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Date:

CT CORP

34%8 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/06/2022

Acc#120160000072

i A

Name: Qasis SPE, LLC
Document #:
Order #: 14362340

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

] OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier

Reft

Amount: S

155.00




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

IN COMPLIANCE WY SECHION G092 FLORIDA SELTUTEN TTHE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMIED LABILTTY

COMPANY TO TRANS T BUSINESY INTHE STATEOF FLORIDA:

i OASIS SPE, LLC

(Name of Foreign Lamued Liabiliy Company, must mclude “Limited Laabality Company,” "LL.C.mor "LLCT)

Delaware

{1 rame enavailable. enter aliernate name adopied tor the purpose of transacting busingss in Flonda  [he alternate name must include “Lamted Liabatity Compans "L L C.% ar "LLE ™
2.

Hursdicnon ander the Taw of which Toresgn Timired Tability company s otgamsed)

[P¥]

{FET number, i upplicable)

Mate first ransacied business in Flanda, of prior @ registraton }

{Scc sections 605 0904 & 605 0905, F § to determiine penahy: Liabiliy )
5800 University Blvd

3

15701 Collins Avenue

{Streer Address of Prmgipal Uiftece)

iMaling Addressy
Jacksonville, FL. 328109

Sunny Isles Beach, FI. 33160
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7. Namce and street address of Florida registered agent: (P.O, Box NOT acceplable) I ‘;" P
gl e
T o
e - Y
e e A N v,
C T Corporation Svstem r~ = P
Name: - — -
. S
1200 South Pine Island Road - 3
Office Address: a
Plantation 33324
. Florida
1Citn ) 172ip cudiel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capucine. 1 further agree

fo comply with the provisions of all starutes relative to the proper aud complete performance of my duties, and I am familiar with
and accepr the obligations of my pasition us registered agent.

C T Corporation System 7__%
Bv.  David Westcott Asst SBCI!!

{Registered agent’s signataie)

1.2020 Wolters Kluwer Uniine



8. For initial indexing purposes, list names, titfe or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Capuacity:

Name and Address:

Title or Capacity:

FCIFLS MGR, LLC

Name and Address:

T Manager Name: Ol anager Name:
M ember Address: 3701 Coltins Avenue CIMember Address:
= Authorized Sunny Isles Beach, FL 33160 O Authorized
Person Person
CiOther CJOsher OOther OOther
DiManager Name: D Manager Name:
CMember Address: CMember Address;
C Authorized CAuthorized
Person Person
COther O nher OOther O Other
Civianager Name: O Manager Name:
{TiMember Address: COMember Address:
O Authorized CJAuthorized
Person IPerson
Ci0ther C3Other O Other O Other

Lmportant Notice: Uise an attachment to report more than six (0}, The attachiment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the Taw of which it ts organized. ([f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0205 (1) (b). Florida Stawates. | am aware that any false information
submitted in a docwment to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

el

C Segnature ol ab atthorized person

Dugan Kelley

Taped or ponted name of vignee

12020 Waliees Kiuwer Onhing



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OASIS SPE, 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 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

NUE (S
Qh"", W, Butioch, Becredary of State  §

Authentication: 203577859
Date: 06-02-22

6830707 8300
SR# 20222598467

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




