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

INCOMPLLANGE WITH SECTION 650002 FLORIDA STATUTIN, THE FOLLOWING IS SUBMITTED T RIGISTER A FORFIGN TIMAED AR T Y
COMPANY TV TINSACT I NINESS IN THE SEATE OF FLORIA:
Oasis AHR,1.1.C

I
TRne of T ¥ imted Taabiity Compam . i mclode T amaed Leddiy Cacpany ™1, 7.0 "ar I

(It rame urasslable, enter ahiwriale 2ame adepliad b e purgasee o Banasctiog bdsansss o Florids T whiemats naiae mast Helude “Lasnied T ratobdy Company.” TGS v "HEU T

Towa 12-1368730
] 3
UTonedic v undet e Tavr 6] which Toreign Tonied Dy cempans 15 mngaerze ) T T nundhar, o apphivabie;
01012021

1ia

Thate Tiial tranactd Fuaness o 1 iorda oF i in registiabion b
(Sec anitias 503 800 & S CMiS, EL8 1o detenning peaalty FHolabos )

7600 Office Pliza Ditve, Seuth 2034 Vista Parkway
G

iatiee! Addreds o1 Prpeipad Dtficr) IMaling Addiv st

Suite 300

Woeat 1)es Mones, lowa 30206 West Falm Beach, FL 33411

7. Name and sireet addiess of Florsda tegistered agent: (P.0. Box NOT acceprable]

Cogeney Global lne.
Name,

113 North Callioun Sueet, Suite 4

Ofhce Addiess

Tallahassee 32301
. Flonda .
iy Lap ade,

Registered agent's acceplance;

Having been numed as registered agent and to accept service of process for the above stated timited liability company at the place
desipnared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of all sttutes relative to the proper and complere perfornance of my diuties, and T am funsiliar with
and aceept the ohligations of my position as registered agent.

/éaa{»w;, Wabben

[Repssitsed ageal’s sgialuic)

By

FLO57 - 2 210000 W dtas RRawer Caline
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manage [up to six (8) total]:

Title or Capacityv:

§. For mmal indexing purposes, list names, title or capaaiy and addresses of the primary members‘managers or persons authonzed w

Name and Address: Title or Capavity: Name and Address:
. John Gibsan, Jr. - asis OL sing, e
SEManuger Name: - — Munager Nume: Qasis Quisaurcing. e
i o Trail South - 2054 Vista Parkway
CIndember Adddsess ) ~ Membper Aaddress. " : o
— . Suite 300
JAuthoized Z Authotieed
Rachester, NY 14625 West Padm Qeuach. FL 33411
Person Person
TYnher ZOdher — (hther Zicxher
CiManager Name: _ MManager Name:
i ember Address: —Member Address:
N Authonzed - Aanhorized o
= o
l" - -._' - e
Persan Person \:— - [ “\
¥ S -
p— —_ poreil ) i r-'
Tikhes__ ~Oher_ “imher___ Otz v Y
LR -— ®
. T
-, -3 -
SO v
I anager Name: Z Manager Name o .
e -
s o
Ihtember Address: “ NMember Address el
T Authorized Z Auhorized
Person Person
Tnher ~ (her — Other
Tmpon tanl Ngtice

indesed individuais may be sdded e the index when

“itnther

ol 1he translator must be subnutied}

Use an auachnient to 1eport more than six (6). The altachient will be imaged for teporimg puiposes onty, Non-
fding vour Flotida Depattiment of State Annual Repont furn.
jwisdiction under the faw of which it is organized (I the ceruficate is o a toreign lan

9. Anached 15 a certificate of existence, ao more than 90 days old, duly authenticated by the atficial having custady of record

10 This dachiment 15 exccuted i aceordance with seguion 603 3203 (1) th, Manda Swarates. 1 amaw

Yl

Sygpatare of wn skikoszad pusen

smthe
vuage, 2 translation of the certificate under omb
are that any {alse intormanaon
submitted in a document to the Department of State canstinures a thied degree felony as pravided for in 8817 133 F.5

Julin ibson, Ji.

11847 - 120070 Woadion Kiuwer (il

P o pransed namg of wgnee
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1273002020 Certiicain of Starding i: i L i
IOWA SECRETARY OF STATE Lt
PAULD. PAIL VEIAN -7 24 4

Ty P

ALLARASSEF el it

CERTIFICATE OF EXISTENCE

Tssue Date: 12/29/2020

Name: OASIS AHR. LG (480D1.C - 150333
Date of Tncomporation: 5/6/1991
Duration: PERPETUAL

[, Paul D. Pate. Secretary of State of the State ol Towa, vustodian of the records of incorporutions. certily Lthe
following for the limited tiability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws ot lowu.

b. All lees. taxes and penaltics required under the Revised Uniform Lintited Liability Company Act and vther
laws due the Sceretary of State have heen pand.

¢. The most recent bienpial report required has been filed with the Sceretary of State.
d. The Sceretary of State has ot administratively dissolved the limiled liabilily company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termmation,

Cernficate 1D; C8210356 J
To validate certificates visit: -

sos.dowapov/ValidateCertificate . .
Paud . Pate, Towa Seerctny of Stale

haps /sos.aowa.govibusinessicertPrintaspx Tea=HO6S5H00IX T5a2B051W 14 vvaKuZi0aeCF _ liggiSMIY 18 orim=tive i



