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COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBJECT: 88 JcexnSs lﬂ/lsa’nal/ti\oal L LC

Name ol Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,™ Certificaic of
Fxistence. and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence coneerning this matter to the following;

Vaul T bhecoann

Name of Person

L 0ceans |{nherpakenal Lic

Firm/Company %
£58T Fonkains Dr S =

Address

hate Words L 35467 :?j

Citv/Stne and Zip Code

Qéu_\ e 5B0ceans. com.

F-mail address: (to be used for Tuture annual reépont notification)

For further information concerning this matter, please cali

/%ufkmﬂm e Ko A

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section 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

Tailahassee. FIL 32303

Enclosed is a cheek for the following amount
Please make check puvable 10: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee 03813000 Filing Fee & 2§ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certitied Copy



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

IN CORPLIANCE ST SECTION 603,0902 FLCRIA STATUTES THE FOLICWING IS SURMFTTID TO REGISTIR 8 FORFIGN TR LARILITY
CYNIPANY TU IRANNACT BUNNENS INTHIS STATE OF MUORIA:

3 gg Ocedns \otosmatiomel LLC

{(Name of Toreign Limited Tiabiliy Company: must include “Timited Tiabibty Company,” "TLLC o “LLCT)

X¥ 0ceans Tradlag LLC

(i1 name uavatiable, enter allermle name adopted lor Lie purposc of Uamwhng\hjunt.“ i Flondn The aliemawe mame must melude ~Limited Linblty Company” "L L C% or "LLOC™)

Shake of Novada . B0V Bb2oik- o (fakby 4 ) <N

Jursdiction under the Taow Sy which Toseggn Timiied Tmbility company 15 organtzed) (FET numbei. 1f spplicabke)

W olend 3ady (B 1D )
L Nuk ek B - - 3185807 - gudoa
!

i~

(Date first rarsacted biesiness i Floewdi, 1 pnor to registration

(See seclivms G5 (NG X 605 (005 F 5 10 determine permlty labilityg %
s $980 Faraias Yo S 6. ¢ i
(Street Address of Princrpdf Oftwe) (Marling Address) \
o
have Workdh, 6 33063 -
_...1
~D
D

7. Namwe and street address of Flonda regrstered agent: (PO Box NOT aceeptabic)

Name: 7@(‘-\ 4/- k/(/{\r\gn )
Office Address: SP{Q 4}' JFC}\J (\A‘é{ AN Dr S
Lﬁu& L\Jd rk&\ 1 Florida 334 (9:]

(Cay) {Zap condey

Registered agent’s acceptance:
Huaving been numed as registered upent and to accept service of process for the above stated timited Liability compuny at the place
dexignuated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all staipeesryelative o the proper and complete performance of my duties, and [ am fumiliar with
and accept the abligations of my poxition ay'registered agent,

R,

(chn‘cﬂ'd agent’s signature)




3 For initial indexing purposes. listnunes, e or cap
manage [up to six (0) walf:

acity and addresses of the primany membersfmanagers or persons authonzed o
Title or Capacity: Nanw and Address: Title vr Capacity: Name and Addres
[AManager MName: ?&\L \ /ﬁ kkmoan QJ/Munzxgur MName: (’fﬁ\()\\’( \'<\ S& "i
o~ .
PiNember Address: 5s %:1]' F()é (\)"3 e /D( S [Zhdember
1A Authorized

Address: S:{’ Q"* :]lﬂ* A\fi DK \JESI/
L'CL'\J'Q‘ LO&(U}\ 1 F[— 53%} Ol Authorized
[Person

Biadentan , EL. 349201
Person
[ the Onher OOther 1Other
OManager Narne: OManage: Name:
s Member Address: CMember Address: o)
=
O Authorzed O Authorized ~-
Person Person L
O her Cother Oother OOther =
!
~3
co
OManager Name: O Manager Namwe
CMember Address: Ohdember Address:
O Authenzed [ Authonzed
Person Person
i nher Onher

OOther

fmportant Notiee: Use an attaehment o reporl more

OOther
indexed individuals may be added to the mndex when

han six (6. The attachment will be imuged for reporting purposes only, Non-
9 Attached is a certificate of existenee, o more |

filing vour Florida Departiment of State Annual Repart form
jurisdiction under the law of which it 1s argamzed,

Han 90 davs old. duly authenticated by the
ot the translator must be submitied)

(11 the certificate is in a foreign language. Fanslation of
10, This document is executed in accordance wi

official having custody of records in the
%clicm G03.C

1203 (1) (bY. Florida Statutes. Lamaware that any fakse information
submitted in a document o the Department of State onstitutes a third degree felony as provided forins.

the certificate under vath

S17.135 F 8
- /"’
7 Sagmuare c{an autherized person

Vare T T AT mAN

aped or prnied name of signee




CERTIFICATE OF EXISTENCE |
WITH STATUS IN GOOD STANDING |

{, 3urbara K. Cegavske, the duty qualilied and clected Nevada Secretary of State, do hereby certify that ‘
I am, by the Taws of said Stawe, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole, limited-labihity companies, limited  partnerships, limited-hability
partnerships and business trusts pursuant to ‘Title 7 of the Nevada Revised Statuies which are cither
presently ina status of good standing or were in good standing tor a time period subsequent of 1976 and
am the proper officer to execuie this centificate.

I further centify that the records of the Nevada Scerctary of State, at the date of this certificate,
evidence, 88 OCEANS INTERNATIONAL LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws ol Nevada and existing under and by virtue of the laws
of the State of Nevada since 0042016, and 15 in good standing in this state,

IN WITNESS WHERLEOL, I have hercunto set my
hand and affixed the Great Scal of State, at my
office on 08/04/2022.

Podsut. ngmb_,

BARBARA K. CEGAVSKE
Certificate Number: B202208042901906 Sceretary of State

You may verify this certificate

online at hi{p: Www nvsos, eov

2




