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COVER LETTER

TO: Registration Section
Division of Corporations

OASIS ISLANDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Flerida,” Certificat
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floi

Please return all correspondence concerning this matter to the following;

Hayley Botz

Name of Person

NCH Registered Agent

Firm/Company

4730 S Fort Apache Rd Ste 300

Address

Las Vegas, NV 89147

City/State and Zip Code

d.reed@theoasisislands.com

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

For further information concerning this matter, please call:

Darrin Reed 203 640-7047
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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable g FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee };SB0.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIMA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [ IMITED LIARIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I OASIS ISLANDS LLC

{Namc of Forcign Linuted Liability Company: must inchide "Limued Luability Company™ "LL.C. " or *LLC.T)

(1 name unayaikabbe, enter alternale namx adopied for the purpow of maacting busines in Flonda The alicmax aame must include "Limated Lability Company.™ "L L (" or “LEL 7}
, Nevada

tha ndiction under the Tew of wiich forcign Timued Tability company o organized)

3
(FET murriber. (T applxcable)
4,
{Date Tint transacicd busincss i [ lorids, 1l priot jo regntration.
1500 sections 6050004 £ 605 0905, F S 10 dotermine penalty Frabilicy)
¢ ! 3371 Overseas Hwy
(Sircer AdDreas ol Principal Ufecc )

Po Box 1014
6.
Marathon, FL 33050

iMailing Addrev)

Branford, CT (06405

=
—
- tnd
» L2
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) * )
NCH Registered Agent -
Name: w?
390 North Orange Ave., Ste.2300-N «©
Office Address:
Orlando 32801
. Florida
iy
Registered agent's acceptance:

(Zip conded

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

v/

(Regimered agen's sx;mmkﬂ




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

Title or Capacity: Name and Address: Title or Capacity: Name and Addre:
B Manager Name: Darrin Recd [Manager Name:
OMember Address: 13371 Overseas Hwy OMember Address:
O Authorized Marathon, F1. 33050 O Authorized
Person Person
OOther OOther JOther DO Other
{OManager Name: [OManager Name:
ClMentber Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
UMember Address: CIMember Address:
DiAuthorized O Authorized
Person Person
CJOther OOther O Other [Cther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only. N
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informat

submitted in a document 1o the Dcpzm? State constitutega tl;r%ee felony as provided for in5.817.155, F.S.
(dten / //I/
VA (o

Sigmture of an authorized person

[Darrin Reed

Typed or printcd name of signee
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CERTIFICATE OF EXISTENCE

WITH STATUS IN GOOD STANDING

Certificate Number: B202301053288024
You may venfy this certificate

online at htip://www .nvsos.gov

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revise
Statutes which are either presently in a status of good standing or were in good standing for a time per
subscquent of 1976 and am the propcer officer to execute this certificate.

* I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, OASIS ISLANDS LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) du
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevac
since 12/02/2021, and is in good standing in this state.

IN WITNESS WHEREOQF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/05/2023.

T

FRANCISCO V. AGUILAR
Secretary of State




