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COYERLETTER

TO: Registration Scc:ioﬁ
Division of Corporations
OASISTERRACE LLC
SUBJECT:

Mame of Limied Liabilny Company

The enclosed "Application by Foreign Limiled Liability Company for Authorizativn to Transact Business in Florida,” Cerificate of
Existence, and cheek are submitled to register the above referenced foreipn limited liability company to ransact business in Fiarida.

Pleasc return all correspondence conccrning this matter 1o the following:

Cheyeone Moseley

Name of Person

fegalzoom.cam, Ing,

FimyCompany
101 N Band Bled Hth A

Address

Glendale, CA 21203

Ciuy/State and Zip Code

oaxisterracel lc@ gmatl.com

E-mat| address: (10 be used for future annual report notification)
For further informanon concerning this matier, pleasc calk:

Cheyenne Maoseley

$00 773-0888 C
at( ) =
Nume of Contact Person Area Cade Daytime Telephone Numbce- .
MAILING ADDHESS: STREET ADDRESS:
Bivision of Corporations Division of Corporatians
Registration Section
P.O. Box 6327

Registratian Section
Clifion Building
Taltahassee, FI. 32314

2661 Exccutive Center Circle
Tautlahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
O 512500 viting Fee (3 $130.00 Filing Fee &

Wl 55500 Filing Fee &
Cenilicaie of Status

Cenihed Copy

1790

A%

qc o Wd 8¢

(3 $160.00 Filing Fee. Cenificate
of Status & Cenified Copy

From: Sylvia Paul
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION (030002, FLORIDA STATUTES THE Ft OLLOWING {8 SUBMITTED 70 REGITER A FORCIGN LiMIMD LUABHTY
COMPANY T0) TRANSHC T BUSINESS INTHE SIATEOF FL( )le34
| OASIS TERRACE 1LILC

{(Numw of Foreagn Linded Lramlity Company, must mebude Limsted Lisbil ity Company

PLLC o SLLCT)

2.

(If pame: wiavaubable, enter aliamaic name adopted for the purpoese of vanmaeemg busingss s Florida, The ahomaic aante aug intlude “Limited Lisbakay Company
Washingtun

LG e “LICT)

{henadiction wmdus the Bw ol whieh futcipn Tnnized labahity compasy ¢ odgnized)

(FF1 saenber o applcatie)
4

Prate fora Imneact e busine<s i Flonda 1 poor to repamion
Soe sacrions 605,090 £ 6035.0905, £.5. 10 determine punstiy hability)

TSrTee T mckdress o Prempel Ohec)

13036 SE Kent Kungley Rd., Sae 303

tMating Address)

13036 SE Kent K

ungley Rd., Suite 303
Kent, Washington 98030

Kent, Washinglon Y8030

7. Mame and strect address of Florida regisiered agent: (P.O. Box NOT acceplable)

[ ]
a0
—
s -
~ Sl
- - .
UNITED STATES CORPORATION AGENTS, INC. ! N
Name: ~ < e
O -
3575 S, Semonim Blvd,, Suite 36 = .-
Office Address: . P wed
T w
Orlundo 12827 Tan P
, Florida
(Ciryy
Registered agent’s acceptance

17ip coute)

Having heeu named as regisiered agent and to accept service of process for the above stated limited lability company al the pluce
designated in this application, | hereby uceept the appointinent us registered agent and agree 10 act in thiy capacity. 1 further agree
to comply with the provisions of all stutiies relative to the proper and complete perforimance of iny dugies, and um fomiliar with
and accept the vhligatinons of my position as registered agent

CHEYENNE MOSELEY, ASSISTANT SECRETARY
UNITED STATES CORPORATION AGENTS, INC

{Regisicreat agest' s dpnatire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized o
manage [up to six {6) lonl]:

Tide vr Capacity: Name and Address: ‘ Title or Capacity: : Name and Addruﬁ
R Bish Jennif
DMnnager Name: Paul 13hop [ Manager Name: cantler B'ShUP

23500 1551h Ave. SE
@Mcmbcr Address: N &) Menber Address:

Covingion, Washingion 98042 Covington, Washingiun YR042

25303 158h Ave. SE

{JAuthorized 7 Authorized

Person Person
(JOther (Jother {JOother Oother
OMarager Name; I Manager Name:
[(JMember Address: (O Member Address:
CJAuthorized ] Authorized

Person Person

(Josher CJonher {TJOther {(Jother

(JManager Name: [ Manager Name: E

CIMember Address: L] Member Address: " f“ﬁ
[)Authorized ] Authorized ‘.-,_-ie —
Person Person :‘3 . —
e

Cloher

(Jnher (Souner DOIhCI’ ..

8¢

(mporant Nosicg: Use an auachment to report more than six {6). The attachment will be imaged for repon ing purpuses only, Non-
indexed individuals inay be added (o the index when filing your Florida Department of State Annual Repon form,

9. Atiached is u certificate of existence, no more than 90 davs old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign languagt, a translation of the certificate under oath
of the rmanslator must be submitted)

19. This document is cxecutcd in accordance with section 605.0203 {1) (b), Floride Statutes. | am aware that any false information
submirted in 2 document to the Department of State conssitutes a third degree felony as provided for in s.817.135. F.S.

W/{/g/

Signalwe of an :umonzrd T

Paul R Rishop

Typed or panted rare of Lo
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fe ol
Secretary of State

| KIM WYMAN, Secretary of State of the State of Washington and custodian of its sed . hereby issue this
CERTIFICATE OF EXISTENCE
oF

OQASISTERRACELLC

| CERTIFY tha the records on file in this office show thal the above named entity was formed under the laws of the Sae of
Washingion and tha its public organic record was filed in Washington and became effective on 06/22/2021.

| FURTHER CERTIFY that the entity' s duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved. =

| FURTHER CERTIFY that i fees, interest, and penaties owed and collected through the Secretary of Stde hav;geen pa:d

| FURTHER CERTIFY tha the most recent annual report has been ddivered to the Secretary of State for fllmg andihat .
proceedings for administrative dissolution are not pending. '

lssued Dt 07/21/2021 -
UB! Number: 604 765 589':‘_' )

L

N

g h Hd 8- a

Given under my hand and the Sed of the State
of Washingion a Olympia, the Sz Capital

;;%%W

Kim V¥ymen, Secretary of State

Dae Issued: 07721/2021




