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COVER LETTER

TO: Registration Section
Division of Carporations

QCEANIC LUXURY VACATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida.” Certeticate ot
Fxisience. and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 SIATE HWY 244 #2120

Address

HOUSTON. TX 77064

City/State and Zip Code

EFILE! 234@INCFILE.COM

E-mail address: (1o be used lor future annual report atification)

For further information concerning this matter, please call:

LOVETTE DORSON 1 R8R-A2-3453
al( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Seciion
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Fnclosed is a eheek for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee 8 $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fec. Centificate
Centificate of Status Ceruified Copy of Stts & Certified Copy

((H22000228634 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTHON 815,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED 1O REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. OCEANIC LUXURY VACATIONS LLC

Name of Foreign Linnted Liahihity Company; must include “Limited Linbility Company,” "L.LC." ur “LLCT

(" namic uravailibke. cuter akenate mank adopied for the purpose of transacing busicss w [orids The alicrmate o ittt anchade “Limawed Liabeiy
Cotorado

Cotmpany,” “L LC " or "LLET)
1

£5-2082423

3
CrBd % 00 Wi e Ww of which Revapn Tmusted fabiliny company & nrganieed?

(F LT numbe, if apphicable)

Date Gt tansae ted Busmiess i Tleesb, 17 pout 1o reginion)
{Sev sectione A0S DO0L & 650905, F.5 1o detemune penabty fabiliy )

1150 Nw 72nd Ave Tower | Ste 455 #7079
5.

1150 Nw 72nd Ave Tower [ Swe 435 #7079
6.
(Streel Addreas of Prinespal OiTiee)

IMolmg Addres)
Miami FL 33126

Miami, FL 33126

3
[ ]
-- 3
P~
.. —
i_ [C:__ .
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) c17‘\
- -
LEGALINC CORPORATE SERVICES INC. =5
Name: -
L
5237 SUMMERLIN COMMONS, SUITE 400 g
Office Addiess:
FORT MYERS 33007
. Flarida
(Cy) (Zip cede)
Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the ahove stated limnited liability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capaciry. 1 Surther agree

fo comply with the provisions of all statutes relative to the proper and complete performance ¢ my duties, und L am Sfamiliar with
andl accept the obligations of my positien as registered agent.

(raloey Doban

{Regisered lgxzfsigmmrc}

(((H22000228634 3)))
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$. For initial indexing purposes. hist names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage {up to siv (6} roal]

Title or Capacitv:

[ JMaonager

(m]Member

authorized
Person

CJOther

Name and Address:

\ Shaniclh Modonald
Name:

Title or Capacity:

D Munager

[ 130 Nw 72nd Ave Tower |
Address:

] Member

NS¢ 453 #7079

[ Auwthorized

Miami 133126

Person

[JOther

O Manager

[EMemhcr

CJAuthorized
Person

CoOsher

ClOther

Hoscan Williams
Name:

L Manager

Address: 0N 72nd Ave Tower |

] Member

Ste 455 #7079

I:] Authorized

Miwni, FlL 33126

Person

OJoter

Oother

. (JOther

Name and Address:

Name:

Address:

wane:

Address:

Cosher

U iManager
(m]Member
{JAamhorized

Person

Jouer

Guarlan Medonald
Name:

D Manager

F150 Nw 72nd Ave Tower |
Address: : - ¢

1 Member

Swe 435 #7079

[ Authorized

Miami . FI. 33126

Cother

Person

CJoOther

Nanwe:

Address:

[]Olhcr

Important Notice: Use an attachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9 Autached is a cerlificate of existence, no mare than 90 days uld, daly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (¥ the certificate s in a foreign language. a tanstation of Uk certificate under oath
of the translator must be submitted)

10. This document is executed in nccordunee with scction 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Department of $tate constitutes a third degree felony as provided for in 8. 817,155, F.S.

&\Mm ¢ \ \f\;\L &"jbﬂd lL,Q

Stematwe ol an atthensed persam

Shaniel Medonalkd

Tyl oo preenied nane of e

(({(H22000228634 3}})
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Secretary of State of the State of Colorado, hereby centify that, according to the

records of this office,
OCEANIC LUXURY VACATIONS LLC

i d
Limited Liability Company
formed or registered on 09/14/2020  under the law of Colorado, has comphed with all applicable
requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 20201789784

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper through
07/01/2022 that have been posied, and by documents delivered to this office electronically thraugh

07/05/2022 €& 09:34:59 .

| have affixed hereto the Great Seal of the State of Colorado and duly gencrated, cxecuted. and issued this
official certificate at Denver, Colorado on 07/05/2022 @ 09:34:59 in accordance with applicable Taw.
This centificate is assigned Confirmation Number 14137984

@?ﬂs gf!fyrr.,—,
Fa
i ) G
& E

é

£

SpenPng aaws W
s

pLAL

gﬂﬂw)ﬂ arowtl

Secretary of Sate ot the State of Coloradao

' YFILLE SRR T ) ttioa;c-tt’t#tttitt;il‘tititrti.t‘nd “fC'U”'l!'lL.“wtnt..tilIic-s-ttttmt-n!.cttlt kR AR P ERNR

Native: A certificaie waned eleernically from the Colorado Secrgtarr of Steare's Webh vite ix guthe and immatiorely: 1elid wd_cffeeme.
Hemsver, as on epdon. the iavanee amd validiy of o cerificute akictined clectrenically sy e extableshed b vixiting the Vatidote o
Certiffcare page of the Secretury of Stores Web sie, hinp b et e A Ui cteSean o U fesia duentering the verificate
confirmetion number displered on the centificate. wd follawing the insvacions diyaved, Confioning the isuange of a centificane iy merely
opttoral_und s por swecesson Io the valid and effective fwugnce of o cendficare. For omore frfororetion, visit our Wel ste. hnp
it b n.aod clich " Busirasses, frademarks, twade nases and select “Frequeatly Asked Quenniens.”
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