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COVER LETTER

TO: Registration Section
Division of Corporations

OceanQOaks Sceunties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Talal Nasir

Name of Person

OceanCaks Scounties LILC

Firm/Company

11437 Water Qak Place

Address

Pavic, FI. 33330

City/Siate and Zip Code

admin(gocnoaks.com

E-malil address: {lo be used for future annual report noufication)

For further information concerning this matter, please call;

Talal Nusir 561 516-0013
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2022

TALAL NASIR
11437 W OAK PL
DAVIE, FL 33330

SUBJECT: OCEANOAKS SECURITIES LLC
Ref. Number: W22000106630

We have received your document for OCEANOAKS SECURITIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have Talal Nasir sign the last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 122A00018473

RECEIVED
AUS 30 2077
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! OccanQaks Sccurnties LLC
’ {Name of Foreign Limited Liability Company: must include “Limtted Lisbility Company,” "L.L.C.."or "LLC.™}

(e name unavailable, enter alternite name adopted for the purpose of transacting businesy in Florida. The alternate name must inchade “Lamited Liability Company.” “L.L.C,” or “LLC™)

Delaware R7-3414175
2. 3.
turisdiction under the Taw of which foreign imited Trability company 15 organized) (FEI number, i applicable’
12/01/2021
4,
(Tiaie Tirst transacied business in Flonida, 1T preor 1o registratwon. )
{Sue sections 535.0904 & 605.0905, F.S. 10 detcrmine penalty liability)
8 The Green, Suite B 11437 Water Oak Place
5. 6.
{Street Address of Princtpal Office) (Mailing Address)
Dover. DE 194901 Davice. FL 33330
e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o
S T
~. x
Registered Agents [nc. —
Nuame: wn
(AN
7901 4th St N, STE 300
Office Address:
St. Petersburg 33702
. Flonida
(Cny} (Z1p code)

Regisiered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my paosition as registered agent.

g T~y



8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Title or Capacity:

= Manager
OMember
[JAuthorized

Person

O0Other

Name and Address:

Talal Nasir
Nume:

Title or Capacity:

11437 Water Qak Place
Address:

Davic, FL 33330

OOther

OManager

= Muember

“JAuthorized
Person

O0ther

OceanQaks Capital Holdings LLC
Namc:

8 The Green, Suite B
Address:

Daover. DE 19901

OOther

OManager
COOMember
O Authorized

Persun

COther,

Name:

Address:

COther,

Name and Address:

Tania Majid

= Manager Name:
CIMember Address: 11437 Water Oak Place
U Authorized Davie. FL 33330
Person
COther OOther
OManager Name:
([IMember Address:
OAuthorized
Person
UOther [CiOther
CManager Name:
OMember Address:
OAuthorized
Person
OOther OOther

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

indexed individuals may be added 10 the index when filing your Florida Department of Siate Annuai Repont form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurnisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificate under outh
ot the translator must be submitted)

i0. This documcnt is exccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. [ amn aware that any false information
submitted in 2 document to the Depanment of State fonstitutes a third degree felony as provided for ins. 817,155, F.5.

\ Signature of an authorized person

Tyvped ar oritied rame of s1ence

Talal Nasir




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "OCEANOAKS SECURITIES LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEANOAKS
SECURITIES LLC'" WAS FORMED ON THE FIRST DAY OF NOVEMEER, A.D. 2021.

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

PAID TO DATE.

Qﬁﬂm“.h‘l.m‘m b]

6352166 8300
SR# 20223210838

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

Authentication: 204115910
Date: 08-09-22




