—\

(Requestor's Mame)

¢ (Address)

(Address)

. (CiyiState/Zip/Phone #)

[] Picx.up [] war [ man

(Business Eniity Name)

{Document MNumber)

Cerufied Copies Certificates of Status

Special Instructions 30 Filing Officer

LU - 225

Office Use Oniy

MAR 0 4 2074
K. Brumbley

- MZHoo 209

MAMACA AR

300424291983

LO:ii 8¢ 340008

¢¢:t Hd 92834+

A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2024 RESUBMI T

CSC
3 fiig Jate,

SUBJECT: OCONEE REAL ESTATE HOLDINGS X - OASIS LLC
Ref. Number: W24000032488

We have received your document for OCONEE REAL ESTATE HOLDINGS X -
OASIS LLC and your check(s) totaling $. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list person and business in number 8 in their owen section.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 624A00004253

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



: C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FIL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 02/26/24

Order #: 1438434-1

Re: Oconee Real Estate Holdings X - Oasis LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation
auth f
Cpt B o,
Please take the followipghaction:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

" TO:  Registration Section
Division of Corporations

SUBJECT: Oconee Real Estate Holdings X - Oasis LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Schultz

Name of Person

Voya Financial
Firm/Company

250 Marquette Ave., Suite 800
Address

Minneapolis, MN 55401
City/State and Zip Code

tina.schultz@voya.com
E-mail address: {(to be used for future annual report notfication)

For further information concerning this matter, please call:

Tina Schultz af 612 y 372-5746
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, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{2 $125.00 Filing Fee ~ {1 S130.00 Filing Fee & (0 S155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Stats & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGITER A FORFIGN LINGTED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 Oconee Real Estate Holdings X - Oasis LLC
{Name of Foreign Limited Liability Company, must incfude “Limited Liability Company,™ 1.L.C.." or "LLT™)

(I name wavailable, enter aliornate name adopeed for the purpose of transacting business in Florida. The aliemate aame must inclode “Limited Liability Cempany,” "L L.C." er "LLC.7)

2. Delaware
HJunedetion under the taw of which foreign Timited Tiabnltty compeny 1s organized)

(FE! oumber, W applicablc)

4. Upon Registration

{Datc first Garsacicd basiness in Flonida, i prior (o regisition)
(See sections 05,0904 & 6050905, F.S. to determine penalty lishility)

5 5780 Powers Ferry Road NW, Suite 500
{Street Address of Principal OFce]

6. 5780 Powers Ferry Road NW, Suite 500

Muling Address)

Atlanta, GA 30327 Atlanta, GA 30327

(]

=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f-,
= -

~ o
. . o T e

Name: Corporation Service Company -
= - 2

Office Address: 1201 Hays Street '_—:

=

Tallahassee  Florida 32301
(City} {Zip code)

Registered agent’s acceptance:

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

te comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.

Corporation Service Company 4_4,_’“
By:

(Registered agem's signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
rmanage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PManager Name: Voya investment Management LLC CiManager Name: Tina Schultz
5780 Powers Ferry Road NW, Suite 500 250 Marguette Ave., Suite 00
OMember Address: Allanta, GA 30327 OMember Address: Minneapolis, MN 55401
O Authorized &2 Authorized
Person Person
OOther (Other O Other OOther
OManager Name: CIManager Name:
CiMember Address: Member Address:
OAuthonized O Authorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
[JOther (JOther OOther FOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 cusiody of records in the
junsdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Tina Schultz

Typed or prinzcd mame of signoc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCONEE REAL ESTATE HOLDINGS X - OASIS
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 TWENTY-SIXTH DAY OF FEBRUARY, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCONEE REAL
ESTATE HOLDINGS X - OASIS LLC" WAS FORMED ON THE TWENTY-FIRST DAY
OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202884934
Date: 02-26-24

3140073 3300

SR# 20240689620
You may verify this certificate online at corp.delaware.gov/authver.shimi




