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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

I Am The Ocean LLC
(Nare of Foreign Uimuted Tiability Company, must mefude Timined Uabliny Company,” LI-C.." or "LLC. )

!

Create Conscious Change LLC

(If nazme cunaibibk, ente: abernate same adogned for the rpose of amsasting bastosss o Flonda The attermase nams st inctude “Lisuied Loty Congam,” "L LC.7or "LLC )
Delaware %H-S‘S?}Zéé
2. LR
{Jarndrction ender the Lew of whah [ormgn Bmuted bty company B oepazzed) (] rumba T applxcable)

.’-

(Ente fr1 camacted Binineu m Flonda, i pont ta regntratem )
(Sce sectioms £04 0904 £ 603 0703, F.5., 1o determane pemalry habidiny )

5944 Coral Ridge Drive 5944 Coral Ridge Drive
5. 6.
(St Addess of Preverpa] OTee) TMailng AdEos)

Suite 512 Suite 512

Coral Springs, FL 33076 Coral Springs, FL 33076

7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable)

~3
[ |
Frank, Weinberg & Black. P.L. T
Name:
1875 NW Corporate Blvd, Ste. 300; Arn: Andrew D, Levy, Esq.
Office Address: -
Boca Raton 33431 -
, Florida "
(Cay) (21p code) -?3

Repistered ageot's acceptance:

Having been named as registered agent and to accept service of procexs for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete perfoermance of my duties, and [ am familiar with
and accep! the oblipations of my pasition as registered agent.

=

(Regiered agetd’s ay
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity; Name and Addresy; Jitle or Capacity; DName and Addresy:
SManager Name; A0 Dessi BMansger N, Siddhi Desai
CIMember Address: 5944 Coral Ridge Drive O Member Address: 5944 Coral Ridge Drive
O Authorized Suite 512 O Authorized Suite §12
Person Coral Springs, FL 33076 Person Coral Springs, FL 33076
UOther O0ther COther OOther
(OManaper Name: DManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther OOther OOtker, OOher
O Manager Name: OManager Name:;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOuher OOther OOther_____ OCther

Imperiant Ngtjce: Use an anachment (o repert more than six (6). The attachment will be imaged [or reponing purposes only. Non-
indexed individuals may be added to the index when filing your Fleridz Department of State Annual Repont form,

9, Atached is a centificate 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 certificate is in a fareign language, a translation of the tentificate under oath
of the ransiator must be submilted)

10. This document is executed In 2ecordangs with section 605.0201 (1) (b), Florida Stantes. | am aware that any false i formation
subntitied in a document to the Dep State consijhyics 3 third de; ¢lony ns provided lor in 5.817.155 F.S.

Sipsafoe of 28 sthorired penca

A.D Desai

Typed ov pricted pame of ugoen
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I AM THE OCEAN 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 THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

ANC I DO HEREBY FURTHER CERTIFY THAT THE SAID "I AM THE OCEAN
LILC" WAS FORMED ON THE SEVENTEENTH DAY OF FEEBRUARY, A.D. 2021.

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

PAID TO DATE.

Authentication: 202697758
Date: 02-13-23

5140520 8300

SRH 20230483444
You may verify this cenrtificate online a2 corp.delaware.gav/authver,shimil




