for the above stated limited Hability campan}af he place
destgnated in this application, I frerct, pt the appdmrmenr as regisiered agent and agree to act in this capacity. ffurther agree
to comply with tire provisions of all sta

relative !Itt ;Sropzr and complete performance of my duties, and I am famitiar with
and accept the obligations of ry pofili nf(eguﬁlﬂe agct\L

\‘!E\ / 3
A

agert’s vigmatie)

8. ‘The name, title or capacity and address of the person{s) “ho,tfls/)(avc authority to mahage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lz ir i o (R MAEY
124000

puaway, vL SR

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official baving custody of records in the

jurisdiction under the Yaw of which it is organized. (If the certificate is in o foreign language, & transiation of the certificate under path
of the translator must be submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitied in & document Lo the Wf Smthcc fetony as provided for ins.817.155, F.5.

$ignaturo ol an authorized persen

oy A Yloqunae)

Typed hdprinted nzme of sipree

{{({H 12000301347 3}})



To: 18506176381 From: 14694451465 Date: 10/26/18 Time: 9:43 AM Page: 04/0%

(((H18000301347 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTAURUS OASIS TWO LLCY" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTAURUS OASIS

TWC LLC" WAS FORMED ON THE IWENTY-FIRST DAY OF MARCH, A.D. 2014

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEERN
i,
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PAID TO DATE. _
ry-<

-

J4

' 2iHd 92 199 8

Joftey W BaLoCh, Secrntay of Sie )

Authentication: 203619547
Date: 10-16-18

(({H18000301347 3)))

5503071 B300

SR# 20187161622 —
Yau may verify this certificate online at corp.delaware.gov/authver shtmi




