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COVER LETTER
TO: Registration Section

Division of Corporations

SURIECT: Lifeforce Oasis, LLC

Name of Limited Liability Company

The enclosed Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Nicole Jcong

Name of Persen

Greenberg ‘Traung, LLP

Firm/Company

2375 East Camelback Rd.. Suite 700
Address

Phoenix, AZ 85016
City/State and Zip Code

Jeongn@gilaw.com

E-mai? addiess. (1o be used Tor Tuture annual report notificaton)

For {urther information concerning this matter, plense call.

RBruce Rosetto, Lsq. atd 361 ) 955.7623
Namec of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Talahassee
Tallahassee, FIL 32314 24135 N. Monroc Street, Suite §1¢

Tallahassce, FLL 32303

Enclosed is a check for the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 8130.00 Fiting Fee & [0 $15500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certifted Copy

—200C0136067 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W T SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED IARILITY

CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Lifeloree Oasis, LLC
(Mame of Forelgn Luntied LBty Cempany, mus: mclude "Limied Ly Carpany,” LLC, e "LLET)

1 rame wravailable, crlce plterrate rAme AJepIes jof the purpose of ransacting business w Florda The alternate ramce must inchute “Limitea Jiability Company.” 7L L C7a "LLC 7

(F=- rember, i appiablc)

[’y

Delaware
(Junsiztion urder the aw of whieF Toregn im L2 habuily company s SrRARII )

(LJale SISt TRASACLEE DUSiNess in =iofiCa. i Prior o registralior,
{See secions 605 0504 X 605 0505, F.3 to determure peraity lnbility}

4,
s 23277 Water Circle 5 23277 Water Circle
(Street Addreas of ponniml Glhice) ' (W BLINE ASGIess)
Boca Raton, FI. 33489 Boca Raton. FL. 33489 o m2
b
I K
o '
T -
Lo o i
7. Namc and stzect addiess of Flerida registered agent. (P.O. Box NOT acceptable) " . i n
e :‘E: ‘
. . 2o @ LD
Corporalion Service Company 3
Name. o :j
1201 Hays Street
Oftfice Addiess.
Tallahassee 32301
. Flonida
(City) (Z:p code)

Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process fur the above stated limited liabilily company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and  am fumiliar with

< &

i .
£ ey

and accept the eblipations of my pasition as registered agent.
L;’_":ZL

Lt et
R PO
1

{Registered agent’s signature)

=H20000186067 3
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8. For initial indexing purposes, list names, Litie ar eapacily and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total].

Title or Capacity:

= Nanager
Cinember
O Authorized

Person

O Other

CiManager
O Member
O Auwhornized

Person

O Other

O Manager

CiNember

O] Authorized
Person

ClGCther

Important Netice Use un attachment to report more than six (6) The attachment will be imaged for reporting purposes only. Nen-

Name and Address:

David Weinstein
Name.

Title or Capacity:

Address: 23277 Water Gircle

Boca Raten, FL 33486

D Other
Name.
Address,

O Other
Name,
Address.

DO Other

DiManager

O Member

Ciauthorized
Person

CiOther

iMlanager
Cinlember
Tt Authorized

Person

COther

D Manager
OMNember
OAwthonzed

Person

CiOther

Name and Address:

}
}

Name:
Address:
O Other
Name:
Address.
-
o] LR
. L]
L .
=
o
OOther” = ce '
Y ow i T
R
[ oo g
Name, b e -
T, (%)
% 3
Address,
OOther

indexed individuals may be added 10 the index when {iling your Florida Department of State Annual Report form,

9. Attached is 2 certificate of exstence, 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 transkation of the vertificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any faise information

submitted in a document o the Department of State constitutes 2 third degree felony as provided for ins 817155, F.8.

s/ Danvid Weinsien

Signnture of an azhonatd person

David Weinstein

Typec or prinled name of signee

H20000186067 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFEFORCE OASIS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIFEFORCE OASIS,
LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T
QMW“ Fubodd, Sty of Mot

Authentication: 203128048
Date: 06-17-20

3058881 8300
SR 20205757511

You may verify this certificate online at corp.delaware gov/authver.shtml

H23000186067 3



