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

LN COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGY LALTED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLGRIDA:

I OCEAN AZUL PARTNERS I1.11.C

{Neme oI Tore:gn Limited Tiability Company, must Tnclude ~“miad Cisbility Company.~ "LLC."or “LLL. )

(f mamc unavaZable, tdler Biomie tame adegieed tie the purpose of trancacting business in Florids The Altemase naee muat inchide " Lemizd Lisbulaty Corpany, " LLC," or 117

Delawars
el

k
"]

TTurstiction wnder the Tra of whick foreggn Snued fetality entrpany  organized) {FH merixcr, of appiicabic)

—i
4. I> Lo
Dats {iret tromacied butindas w Floride, T pror o rogiaaing )] —m
See secrimy S05.0904 & 6050905, F.5 1o dermine peait, labidity] —
=
253 Alhambra Cir, Suite 34D 255 Alhambru Cir, Suite 340 pt L

5. I o
(Strom Addres: of Priccipal Utce) (Mallg A=ty [y

ia

-

Fr

Coru) Gatles, FL 33034 Coral Gubles, FL 33034 ™,

el

—_—_

87 Nd 91 nr 6102
]

7. Name and street addrcss of Florida registered ngent; (P.O. Box NOT acceptable)

Corporite Creations Network fne.
Name:

11380 Prosperity Farms Road #221E
Office Address:

Palm Beach Gardens 33310
, Florida __

Qity} (Zio codel
Regisiered ageut’s acceptance:

Having been named as registered ageni and to accepl service of process for the above stated lmited lability company af the place
designared in this upplication, I hereby accept the appoinrment as registerad agent and agree to act in this capacity. { further agree
fo comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

C /b? A Coartney Nanke, Special Secretary

{Regimered mgerd”v 3iguamury)
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8. For initial indexing purposes, list numes, litle or capacity und addresses of the primary memberemanage:s or persons authorized to

marage (up to six (6) tetal]:

Title or Capacity: Name and Address:
DMaﬂaaer Name: David Zinn
EMember Address: 25 Alhambra Cir, Suite 340
DA\IIhDrizcd Cort Gables, F1. 33034

Person
CJowser CJOther

| .

UManager Name: Sala Sredni
@Mcmbe; Address: 255 Athambra Cir, Suite 330
OJAuthorized Coral Gables, PL. 33034

s

Person
Uother L—.}Dther______
QMMRSL‘T Name: Lisette Tellcz
WMember Address: 255 Alhambra Cir, Suite 340
ClAuthorized Curul Gables, F1. 33034

Person
Lot DOlhcr

Titie or Capacity:

] Manager

Member

[ Authorized
Person

CJother

C] Manager

Member

[ Authorized
Person

Clother

0 Manager

O Member

[J Authorized
Person

DOLhcr

Nyme and Address:

Narme: Bill Pruitt

2 ¥ Cir, Sui
Address: 255 Alhambra Cir, Suite 340

Cural Gables, FL 33034

D(lihcr
. Alex Tellez
Name:
Address: 255 Alhamkra Cir, Suite 340
Cotal Gebles, Fé, 33034 s
e =
¢y 2
XTI ¢ .. m——
o ER I rg ClE
='] i}
thcr_
w1
(r‘ o s
=T - N A
i X
Name: - |
et T —
ey
Address: = P
L
- [o9]
CJother

mportgal Notice: Use un antachment o report more (hun six (6). The anachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added to the indea when fiting your Florida Department of State Annual Repon lorm

9. Auached is a certifivate of existence, no mare than 90 days old, duly authenticaled by the official having custody of records in the

Jjurisdiction under the law of which it is grganized. (If the certificale is m s foreipn |

of the ranslator niugt be submitted)

anguage, a wansistion of the certificate under oath

10. This docunent {s exscuted in accordance with section 605.0203 (13 (b), Florida Statutes, 1 am aware that aoy fise information
submitted in a document 1o the Department of State constitutes a third degree feiony as provided for it #.817.155,F S,

Cgé/m AAN__

Signaus¢ ol en suthnrized peran

Courtney Nunke, Attumney in Face

‘Tymec of gried naoe of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN AZUL PARTNERS II, LLC" 18 DULY
FORHBDUNDERMLAWSOFTEESMTEOFDELAWMDISINGOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, A5 OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIVY THAT THE SAID "OCEAN AZUDL

=
T - - ]
PARTNERS II, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF S5PTEMEER,

o wo
A.D. 2018. C A
{J-/j-:J —
P
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES _tgAVE&BE'm?__
T
f"‘;‘—: -~
PAID TO DATE. - ;g I ;
gu: p—
o L
ZE T A
»7 o™

7066978 8300
SR# 20195989116

Authentication: 203222606

Date: 07-16-18



