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bate July T3, 2020

115 N CALHOUN 5T, STE"4

+ | COGENCYGLOBAL.COM

‘® COGENCYGLOBAL ;’;2 QESEZEE FL 32301

Account#; 120000000088

Name:

ERIC HOOD

Reference #;

1236746

Entity Name:

OASIS AHRII, LLC

Articles of Incorparation/Authorization to Transact Business )

D Amendment

[] Change of Agent

D Reinstatement
[ ] Conversion

] Merger

(] Dissolution/Withdrawal

[] Fictitous Name

Other

CERTIFIED COPY

Autharized Amount;

Signature:

$155.00
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® HUMAN RESOURCES
OA S I EMPLOYEE BENEFITS
PAYROLL ADMINISTRATION

A PAYCHEX® COMPANY RISK MANAGEMENT

July 10. 2020

Florida Department of State
Secretary of Suate

Re: Consent to Usc Name
Dear Sir or Madanm:
[. John Gibson, Jr., President of Qasis AHR 1L Inc.. hereby give express consent to the use of
the name Qasis AHR 11, LLC for the Foreign Limited Liability Company Application for Registration
being filed with the Florida Secretary of State.

Consent to the use of the name 1s given to Oasis AHR [IL LLC. from Oasis AHR L. Inc.

Sincerely,

=¥

John Gibson, Jr.
President

2054 Vista Parkway, Suite 300 » West Palm Beach, FL 33411 » www.OasisAdvantage.com

FLORIDA LICENSE NUMBER: Gt042/6L054



COVER LETTER

TO: Registration Section
Division of Corporations

QOasis AHR I, LLC

Namie of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Bosiness in Flornida.” Centificate of
Eaistenice, and check are submitted 10 register the above referenced fureign imited liahility company (e transact business in Florida,

Please return all correspomdence concerming this matier 1o the following:

Tiffany Luther

Name of Person

Qasis AHR II, LLC

FirnCompany

2054 Vista Parkway, Suite 300

Address

West Palm Beach, FL 33411

CinvsSiate and Zip Code

Compliance@oasisadvantage.com

E-mat address: (10 be used for fiure annual report notilicanon)

For further information concerning this matter, please call:

Tiffany Luther . 561 273-2465

Name ot Contaet Person Area Code Buvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registralion Section

P.O. Box nl27 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahuasee, FL 32301

bnclored is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D S12L.00 Filing Fee & E] S155.00 Fiting Fer & D $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCE 07T SECTION 6050002, FLORIDA STATUTES, THE FOFLLOWING IS SUBVIFTTED 10 RECGINTER A FOREIGN  LINTEL LLABILTY
COMPANY TOVTRANSACT BUSINESS INTHE STATE OF FLORID A

Oasis AHR II, LLC

1.
o of Fozeign Littited Liabadity Companys mmustinchude Sl Lisbilice Compans,” 7O or =LLCT

e atcnbible, enwr altemate name adopeed o the parpose of Tansactiog busines u Florada The altersaie e et aselnde " Linuted Clabday Cowpany,” “LLC or *LILCT)

lowa

CTungcton rder the aw o w ek Sercign inoed babuiey compans iy ongaeizedy

v

(FET bt if apphcable)

=

Uit Fist tanactad business i Floida, T prser 10 segisbation )
PRee sortons (35 MRS & L0505 F S qadeiennaee peralty Tadalinyy

2054 Vista Parkway

OMahing Addnmeg

Suite 300

. 7600 Office Plaza Drive South .

exreel Addies of Papcipal Oioe)

Suite 100

West Des Moines, |1A 50266 West Palm Beach, FL 33411

4

(g ]

- ~a

7. Name and preztaddresy of Flonda registered agent: (P.O. Box NOT acceepiable) »—Ez" ;
Name: COGENCY GLOBAL_INC.. PRI i
S O

.

B E‘.
2y,
i

115 North Calhoun St. Suite 4

{

OtTive Address:

Ta|lahaSS_e_e__ . Florida _323_0_1_

(71p ceste)

Registered agent’s acceptance:
Having been named ax registered agent and to aceept service af process for the ubaove stated limited Hability company at the pluce
designated in this application, I herehy aceept the appointment as registered agent and agree ro act in this capacity. |1 further agree

o comply with the provisions of alf stututes relative to the proper and complete performdanee of my duties, and I am famifive with

und aceept the obligations of my position ux registered ugent,

Sam jonea

tRegistered agent’s »eeisture)




K, Forininal indeaing purposes, st names, title or capacity and addresses of the primary members'managers ot persons autherized 1o

minage fup o s (h) total]:

Title or Capavcity:

.\Innugcr
Cvtember
[:]Aulhnri/ed

Pervon

Coner

[ Ivanager
D.\!emhc:'
Dx\ulhurmcd

Person

D(') the

D.\iun:tgcl'
[:].\iumhcr
D:\uthori‘/ed

Person

E]()Ih:‘r

Name and Address:

John Gibson, Jr.

Name:

Addiess: 911 Panorama Trail South
. ('(IIL'.‘LH.

Rochester, NY 14625

Dnhr:r

Name:

Address:

[(CJother

Name:

Address:

I:I(ther

Title or Capacity:

D Munager
D Member
D Authorized

Person

Uovner

D Manager

D Member

D Authorized
Persen

(Joer

D Manager
D Member
D Authorized

Persan

Dﬂlht‘r

Name and Address:

Name:
Address:
D)lher
Name: ™~
=
. [ |
R ==
Address: [ e SR S
FREES i
S —
"
T, ‘i_-_ —
wr -
S S T b
R e
D('}Ihclf’-L R el
BDF W
1= —
Name:
Address:
D)thcr

lmportant Notice: Use an attachment to report mare than six (6). The attaschment will be imaged for reporting purposes onky. Non-
indeaed individuals may be added to the indea when fling your Florida Depaniment ot Stale Annual Report torm.

9. Anached is o cemificate ol existence. no more than 90 davs old, duly suthenticated by the ofTicial hiving custody of records in the
Jurisdiction under the law of which it s ovganized. (I the certificate 15 in o foreign lainguage, a translation o the certilicate ynder oath

ol the transbvior must be submitted)

L0, This Jocument is execuled in accordance with section 6050203 (1) (b), Florida Statutes. | aan aware that any false information

submined ina document to the Depariment of Siate constitutes at

.\Ip,l'hlll (S

John Gibson, J

ird degr

felony as provided for in < 817135 F.S.

Canauthon gl peeson

Tspod o1 prted pamie of agniee



6/20/2020 ' Centificate of Slanding

I0OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 6/29/2020

Name: OASIS AHR I, LLC (489DLC - 284369)
Date of Incorporation: 9/22/2003
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited hability company.

e. The Secretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate 1D: CS8195343
To validate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul 12, Pate, lowa Sceretary of State

https://sos.iowa.gov/business/cert/Print.aspx?cs=6tBixU220_14XpIBSr7wylLuYpf9SESKxvH2x75-n_g1&printstrue N



