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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

§50-656-4724

06/06/2022

Acc#120160000072

oo A

Name: Agle and Hartman Oasis TIC, LLC
Document #:
Order #; 14362363

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Apostille/Notarial
Certification:

Hginjnjnin

Country of Destination:
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Filing:

Certified:
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Document ___
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Ref#
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COVER LETTER

TO: Registration Section
Division of Corporations

AGLE AND HARTMAN QASIS TIC, LILC
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 fureign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dugan Kelley

Name of Person

Keltey | Clarke, PC

FFirm/Company

603 L Broadway Street

Address

Prosper, TX 73078

City/State and Zip Code

tessaf@kellevclarke.com

E-mail address: (10 be used for future annual repont nottfication)

For further information concerning this matter, pleasc call:

Tessa Hopkins 469 584-6557
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32514 2413 N. Monroc Strect. Suite 810

Tallahassce. FFL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE
1 5125.00 Filing Fee 00 S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Centificate of Status Certificd Copy of Status & Centificd Copy

- D200 Waolters Kluw e Unline



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

IN COMPILINCE WHT SECHON G002, FLORIDA STATUTEN FHE FOLLOWING & SUBMITIED 10 REGISTER A FORIICGN LINITED LABIEITY
COMPANYTOTRANSACT BUNININS INTHE ST OF FLORIDA:
: AGLE AND HARTMAN OASIS TIC, LILC

(Name of Forcign Limated Liabilny Company, must include “Limited Liability Company,” L 1. T, or "LLC T

(I1"'name unayadable, enter alternate name adopted for the purposc of transacting bastacss in Florida The alienmte same must inchude “Linuted Liabiliny Company " =L L C" or "LLE "}
Deliware

2.

Uurisdictson under the Taw of which Toraign Tined Talibity company s organieedy

(FET number, sl applicable)

4 Upon Filing

{Date Tiest Uansacied business 1n Flonda, 1T prior o registration
(Sce sections 605 0904 & 605 0WS F.S 1w deternune penaly Liabilit )

5800 University Blvd

3262 Oceanus Drive
3
1Street Address of Priscipal Officey

(Maloge Addressy
Jacksonville, F1, 32819

Huntington Beach, CA 92649

7. Name und sireet address of Florida registered agent: (P.O. Box NOT acceptable)

¢ =
-
JEESY I | ~3
e 3

C 1 Corporaiion System ' = Ty

Name: r.,_' ot I

L 1 .

1200 South Pine [sland Road > o .

Office Address: o — L

. = .

Plantation 13324 e, — -
. Florida - J__
[ty {p code) - ;_ ) =

Registered agent’s acceptance:

Having been named as regisiered agent und 1o accept service af pracess for the above stated limited liability company at the place
designared in this epplication, I hereby accept the appointment as regisiered ugent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative tu the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System 7—%
Bv: i

{Regastersd agent’s signature)

AT 1212020 Waliers Khuwer 1nline



8. For initial indexing purposes. list names, tlitle or capacity and addresses of the primary members/managers or persons authotized to
manage |up to six (6) total |:
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

FCIFL3 MGR, LL
& Manager Namwe: ¢ ° ¢ Civanager Name:

13701 Collins Avenue
C Member Address: e CIxdember Address:

Sunny Isles Beach. Fi. 33160

C Awuthorized O Authorized
Person Person
C Other Cother ClOther O Other
O afanager Name: Galanager Name:
T Member Address: Cinvember Address:
[ Authorized O Awhorized
Person Person
COther COther O Other, COther
CManager Name: O Manager Name:
CiNtember Address: O Nember Address:
C Authorized O Auwthorized
Person P'erson
COther O Other D Other O0ther

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

9. Attached is a certificate of existence. no more than 90 days oid. duly anthenticated by the otficial 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 submitied)

L. This document is executed in accordance with section 6843.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

=

Dugan Kelley

Ssznature of an authorized person

Typed or printed nazne of signee

71 212000 Welters Kluwer Uinbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGLE AND HARTMAN QASIS TIC, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Qhrm, W, Uuech, Secivtary of Rete

6829822 8300

SR# 20222598745
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203578050
Date: 06-02-22




