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

Y COMPLAMCE BITH SECTICN 805 0000, FLORT STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGY LALTED LBILITY
COMFANYTO TRANSACT BLEINESS IV THE STATE OF FTORDA:

CENTALRUS QASIS YL LLC

i
(Home of Fofe'ga Limited Leah iy Comrpaay, Evst ocluda ™ Limisd Laminy ompaoy,” "L LC. o FLL,)

(IF bt crrvatiatin, frter ahermas name séopied (i Du purpast ST aseactin ixoats o Flordd, Tho Almeats raoee st fockuds *Litized Lithilhy Corapay,™ L1 C" 0" LLICT)

DELAWARE
3
TiaBdicion anoa s Ttw of #hsh Jorvga Lsied DRIy Sy o Ofpanded! TFEL rramber, 1{ g ieshie)
4. T T " y
Q;'.”,..-m 408 0504 2, §35.0907. F 3. im?m Uy
1001 BRICKELL BAY DR, #1200 p 1001 BRICKELL BAY DR. #1200
Brwes Addiee of Fyow fal OUie) ) [17 Y
MlAaM], FL 331 MiaM}, FL 3313)
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7. Nam= and gireet adgress of Florida repisternd agent: (P.O. Box NOT scceptable) ::“: . I ]
PR
mEo—
OSCAR GRISALES RACINI PA e
Wame: Pl <
=t o

1001 BRICKELL BAY DR.# 1200 o T

Office Address: o -
TR

MliamT 33131 -7

, Floridn
(Cy) {p vodc)

Registered ngent’s Acceptance:

Having doem numed oy registered agent and 1o accept servies of process for the shove stalsd Kmbted Habllity congpany & the place
devipmated In this opplication, { hereby accgfitIie appoiniment as registered agent and apree 1o oct I his copacky. Liurther agree
10 comply wiik tha provistons of ail statuted reldth:g 5o the proper snd complaie pecformance of my duties, ond I am femiliar with

and accept the ebilgations of my potition a

({(H18000358C6% 3)))
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8. The name, title o1 capacily and address of ths petson{s) who has/have authority to wanage isfare:

Litle ar Capacity: Namc and Address:
ATANAGER KARIM MOGANES

1001 BRICKELL BAY DR, #1200

MIAMI, FL 33131
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{U'se attachmerts if necessary)

5 Asnched i3 » certificale of existance, no mate than 90 days old, duly authenticated by the official baving custody of records in the
juriediction imder the Juw uf which it is orgmized. (If the certificate is io a forrign language, A oanslation of the cortificate ymder onth
of the vanslator must be submitted)

10. This dncument is cxezuted in 2ocordance with section §05.0203 (13 (b). Florida Stacutes. T am aware that any false information
submittad in 2 document to the Department ofState cpmshines 2 third degree felony ss provided for in 5.817. |55, F.8.

: . o )/"’— o

/ ~ Sigriure cf an asdezed eraam

Tyl e pemiad petma o HENCE

({{H 18000358069 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEINTAURDS OASIS VI, LIC® IS DDLY
FORMED UNDOER THE LAWS OF THE STATE OF DSLAWARE AND IS IN GOOD
STANDING AND SRS A LEGAL EXISTENCE 50 FAR AS THE RECOROS OF THIS
OFFICE SHOWM, AS OF THE ETGHTEENTH DAY OF DECEMBER, A.D. 2018.

AND T DO RERPBY FURTHER CERTIFY THAT THE SAID "CENTAURUS OASIS
VI, LIC" WAS FORMED ON THE TWENTY-SEVENTH GAY OF AUCUST, A.D. Z018.

AND T DO FEREBY FURTHER CERTIFY THAT THE ANNDAL TAXES HAVE BEEN

ASSESSED I'C DATE.

prt-C
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Ay W, Rafalt, Seorwwry of S0 )

7032357 830 Authentication; 204125063

SRY 20188213388 i Date: 12-18-18
You may vorify this certifica to onfine a1 corp.delswar e.gov/authwver.shim)

({{H13000358069 3)),
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December 19, 2018 o
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

LEGALINC

¢
SUBJECT: CENTAURUS OASIS VI,
REF: W18000108717

LLC

We received your electronically transmitted deocument. However, the
document has not been filed. Please make the following corractlons and
rafax the complete document, including the electronic filing cover gheet.

The Authorized Person signature necede to ba darker it is to lite for

imaging.
Please return your document, along witk a copy of thils latter, within 60

days or your £iling will be congideraed abandoned.
If you have any questions concerning thae filing of your document, pleasc

H1BOO03258069

call (850) 245-6052.
618R000259R7

Neysa Culligan FAX Aud. #:
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