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COVER LETTER

TO: Registration Section
Division of Corporations

Ormond Beach Qasis I, LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code P

austin @a2zep.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

at ( )
Name of Contact Person Arca Cede Daytime Telephone Number
Melling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

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

IN COMPLIANGE WITH SECTION &05.09002, FLORIDA STATUTES, THE FOXLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

Omond Beach Oasis 1, LLC
TName of Boreign Lmied Lishabily Company, musl melude T Limied LIabilry Coespany,” L.LL.," or "LLCT)

1

{(f nume vnavailabie, eater aficrns namme adopad for the purpose of tansacting businces in Florids. The ahematn oame mus? ficinde “Limbed Liability Congeery,” “L.LC," o7 “LLC.T)

Delaware

) TTaradwhon wndes fic Bw of WAER Tafcign Gmiked [ty oompany @ Organized} {FEI niouber, if applicsblz)

Dty fiat tra o ﬂorid.;, 34 0 mgihon.
((Rm mctiomg 605 0904 fﬁ“dsfeos. F.5. :opdf:,uﬁ: petalty h)abil:ty}

10221 River Road #59831 10221 River Road #5983

5. 6.
{Strert Addra of Frnc qul Ofes) Maiing Addresd)

Potomac, Maryland 20859 Potomas, Maryland 20859

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

Jonathan Wyss
Name: =

3191 Grend Avenue ¥331774
Office Address:

Miemi EEIRY
, Florida
() (Zip oode}

Reglatered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhitlty company af the place
designated In this application, 1 hereby acceps the appointment as registered agent and agree to act in thiy capacity. 1 Sfurther agree
to comply with the provisions of oll stututes relative fo the proper and copplete performance of my dutles, and I am fomiliar with
and gecept tha obligations of my position as registered agent.

( (Registroed dgend's of )

H21000202251 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: OBOMM L1.C DOManager Name:
OJMember Addross: | O221 River Road 439831 ClMember Address:
L] Authorized Potomac, Marylund 20859 OAuthorized
Person Person
JOther COther OOther, OoOther,
T Manager Name: O Munager Name:
CIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
ClOther OOther OOther OOther
OManager Name: CiManager Name: i
TOMember Address: OMember Address:
O Authorized JAuthorized
Person Person
TOther OOther OOther OOther B

.~

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existenee, ne 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Baeda o Lomppn

Signature of an authorized person

Brenda Lal oggia, Authorized Person
Fyped an printed mime of rigooe H21000202251 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORMOND BEACH QASIS I, 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 TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORMOND BEACH
OASIS I, LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

Authentication: 203250388
Date: 05-20-21

5899518 8300
SR# 20211917994




