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3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

CT CORP

850-656-4724

06/06/2022

Acc#120160000072

Name: Oasis Holdings, LLC
Document #:
Order #: 14362400

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
L]

Availability

Document
Examiner
Updater
Verifier
W.p. Verifier
Reftf

Amount: §

155.00

e I




COVER LETTER

TO: Registration Section
Division of Corporations

OASIS HOLNDINGS, 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 cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Mease return abl correspendence concerning this matter to the following:

Dugan Kelley

Name of Person

Kelley | Clarke, PC

Firm/Company

603 1 Broadway Strect

Address

Prasper. TX 75078

City/State and Zip Code

tessa@hkelleyelarke com

fz-mail address: (10 be used Tor future annual report notification)

For further information concerning this maiter, please call:

Tessa Hopkins 469 584-6557
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L. 32303

Enclosed is a check for the foliowing amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee {1 $150.00 Filing Fee & O S135.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

- L2020 Wolters Kluwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WHH SECHON 603,002, FLORIDA SECTUTES THIE FOLLOWING & SUBNITTID TU REGETIR A FORFKN LMD LEABIITY
COMPANT T RANKACT BUSINERS INTIHE STATE OF FLORIDA;
| OASIS HOLDINGS, L1L.C

(Name of Foreign Limited Thabilny Company, mast welude “Linted Taabiliey Company,” "L L C. 7 or "LLCT)
Oasis Chub. L1.C

(It name ynasaslable, enter alteenate name adopied 2ot the puzpose of uansacting business in Florida "The alternate maate must iclude “Limuted Liamliy Company.” "L .C7 or "LEC ™)
Delaware

2,

s

turisdiction under the Tw ol which foreren itmined Tubiliy company 18 organcred}

(FET nuinber 1T applicable )

4 Upon Filing

\Date Tirst vansacted busingss in Flonda, i prior (o registration |
(See sections 60F 090 & 605 0905, F.§8. to detenmine penaliy babiliny )
3300 University Blvd

3

15701 Callins Avenue

5, 6.
tStreet Address of Primerpal (HTize

(Maling Addressy
Jacksonville, FL. 32819

Sunny Isles Beach, FL, 33160

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

Te 1T
C T Corporation Svstem
Name:

v ——n

1200 South Pine [sland Road c
Office Address:

e

Planmation 33334 .
. Florida r

1Ty} {Zip conde) [

g ;|| HY 9- NAr 162

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of pracess fur the above stated fimited fiability company ar the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statites relative to the proper and complete perfurmance of my dicties, and I am fantiliar with
and accept the obligations of my position ax registered agent.
T Corporation System

By: David Westcott Assit._Secty 7—/

(Registered agent's signatare )

1421,2020 Walters Kluwer $inhine



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

manage |up 1o six (6) totalf:

Fide or Capacity:

Name and Address:

FCIFL3 MGR, LLC

Title er Capacity:

=iManager Name: O Manager

CiMember Address: 13701 Collins Avenue OMember

i Authorized Sunny Isles Beach, 'L 33160 O Authorized
Person Person

COther COther JOther

i_ Manager Name: O Manager

i Member Address: DO Member

L2 Authorized O Authorized
Person Person

L Other [0ther JOther

CiManager Nuame: O Manager

Cindember Address: [OMember

T Authorized O Authorized
Persen Person

DiOther CiOther O 0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

[ Other
Name:
Address:

O Other

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

9. Auached is a centificaie of existence. ne more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction urder the law of which it is organized. {1f the centificate is in a foreign language, a translation of the certificate under oath

of the translator imsust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Departmeni of $tate constitutes a third degree felony as provided for in s.817.155, F.8.

=

Dugan Kelley

Sipnature ol an quthorized person

FLOST - 1.21.2020 Wolters Kluwer Cinline

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OASIS HOLDINGS, 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 SECOND DAY OF JUNE, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

N

Qunm W. Butioch, Secretary of S1ate )

6802594 8300

SR# 20222599342
You may verify this certificate ontine at corp.delaware.gov/authver.shiml

Authentication: 203578453
Date. 06-02-22




