O 02/06/2024 7:18 AM

gt 16015 AM

14154847068

pg tof 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number E

{(shown below) on the top and bottom of ali pages of the document.

(((H24000050175 3))

0 A

1240000501 753ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dung so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (856)617-6383
From:

Account Name : COMPUTERSHARE

Account Number : 110432003053
Phone : (561)694-81@7
Fax Number : (561)214-8442

*kEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#x

govdocs@corpcreations.com L3
Email Address: ‘ o PRI
O
-—Efr; rm 1§
O e e e e 4 e e e e - _.‘:.. [ P
< . - T gy 1T
. Foreign Limited Liability Company < g
o ujzd TR « ’ ;2.) e : o i
ey O RS QOasis Futsal Academy LLC TR e
1 g H o f;"‘:f;.; * [ o) o
ol =1 ]Ccnificulc of Status ]I ! "y -
- [ —t .t T " b — [ o)
poll SASTYY [Ccmhcd Copy [ 0 } i
» o o L= = .
Petb ey [I’ugu Count i| 04 ]
- - = :
3 - oo [Esumulcd Charge }I $130.00 |
. Tn 0 mT

Electronic Filing Menu Corporate Filing Menu Help

hitps:iehile sunbiz org/seriphfenloon reve



O 02/06/2024 7:18 AM 14354847068 - {E506176383 pg 2 of 4

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

IN COMPLIANCE WITH SECTION 605000 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN {IMITEDY LIABITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORINDA:

1. Oasis Futsal Academy LLC
B :d L : T LLC o LIES

tame of Foreign Limed Liabsfiy Company: st iefude "TLamned Gabilin: Company

TrLLC o tLLCT)

[l name unasaitable, enies aliernate mume adopied [BF the purpose of fransacling business in Flornia The alternate pame musk inctude ' Limited Loahelos Company

2 Delaware
{FET aumiber, 1T applecabley

Junefiction under the Taw ol whih Torciga Tanated Tabiliey company & orgamized)

1.
1Date first ransacted Pusines< n Flonda, Wprir to regisiraton )
(See secirons 605 D0 X 605 0005, F.5, 10 determine peaahy ity

6. 240 Crandon Boulevard, 200

Maling Addres+)

s 240 Crandon Boulevard, 200

151reet Addre of Prncipal Oflice)

Key Biscayne, FL 33149

Key Biscayne, FL 33149
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7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) A, o 1
oo T
T
. o (6w T
Name: Corporate Creations Network Inc, ~ng
1M o

801 US Highway 1

Oftice Address:
. Flornida 33408

t21p einde)

North Palm Beach

10y )

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the praper and complete performance of my duties. and I am familiar with

and accept the abligations of my position as registered agent.

WQ‘, . o4  Rachel Joseph, Special Secretary

{Regered agen’s signaiure)
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8. For initial indexing purposcs, list names, title or capucity and addresses of the primary memberstmanagers of persons authorized
manage [up o six (6) totall:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¥ Manager Name: Antoine Esber O Manager Name:
LiMember Address: 240 Crandon Boulevard, 200 OMember Addreas:
O Auwthorized Key Biscayne, FL 33149 O Authorized
Person Person
ClOther ClOther O Other TJOther
TiManager Name: CiManager Name:
CIMember Address: OMember Address:
CAuthorized O Aushorized
Person Person
COther O Other COther T0ther
OiManager Nuame: O Manager Nuine:
CIMember Address: M ember Address:
C Authorized O Authorized
Person Person
[ Other OOther OOther COther

imponant Notice; Use an attachment 1o 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 Depanment of Stale Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old, duly anthenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate is in a forcign languaye, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins 817155, F.§

Signature ol an #mn:d Foron

Rachel Joseph, Altorney-in-Fact

Typed or pranted name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OASIS FUTSAL ACADEMY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OASIS FUTSAL
ACADEMY LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202720251
Date; 02-01-24

2528127 B300
SR# 202403265953

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




