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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
RE

iN COMPLIANCE WITH SEC TION 607.1503, FLORIDA STAT,
) . i UTES, THE FOLLOWING I3 SUBMITTED TG
GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F 5
1 Oceanside Partners LLC

LORIDA.
(Enter name ol corporation; must include “INCORPORATED,"

"]nc-,” IICO"II "Corp," lllnc.n "CO,“ or "C(.Hp.")

"COMPANY,” “CORPQRATION,”

(i name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Florida)
2 California

87-1796477

3
{State ar country under the law of which it is incorporated)
4 7192021

(FEI number, if applicable)
5 Perpetus)
{Date of incorporation)

6. N/a

(Date of duration, if other 1han perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., 1o determine penalty liability)
7 515 Flower Sir Flpor F1 18 Los Angetes CA 20071

PO Box 573036 Tarzana CA 91357

(Pridcipal office street address)

— s
[—4
PR R
3= E
(Current maailing address, if different) :':c:’ — & —
. 7t~
o
< m
8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) me ":g
N -
Registered Agents lnc, [/Q Yuliya Gayevska oL W
Name: y 2P, n
oM ™
: 7901 4th 5t N STE 300
Office Address: >
., 33702
81, Petersbury Florida
(City) (Zip code)
9. ‘Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ar the place
designated in this application, 1 hereby accept the appoiniment as registered ageni and agree (o act in this capacity. |

further agree to comply with the provisions of ail statutes relative to the proper and complet2 performance of my dulies,
and { am familiar with and accept the obligations of my position as regisiered agent.

;
(chistc,/réd/ugcn's‘s signature)

under the law of which it is incorporuted.

10. Attached is a certificate of existence duly %cmicmrd. not mere than 90 days prios to delivery of this application to
the Department of State, by the Secretry of HAate or other official having custody of corpotuie records in the jurisdiction
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A. HRECTORS

W Chairman Name: Yuliya Gayevska

OChairman Name:

OlVice Chairman  Address: | © 20X */2036

[JVice Chairman  Address:

SDirector Tarzana CA 91157 O Director

{President OPresident

CVice President O Vice President

USecretary O Treasurer O Secretary (I Treasurer
D0ther ClOther O0ther (3Other
OChaimman Name: [ Chairman Name:

DiVice Chairman  Address: OVice Chairman  Address;

Director UDirector

[President [OPresident

{JVice Prasident “Vice President

OSecretary CTreasurer OSecretary DTgs&;cr n3
—m Ra
O0ther OOther OOther O cg;: ¢ —
m =
%; = —
w —
¢2 o |
[GChairman Name: O Chaimaan Name: = =g Fﬁ
-n =
DVice Chairman  Address: Vice Chairmnan  Address: ____ —w [
o :—>| -
O Direcior ODirector gm -
CiPresident Clrresident
OVice President O Vice President
O Scereuary OTreasurer OScerctary O Treasurer
O Cther Dother O 0ther

. DOther

important Notice; Use sn sttachment 1o repprt mosc than aix (6). The alinchment will be imaged for reporting purposes only, Non-indexed
indivicuals may be added w the index whyh filing $our Flurida Deparnent of State Annual Report form,

12 Yuliya Gayevska 77

/ Signature of Mirector or Qfficer
The officer or director signing thisdocument (wnd who is listed'in pumber |1 ubove

} atfimy that the facis stied herein are true and that he or
ﬁh; is aware that fulse information submitted in aBocumeiil ta the §epartment of State constitutes u third degree felony as provided forin
<B17.155, RS,

13 Yuliya Gayevska

(Typed or prin}éd name and capacity of person signing npplication)
ryi
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: OCEANSIDE PARTNERS LLC

File Number: 202120210929

Registration Date: 07/19/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurlsdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 16, 2022 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privilegas in California.

This certificate relates to the status of the entity on the Secretary of State's records &s of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Califomia
this day of January 18, 2022.

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RIELW6ER

To verify the issuance of this Certificate, use the Certificate Verification Numbe.r apove wilh the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.gov/certification/index.




