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

N COMPLIANCE WITH SECTION 605.000, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER A FOREXN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Ocean Azl ADVISORS L LLC

(Name of Fareign Limiied Liability Company: must include ~Limited Lability Company,”™ "LL.C."or "LECT)

(IFnank unaaitable, enter aliermate nanw adopted for the purpose ol transacting buaingss in Florida, The ake mate name must include “Limited Lasbilty Comgany,” “L.L U7 or “LLC.7}
Delaware
5

3
(Rernadiciion under the B ol which Toreign Timited TobiTny company 15 organired)

(FEI number, iMapphcahiet

{Daie liest transacted busioess in Floeula 1 prior 1o regisiratian )
(Sce secttons (050004 & 60500035, FS. e determine premalty liabiliny)

255 Alhambra Circle Swite 340
5

(S.lmcl Address of Pranaipal Ofhiec)

255 Alhambra Circle Suite 340

' [Mailing Address)
Corat Gahles, F1. 33134

Coral Gables, F1. 33134

T
—_— ™~
7. Name and street address of Florida registered agent: (P.(. Box NOT acceptable) - = - ’
T &
i y w
Corpuratle Creations Network [ne )

Name: . ==
. =
B0l US Highway | - - o
Office Address: - on
F

North Palm Beach 33408

. Flerida
(Cay) ap code}
Reglstered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

¥ B

(Repigerad apgent's wgnaiure)

Nicholas Nichols, Special Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Tide or Capacily:

DOManager Name: David Zinn OiManager
B Member Address: 253 Alhambra Circle Suite 340 OMember
DAuthorized Coral Gables. FL 33134 O Authorized
Person Person
OOher TOther OOther
OManager Name; OManager
O Member Address: OMember
] Authorized OAuthorized
Person Person
COther OOther OOther
OManager Name: OManager
{OMember Address: OMember
OAwthorized U Authorized
Person Person
TiOther ClOther O Other

Name and Address:

Name;
Address:

OOther
Nume:
Address:

OOther
Name:
Address:

O0Other

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiking your Florida Duepartment of State Annual Report form.

9, Attached is a certificate of existence, ne more sthan 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a wanslation of the certificate under vath

of the translator must be submitted)

£0. This documnent is executed in acvordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F 8,

5% K

Ssgranre of rn authorrzed person

Nicholas Nichols, Attomey-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OCEAN AZUL ADVISORS III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN AZUL
ADVISORS III, LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.
2022.

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

ASSESSED TO DATE.

Qmﬂ.ﬂul.mdhm k]

Authentication: 204222816
Date: 0B-23-22

6576443 8300
SR# 20223331879

You may verify this certificate online a1 corp.delaware.gov/authver.shtml




