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WCOVERLETTERS B "

TO: Registration Section
Division of Corporations

OASIS SOUTHEAST I LLC

SURIJECT:
Name of Limuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submyitted to register the above referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the foltowing:

DOMINIC ODESCALCHI

Name of Person

Firm/Company

292 DAVIS ROAD

Address

SALT POINT. NEW YORK 12578

Citv/State and Zip Code

domod2{@hve.m.com

E-mait address: (10 be used for futare annual report notification)

For further information concerning this matter, please call:
843 325-5177
)

Dominic Odescalchi
at (
Daytime Telephone Number

Name of Contact Person Arca Code

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Sireet. Suite 810
Tallahassee. F1. 32303
Enclosed ts a check for the fullowing amount:
Please make check payable to;: FLORIDA DEPARTMENT OF STATE
O $130.00 Fiting Fee & O $155.00 Filing Fee & (1 $160.00 Filing Fee. Centificate
Certificd Copy of Status & Centified Copy

= $125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHF SECTION 605.0K02 FLORIDA STATUTES THE FOLLOWING B SUBMITTID 70 REGISTER A FORFIGN LININELD LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

Oasis Seutheast [1, LLC
' {Name of Foreign Limiied Liabshty Company. must inchude - Limited Liability Company.” "L L C."or "LLC.™}

1

{If name unavailable enter aliernate name adopted for the pupuse of tramacting business in Florida The aliemate name must inctude “Limited Liability Company,” “L.L.C." ar “LLET)

New York

2. 3.
1hunsdiction under the Taw o which foreign Timned lability company 1 orgenized) {FET number. 1l apphcable)
4.
(Tate Arst irangacted business in Flonda, 1 prior te regisiration )
{See sections 605 (1904 & 605.0905, F.S. 10 determine penalty labibity)
292 Davis Road 292 Davis Road
3. 6.
1Street Address of Principal Gifice) tMaitimg Address)
Salt Point, New York 12578 Salt Point, New York 12578

7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) a5
. .; g
et o
- . e
Alexander Odescalchi oy :j o
Name: et —
R [ %)
0
. 100 Coveridge Lane 7% o
Oftice Address: P
i ¥e ]
L ey
Lengwood 32779 2 -
. Florida ol S
ICity'} {Z1p codc} =

Registered agent's acceptance:
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, 1 hereby 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 rkt’;pmper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeredagent.

e

/ (Registered agent’ s4ignature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Dominic Odescaichi

Title or Capacity:

= Nanager Name:
i Member Address: 292 Davis Road
Ol Authorized Salt Poini, New York 12578
Person
OOther OOther
OManager Name:
OMember Address;
O Authorized
Person
CIOther C]Other
OManager Name:
CIMember Address:
ClAuthorized
Person
C1Other OOther

Name and Address:

Rouhi A. Nejad

100 Coveridge Lane

Longwood, Florida 32779

[JOther

i Y]

OOther . %

CiManager Name:
= Member Address:
O Authorized

Person
OOther
OManager Mame:
OMember Address:
OAuthorized

Person
COther
OManager Name:
CiMember Address:

O Authorized

2031 tjd £ udy Bl

Person

O0Other

OOther

[mportant Notice: Use an attachment 1o report more than six {6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

s s

Dominic Odescalchi. Manager

Signnture of an authorized person

Typed o printed name of signee



State of New York
Department of State

I hereby certify, that OASIS SQUTHEAST II, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 02/06/2020, and that the Limited Liability
Company 1s existing so far as shown by the records of the Department.

} 88

I further certify, that no other documents have been filed by such
Limited Liability Company.

stV ¥k

Witness my hand and the official seal
of the Departmentt of State at the City
of Atbany, this 08th day of April

two thousand and twernity.

Bradan & Yoan

Brendan C. Hughes
Exccutive Deputy Secretary of State

20200+096363 - 08



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2020

DOMINIC ODESCALCHL!
292 DAVIS ROAD
SALT POINT, NY 12578 US

SUBJECT: OASIS SOUTHEAST II, LLC
Ref. Number: W20000027105

We have received your document for OASIS SOUTHEAST I, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 020A00005609

www.sunbiz.org
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