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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbhhassee, Florila 32372

(850) 656-4724

DATE 9/10/2019

"WALK IN™

ENTITY NAME OASIS RECOVERY SERVICES, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX Pl Copy
a',fﬁéﬁ'u{ &pof
5&#&&%4& af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

C’or&'/ﬁm’ &pf af Arte & Amesdments
Certifizate of Good Standinp

Cerl. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends,

YAPOSTIUE / NOTARAL CERTIFICATION**

COUANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL owED $125.00 CHECK #6579

Floase cal? Tina al the above number faﬁ any rssues o concerns, Thark & 50 mach!




TO; Registration Section

Division of Corporations

OASIS RECOVERY SERVICES, LLC
SUBJECT;

COVER LETTER

MName of Limited Linbility Company

The enclosed "Application by Foreign Limited Linbili
Existence, and check are submitted 10 register the abo

Please retum al! correspondence concemning this matter to the following;

Emily Salser

OASIS RECOVERY SERVICES, LLC

Nzame of Person

Firm/Company
6380 Park Avenue West
Address
Mansfield, OH 44906
City/State and Zip Code

emily@oasisrecoveryservices.com

E-mail address: (1o be uscd for foture annual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 5674397
a( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations

Registration Section
P.O. Box 6327

Tallahessce, FL 32314

Enclosed is a check for the foliowing amount:
B 5125.00 Filing Fee 0 5130.00 Filing Fee &
' Centificate of Status

O $155.00 Fiting Fec & 3 $160.00 Filing Fee, Certificate

Certified Copy

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

of Status & Certified Copy
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ty Company for Authorization to Transact Business in F loride,” Certificate of
ve referenced foreign limited ligbility company {o transact business in Florida.



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

IN COMPLIANCE WITH SECTION 6050902, FLORIGA STATUTES,

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDU:

THE FOLLOWING IS SUBATTED TO REGISTER A FOREXGN LIMITED LIABILITY
}. OASIS RECOVERY SERVICES, LLC

(Name ol Farcign Limited Tability Compeny, must mclude "Limed Lability Compeny.” LLC., "o "LLC™

(1 neme narvadtstie, ester ahemats rame adaptod for the purpast of rensacting besiness b Florids. The ahermats nams murt Incheds ~Limised Unbitiy Campary.” “LL.C.-or LLC. ")
5. Ohio 3, 82-39997574
turisdlclion imder e Taw ofwhich rcign lomicd [abity company Ts orgized} {FETruamber, T applicable)
4, :
T o L ooy .
o=
5. 6. =
(Sirest Addreas of Frncipml Olfce) (Muiting Address) o e
680 Park Avenue West 680 Park Avenue West m iy
Mansficld, OH 44906 Mansfield, OH 44906 —_— o
gy
)
7. Name end gireet address of Florida registered agent: {P.O. Box NQT acceptable) § ‘_ N
Name: URS AGENTS, LLC - =R
. D
Office Address: 3458 LAKESHORE DRIVE i an
TALLAHASSEE , Florida 32312
{City) {Zip cods)
Registerced agent's acceptance: '
Having been naned as regisiered agent and fo accept service o
designated In this application,

of process for the above stated limited llobllity company ot tire place
I hereby accept the appointment as r.

egistered agent and agree 1o act in this capacity. | furiher agres
fo comply with the provisions af all siatutes relative to the
and accept the obligations of m position as re
\

proper and complete pecformance of my duties, and I am famillar with
éi: red agerl,

v

{Registered agont’s sigisture)

Kathy Clark, Assistant Secretary

8. The name, title or capacity and address of the

person(s) who has/have suthority to manage isfare;
Title or Capacity: Name and Address: Title or Capagity: Name and Address:
Member Rodney Bynum Member Maja-lisa Anderson
L80 Park Aveoue West
Mansficld. OH 44906

ue W
Mansfisid, OH 44906

— e e e

(Use attachments if necessary)

9. Attached is o certificate of existence, no more than 90 day
Jurisdiction under the law of which it is organized. (If the

§ old, duly suthenticated by the official having custody of records in the
of the translator must be submilted)

certificate is in a foreign language, & translation of the certificate under cath

10. This document is executed in aceordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes & third degres felony as provided for in 3.817.155, F.S.

XL &(},SZFMM

Sigratere el e actharized persan

(Vbi\\gr\isQ. C. Ander<on

Typed a¢ privied nane o aignee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
OASIS RECOVERY SERVICES, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 2262560, was organized within the State of Ohio
on January 22, 2014, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of August, A.D. 2019

Il 2

Ohio Secretary of State

VYalidation Number: 201922801686



