M2400000 G T0

IV

3 000422726330

(Address)

(City/State/Zip/Phone #)

(] pexue [ war [] mai

[

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: =
3
2
e
= S
ot P T
S T
o B
e ;hgv.?
x ¢
— ey
- -7
£
o

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Two Oceans H LL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied Lo register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter o the following:

Paul Symes

Name of Person

Two Oceans 1 LLC

Firm/Company

700 S Rosemary Ave Ste 204

Address

West Paim Beach FL 33401

City/State and Zip Code

paul{@twooceans.us

E-mail address: (10 be used for fuiure annual report notification)

For further informidion concerning this matter. please call:

Paul Symes 949 232-5793
at ( )

Nume of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the Tollowing amount:

Please make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O 130,00 Filing Fee & O S153.00 Filing Fee & ® $160.00 Filing Fee. Certificute
Certiticate ol Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8002 FLORI STATUTEN THE FOLLOWING 1S SUBMITTTD 70 REGISTER A FORFIGN LINITED [IABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE QF FLORIDA:

. Two Oceans 11 LLC

(Mame of Foreign Lumited Lability Company, must include “Lomited Tiabiliy Company,” "L.L.C."or "LLC T}

Two Oceans 2 LLC

(IT name unavailable, enter alernate name adopicd for the puipose of wansacting business in Florida T he aliernate name must include *Limited Liablity Company.” "L L.C.7 0 “LLCT)

Delaware 99-0688961
"

5
a.

(Turisdiclion et (he law of which Toreign tmited Tability company s arganwed)

\FEY number, i applicabie)

(Dare Tirss ransacted business it Floeda, sf pror 1o registrasion |
{See sections 605 0904 & 6050905, F.5. to dewermine penalty liabiliny)

700 S Rosemary Ave Ste 204 700 S Rosemary Ave Ste 204
3

6.

(S'rreel Address of Pincipal Gifice)

(Mailing Addicss)

West Palm Beach FL Wesl Palm Beach FL

33401

33401

~J

=

r=
7. Name and street address of Florida registered agent: (P.00 Bos NOT acceptable) 2_'_ I
= i1
2E e
Paul Symes - g i-u\;_w

14 . Y
Mame: - o
iee = N ¢ '
700 S Rosemary Ave Ste 204 C - »-«j
Office Address: — e
- L
West Paim Beach 33401 r ~o
. Florida
(Ciry} 1 Zip code}

Registered agent™s acceptance:

Having heen named as registered agent and to accept service af process for the above siuted limited tiabitity company at the pluce
designated in this upplication, [ hereby accept the appoiniment as registered ageni and agree to act in this capacity. 1 Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete pesformance of my dulties, and I am JSamiliar with
and accept the obligations of my position as registered agent.

rReM&l‘s signaiure)



&. Forinitial 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:

Name and Address:

Title or Capacity:

OManager Name: Paul Symes OManager
= Member Address: 1050 Blanche St APT 225 M Member
O Authorized West Palm Beach, FL OaAuthorized
Person 33401 Person
OOther, ClOther Clnher
Osanager Name: OManager
OMember Address: OMember
L Authorized OAuthorized
Person Person
OOther OOther O Other
O Manager Name: OMunager
Oxember Address: CIMember
O Authorized Clauthorized
Person Person
OOther OOther DOOther

Important Notice: Hse an atiuchment to report more than six (6). The attuchment wilt be imaged tor reporting purposes only, Non-

Name and Address:

Torge Dennen
Narme:

g
10%4 Great Passage Blvd
Address:

Great Falls, VA

22066

O Other
Name:
Address:

DOther
Name:
Address:

COther

indexed individuals may be added 1o the indes when Giing vour Florida Depariment ot State Annual Repont torm.

Y. Attuched is u centificate of existence. no more than A davs old. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the Taw of which fUis organized. (Hihe certificate is in a foreign language. a translution of the certificate under outh

ui the translutor must be submitted)

10. This document ts exeeuted in aecordance with seetion 6050203 (1} (b). Florida Statutes. T am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, .5,

Paul Symes

Slgfmlli-rt/nl'ﬂamhnrirrd person

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWQ OCEANS II, 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 TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO OCEANS II,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 202585388
Date: 01-12-24

2920672 8300
5R# 20240111805

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




