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COVER LETTER

TO: Registration Section
Division of Corperations

Oceanair Himalayan Salt Cave LLC.

Name of Limited Liability Company

SUBJECT:

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 tollowing:

Name of Person

Oceanair Himalayan Salt Cave LLC.

Firm/Company

Po Box 1260

Address
Rutland, VT 05701
City/State and Zip Code

saltcavevt@gmail.com

E-mail address: (o be uscd for future annual report notification)

For further information concerning this matter, please call:

Maragret Smiechowski 802 770-3138

Name of Contact Person Arca 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 Exccutive Center Circle

Tallahassee, FL. 32301

125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate

Enclosed is isl check for the following amount:
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SUATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Oceanair Himalayan Salt Cave LLC.

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.." or "LLC.")

(If nane ungvailable, enter aiternate nome adopted for Uk purpose of transacting business in Florida. The aliemate name must inchxle “Limited Liability Company,™ “[LL.C." or “LLEC™
» Vermont

3
(funsdiction under the kaw of which forcign limited hability cormpany i argamzed)

. 11/15/2018

(FEI number_ it apphicable)

(Date first transucied business in Flonda, 1l prior 1o registration, )

(See sections 65,0904 & 6050905, F.5. 10 determine penalty liahihity)
s 35204 US Hwy 19 N

6. Po box 1260
1Street Address of Pnincipal Oifice) {Mailmg Address)

Palm Harbor,FL34684 Rutlang, VT 05701 - .

a2
L e
22z 0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g;;__.‘: r(;)\ r‘

AR

Namo: Registered Agents Inc. D o 1T
. 2 O

Office Address: 3030 N. Rocky Point Dr. STE 150A S S

Tampa . Florida 33607 ER
tCity)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the praoper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hner

{Regislered agent’s signature)

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

Title or Capacity: Name and Address:
Officer Margaret Smiechowski Officer
Po Box 1760
Autiand, VT 05701
Officer Ted Loucks Officer
2178 Barne Alamant
Alomont, NY 12009
(Use attachments if necessary)

9. Attached is a centificate of existence, no moee than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it 1s orgamized. (I the certificate is in a foreign language, a translation of the certiticate under vath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Flonda Swatutes. 1 am aware that any false information

submitted in a document to lhc[l)cpanmcm f State conslig' a third dcgrcc/f'pony as provided for ins.817.155, F.S.
!
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Signature of an authonzet person

T,

Ma V‘LQO\@Q' Swuie ch owS K\
-

Fyped or pranted naine of signee




SIAIE UF VEKMUN
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

OCEANAIR HIMALAYAN SALT CAVE, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Jul 10, 2018.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

November 09, 2018

Given under my hand and the seal of the State of Vermont, at Montpelier, the State Capital.

OL.,_ 0 o

James C. Condos
Vermont Secretary of State
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Business ID: 0345465
Certificate Number: 2013517071001



