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A *  COVFRLETTER
TO: Iimistralinn Scction
Division of Corporations

QCEAN 1%, 1L1.C
SURBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Busincss in Florida,” Cenificate of
Existence, and check are submilted te register the above referenced forcign fimited liability company to transact husiness in Florida,

Please return wll correspondence concerning this matier 10 the following:

Cheyenne Moseiey

Name of Person

lepalzoom.com. Ing,

Firm/Company

LD N Brand Blvd ¥V1th I

Address

Glendale. CA 91203

City/Suvic and Zip Code 2

lis@nationwideservicing.nél

E-mail address: (1o be used lor future annual report noiification)

For further informalion conceming this mauer, picase calk:

Chevenne Moscley 400 773-088% .
ar ( ) :

Name of Contact Person Arca Code Dawvtime Tclephane Mumber ?

MAILING ADIHESS: STREET ADDRESS:

Division of Corporations s Division ol Comarations

Registration Section Registration Section

P.0. Box 6327 Clifon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

T'alluhassee, 1l 32301

“
Enclosed is a check Tor the following amount: -
Pleuse make check payable 10: FLORIDA DEPARTMENT OF STATE E .

O s12500 Fiting Fee 3 $130.00 Filing Fec & P §155.00 Filing Fec & [ $160.00 Filing Fec, Centificae

. Ceniticate of Staus Cenificd Copy afSlﬂluS & Centified (fopy A

£ &

¥ : - 3

4
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WINTSECTION GR50502, FLORIDA STATURTS THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LMITED 11ABILITY

COMPANY TO TRANSACT BUSINEXS W THE STATE OIFFLORIDA:
| OCEAN 18, 11.C

(Nanx o Foreign Limited Linbility Company, must include “Limited Linbility Company,” "L.1.C." or "LLC ™)

Dleaw I\ LL O

{if name sanaslable, cnter Aliamats nne adoped fer gy purpose of tantacting business in Hlonda, The ahiermsie name must include “Luniod Liability Campany.™ "1.1.C." ot "LLC.D

PDelaware 2709R474R

2. 3.
(lurisdictiom under the b of whick forcign bmniled frabdity coarprny 18 crzauzed) (FEI mzmber, (f spphicablc)

. e [ra imesacted businets @ Florsdn, 1 gnes 1o repstriuon )
Sev sectinns 0% 0004 & 6050905 F S 1w determino povdty hinbility}
1425 University Avenue, Suite 1D 1425 University Avenuc, Suiie D
5. 6.
(Swoet Address of Preapal (ilice) (Mnilmy Address)
San Dicgo, CA 92103 Sun Dicgo. CA 92103 =
7. Name and stregt pddress of Flurida registered ngent: (P.O. Box NOT accepuable) -
.3
UNITED STATES CORPORATION AGENTS, INC. P

Name:

3575 S. Scmaran Bivd.. Suite 6 \
Oflice Address:

Orlando 32822
. Florida
{Cuv) (4ip code)

Registered agent’s accepance:

Having been named as registered agent and (o accept service of process for the above stated limited liohility company ai the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. f further agree
to comply with the provisions of oll statutes relative tv the proper and complete performance of my duties, and | am familiar with
and ;Zcpt the obligations of my pasition os registered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
M/\_, UNITED STATES CORPORATION AGENTS, INC.

u (Regiaered agom's signanure)
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8. For initial indeaing purposcs, list munes, title or capacity and addresses of the primary meimbers/managers or pensons authorized to
managc |up to six (6} tolal|:

Title ar Capavity: Name and Address: Title or Capacity: Nume and Address:
I:]Munagcr Name: Isracl Heehter O Munager Numg:
@]Mcmhcr Address: 1425 Universily Avenug, Suile 1) [ Member Address:
CJAuthorized San Dicgo. CA 92103 [ Authorized
Person Persan

0w CJoher CJOther Conher

CIManager Name: (] Manager Narm:
(IMember Address: ] Member Address:
JAuthorived (J Authorized

Person Person

Olowter COouher DOower Ciowmer

UMunager Nume: ] Manager Num:

CIMember Aditress: [ Member Address: -

(JAuthorized (3 Authorized ~
trerson Person :

Oower Clother OOuwer JOuher

Emportant Neticg: Usc an attachmemt w report inore than six (6). The atsehment will be imaged for reporling purposes only, Non-
indced individuals may be added 10 the index when Bling your Florida Department of Stale Annual Repon form.

9. Anached is 4 cortificate of cxisience, no morce than 90 days old, duly authenticuied by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in « forcign language, 2 translation of the centificate under oath
of the translator must be subimitied)

10, This document is ceeculed in accordunce with section 605.0203 (1) (b), Flurida Staues. T am aware that any lalse infommation
submiited in u document 1o (¢ Depanment of Stale constitutes a third degree felony as provided for in s.817.135, IS,

P

Sigenwe of wi avihorizod pursen

Termel Hecluer

Tyvped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN 18, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN 18, LLC"
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 20039.

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

PAID TO DATE.

\J:"'

w:.nrn W, St Sercamtary of Site 3

Authentication: 202420354
Date: 02-02-21

4722700 8300
SRH 20210299486

You may verify this certificate online at corp.delaware gov/authver.shiml
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

OCEAN 18, LLC
of

(Numwe of Limited Lisbilily Company)

a limited liability company duly organized and existing under the |aws of

Delaware

(Siate or Couniry of Organizuion)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.5., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

QOcean Isles LLC

{Name to be used by limited liability company in Florida. NOTT: Nwinwe must contuin Limited Liability
Compuny, [..1..C., er LLLC.)

Aﬁ . -1/:{/20& —

Signature Authorized Person Date

CRIEI22 (1U13)



