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August 26, 2020

CORPORATE ACCESS, INC.

1

SUBJECT: OCEANA AZUL, LLC
Ref. Number; W20000095331

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for OCEANA AZUL, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yvette Scott
Document Specialist 1

Letter Number: 920A00016319
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED 10 REGINTER A FORIKGN [INTTED HIBILITY
CONPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIA:
| Oceana Azul, LLC

(Name of Foreign Limnted Liabiiity Company: must include “Limiled Liabiliuy Company. LLC ~or 110

2

(1f rame unas silable, emes alternate rame adopeed for the puopode of ransacting business in Florida The ahernare name must inchude “Limited Li:bchry_(“mnpnn_\-,"
Delaware

rdol- C7 o LLC Ty
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82-2657123 L e
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thmsdenon under the Taw ol whach foreign Timited Tiabilinn compan s organized) {FET mummber, (T applicabled L v
S G} e
5 ™o :
August 17, 2020 —4 '
4. i
(Date first 1mnsacted business 10 Flonda, 1§ prior to registration . 0 *
(See wetnn 605 0904 & 05,0905, F S 1o determine penalty labaliny ) —_ o . _—
ol - L
236 E. 6th Ave, P.O. Box 10967 <y e
6. PO
(Succt Addicss of Principal Office ) Maling Adldicss) ; v on
Tallahassee, FL 32303 Tampa, FL 33679

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable)

Corporate Access, Inc.
Name:

236 E. 6th Ave.
Office Address:

Tallahassee

32303

. Florida
(Cingy

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepr the obligations of my position as registered agent.

f (Registered agent’s signature )



manage [up (o six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

[OManager
OMember

D Authorized

Name: Corporate Access, Inc.

Name and Address:

Address; 236 E. 6th Ave.

Tallahassee, FL 32303

Person
Other__Authorized COther
Representative
COManager Name:
CMember Address:
D Authorized
Person
COther OOther
O™anager Name:
DOiMember Address;
CkAuthorized
Person
O0Other THOnher

Title or Capacity:

O nfanager
OMember
OAuthorized

Person

OJOther

CIManager
OMember
OAuthorized

Person

D Other

OManager
CMember
D Authorized

Person

“10ther

Name and Address:

Name:
Address;
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Name: ,—
an
Address:
D1Other
Name:
Address:
DOther

Important Notice: Use an aitachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form,

9. Antached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofiicial 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 submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information

submitted in a document to the D

L4

ent of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

»D/buu;; BerE

Signature of an authonred person

Fu f/m;.(f € P CeNDITINE

Typed or printed nane of signee /



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEANA AZUL, 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 OQFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEANA AZUl,

I

A >
Fp =
LLC"” WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D.f;.'?o.l T

hid [ . :
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.S “HA

VB2 BEEN ™
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PAID TO DATE. i ';Q poid
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Authentication: 203530187

6393146 8300
SRH 20206917180

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

Date; 08-25-20



