1BA000(A537

(Requestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jrckur  [Jwar [] ma

(Business Entity Mame)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

100037

R

000392593460

EAR
‘

SERE

NELAES

R

951 Wd I RAAL

o4

T. LEMIEUX
SEP -7



COVER LETTER

TO: Registration Section
Division of Corporations

OceanQaks LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Talal Nasir

Name of Person

OceanOaks LLC

Firm/Company

11437 Water Qak Place

Address

Davie, FL. 33330

City/State and Zip Code

admin@ocnoaks.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Talal Nasir 561 516-0013
at ( )

Namc 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 ot Tallahassec
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303

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



Division of Corporations

August 18, 2022

TALAL NASIR
11437 WATER OAK PL
DAVIE, FL 33330

SUBJECT: OCEANQAKS LLC
Ref. Number: W22000106637

We have received your document for OCEANOAKS 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Cq.", also are no longer acceptable.

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 1| Letter Number: 922A00018473

RECEIVED
AUG 3 0 1622

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:
0 OccanQaks LLC

(Name of Foreign Limited Liubility Company: mustinelude “Limited Liabifity Company,” "L.L.C. " or "LLC.™)

DeeanQaks Flocida LLC

{If name unavailsble. enter niternate name adopted for the purpose of transacting business in Florida. The altemate name must inchade “Limnted Liability Company.” “1..L.C." or “LLC.™)
Delaware B7-3356067
2. 3.
tJurisdicnon under the law of which foreign inited Tiability company 1s orgamized) {FEL number. il applicable}
12/01/2021

4.

(Diaie Tirst transacied business in Fhorida, 1T prior 1o registratton. )
{Sue sections 505,09 & 605.0905, F.5. 10 delermine penntty hability)
8 The Green, Suite B

11437 Water OQak Place
5. 6
(Street Address of Pnincipal Office)

{Maihing Address|
Dover, DE 19901

Davie, FL 33330

& — ~—=
jret =
ST =
7. Name and street address of Florida registered agent: (P.Q. Box NQT accepiable) '-: . p—
- =
- < v
(2] (%) —
Registered Agents [nc. EABI ‘r__:_\
Name: - . o O3
- =
7901 4th St N, STE 304 g',_ —_
Office Address: LA
=) N
= e
St. Petersburg 33702
. Florida
{Caty) {Zip cewde)

Registered agent’s acceptance:

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

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

5 N



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

Title or Capacity:

O Manager
= Member
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

Talal Masir
Name:

11437 Water Qak Place
Address:

Davic, FI. 33330

OManager
OMember
CJAuthorized

Person

Oher,

O Manager

O Member

T Authorized
Person

OOther

OOther
Name:
Address:

O0ther
Name:
Address:

OOther,

CiManager
= Member
U Authorized

Person

COther

Name and Address:

Tania Majid
Name: | Ania Maji

11437 Water Oak Place
Address:

Davie. FL 33330

OManager

OMember

O Authorized
Person

COther

(Manager
CJMember
OJ Authorized

Person

O0Other

OOther
Name:
Address:

OOther
Name:
Address:

COther

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

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ufficial having custody of records in the
Jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10, This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. [ am awarc that any false information
submitted in a4 document to the Department of Stawe cfnstitutes a third degree felony as provided for in s.817.155.F.5.

Talal Nasir

Signature of an authorized person

Tvped or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEANOAKS 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 NINTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAl1D "OCEANOAKS LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

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

PAID TO DATE.

N

Qmu.mn,mﬁm 2

6345310 83060
SR# 20223210813

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

Authentication: 204115893
Date: 08-09-22




