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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [illakassee, Floria 32372

(850) 656-4724
pATE 08/24/2022

*FWALK IN**

ENTITY NaME  OASIS LIVING QUARTERS LLC

DOCUMENT NUMBER

“PLEASE FILE THEATTACHED AND RETURN ™

XXXXXXX Pl Copy

&f&[f/&d &,ﬂy
&fﬁﬁba&, af Statas

“PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certfied Copy of Arts & Anerdments

Certified Cipg of Arte & Anerduents Complete File (lhclading Aoaal Keporte)
Certificate of Statas

Certfsate of Statas Roflesting:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $_125.00 ACCOUNT# 120140000108/ A f 4
United Corporate
¢

Services, Inc.

Floase call Tixa at the above rumber fw* any fesues or concerns, T hank 98 5 muck,




COVER LETTER

TO: Registration Scction
Division of Corporations

OASIS LIVING QUARTERS LILLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida” Certificate of
Existence, and cheek are submitted to register the above referenced foreign timited liability company 1o transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

Anmy Allen

Namwe ot PPerson

United Corporate Services, Inc,

Fiem/Company

100 State Street, Suite 800

Address

Albany, NY 12207

Ciy/State and Zip Code

mark@cedarholdings.net

F-mail address: (to be used for future wnnual report notification)

For further information concerming this matter, please cail:

al
Name of Contact Person [ Area Code | [avime 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. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is & cheek for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%IES.O() Filing Foe O $130.00 Filing Fee & O 813300 Filing Fee & O $160.00 Filing Fee. Centificate
Certtficate af Status Certified Copy of Status & Cornified Copy



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

IN COMPLANCE WITTH SECTION 62 FLORIDA STATUTES THIE FOLLOWING IS SUBMITTHED TO REGISTER A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| OASIS LIVING QUARTERS LLO

(Nuane of Forewgn Linuted Lisbily Company; must mctude “Limted Liability Company,” "L L.C

Lo tLLCTY

117 e unasaslable, enter alteinate nanwe adopted for the purpose of trznsacung busisess s Flonda, Fhe alterate name must imchude “Lomied Liahdiny Company,” "L C7ar “LICT)
Delaware

Cunsdiction under the Taw ot whach Toeenen Timieed Tabiliny company s organized)

tEED numbet, 1l applcable

4.
(Date Birsr trunsincted business m Flonda, it proe o regsirnon. b
[See sectons BISNHME & 6350905 F 5 o determiine penalty lisbihia g
151 Adrport Road. Suite 900 150 Adrport Road. Suite 900
3. 6.
151reet Aaldress of Principal E0Tieced (Mathing Addresy
Lukewood, NJURTOI

[Lakewnad, NJ OS701

by M
[ —)
m~
- ~2
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabley ’ =
S
~o —
- Ko r
United Corparate Services, Ine. ol g
Name: e -
- =
- . R
3458 Lakeshore Drive e
Oftice Address: S
o o
Tallahassce 32312
. Florida
(i [FATRNT
Registered agent’s aceeptancy:

FHlaving heen named as registered agent and to accept service of pracess for the ahove stated limited labiliey company at the place
designated in this application, | hierehy accept the appointment ax registered agent and agree to act in this capacity, | further agree

ta comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am famitior with
and uccept the obligations of my position as registered agent.

37 Michael A Barr, President

{Regmterad agent’s signature )



%, For initial indexing purposcs, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity; Namce and Address:
= Manager Name: Mark Tress CiManager Name:
O Member Address: 130 Airport Road. Suite 900 CiMember Address:
OAuthorized Likewood, N ORT01 O Authorized
Person Person
OOther Titnher ClOther COther
OManager Namw: CIManager Name:
OMember Address: O M ember Address:
O Authorized O Authorized
Person Person
CiQther dOther OOther OOther
OMunager Nume: CIManager Name:
CIdlember Address: OMember Address:
I Authorized CAuthorized
Person Person
O Cnher COOther Other OOther

[mportat Notice: Use an attachiment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depariment of State Annual Report {form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. Thix document 15 executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document to the Department of State consiitules a third degree telony as provided for in .817.155. F.5.

S3rMark Tress:

Signature ot an authotized person

Mark Tress

Ivped or printed tamie nf sigiwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OASIS LIVING QUARTERS 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QASIS LIVING
QUARTERS LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\gﬂ%@@

Authentication: 204226830
Date: 08-23-22

6941130 8300
SR# 20223336619

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




