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Cfg CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
" 880-558-1500, Ext: x61563

3

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

Ext: x61563

Date: 09/17/24

Order #: 1625905-1

Re: Oceans XYZ, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: (.J ’f"‘\//;

. AR o7
Encloseq plgase find: N ' ’Mg\_/
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195
Please take the following action:

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.
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Cov ETR LETTER
|
TO: Registration Section
Division of Corporations

QOceans XYZ, LLC
SUBJECT:

Name of Limited Liabiiity Company

- . .. | L - . . .

The enclosed "Application by Foreign Limited Liability Cornpa?y for Authorization o Transact Busingss in Florida.” Certificate ot

Existence. and check are submitted to register the above referenced foreign limited hiabilivv company to transact business in Florida.
|

Please return all correspondence concerning this matter to the folllowing:

Rachel Winchester

Name of Person

Telos Arete, P.C.

Firm/Company

7094 Autumn Leaf Lane

Address

Frederick Maryland, 21702

City/State and Zip Code

rwinchester@telosarete. law

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rachel Winchester 631 3722502
at ( }

Name of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tailahassee. F1. 323053

inclosed is a check for the following amount:

Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0O S130.00 Fiting Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copv of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CC_)MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN IT'"LORII)A

}
IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING 8 SUBAIHTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDH:

| Qceans XYZ, LLC

(vame of Foreagn Lissted Liability Company: must include “le‘ilcd Liahly Company,” "L L.C. 7 or "LLCT)

(If name unavatlable, enter aliernate name adopted for the purpose of ransacting business in Florida The aliernate name must include “Limited Liability Company,” "L.L. C,"or "LL.C.")
i

New York
2.

(Junisdiction under the Taw of which foregn himited Fability company 15 organized)

[P¥)

(FET number. 1f apphcable)

4.
{Date first ransacted business in Flonda, 1T pnor 1o regisiration.)
(See sections 605.0904 & 6050903, F.5, o determine penalty liabilty)
1218 Central Avenue 1218 Central Avenue
5. 6.
(Srreet Address of Primeipal Office) {(Maling Address)
Ste 100 Ste 100
"
Albany, New York 12205 Albany, New York 12205 : =
. ;-rl
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) _ =
Y -
Corporation Service Company ;_‘
Name: 2
o~
1201 Hays Street .
Ottice Address:
Tallahassee 32301
. Florida
{Ciy) {Zip codel
Registered agent™s acceptance;

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

to camply with the provisions of all statutes relative w the proper and complete performance of my duties, and [ am Jumitiar with
amid aecept the ohligations of my position as regisiered agent,

Corporation Service Company

ik e |JoAlbos
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8. For initial indexing purposes. Hst names. title or capacity an(li addresses of the primary members/managers or persons authorized to
manage |up 10 six (6) total}; |

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: lan Myers DiManager Name:
O Member Address: 1218 Central Avenue Onember Address:
TJAuthorized Ste 100 TJAuthorized

Person Albany, New York 12205 Person
OOther TiOther OOther COther
CidManager Name: LiManager Name:
CiMember Address: CiMember Address:
L Authorized T Auwhorized

Person Person
O Other CiQther LiQther TiOther
CiManager Name: OManager Name:
INember Address: TiMember Address:
O Authorized 1 Authorized

Person Person
TOther TiQther [Other COther

Important Notice: Use an attachment to 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 Department of State Annual Report form.

9. Atached is a cenificaie of existence. no more than 90 davs old. dulv autheniicated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.1535. F.S.

Tgrard by

fan My

e P ——
Signature of an authorized person

lan Myers

Tyvped or printed name of signee S



|
STATE OF NEW YORK

|
DEPA R'I‘)THCN'I' OF STATE
\

.y N
Certificate of Status
\

I WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records reguired by law 10 be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: OCEANS XYZ L1.C

DOS ID Number; 6392214

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (20172022

Statement Status: CURRENT

Statement Due Date: (02/28/2026

No information is available from this office regarding the finuncial condition, business activily or practices of this entity.

-
...oo fe.,

WITNESS my hand and otficial seal of the Department of State.
OF NF“’/‘ *., at the City of Albany. on September 16, 2024 at 01:4] P.M.

. WALTER T. MOSLEY
Secretary of State

- Braden & RLasgan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

'Y
'a......o

Authentication Number: 100006587185 To Vcrif)% the authenticity of this documemt you may access the

Division of Corporation's [document AuLlllcntica[ion Website at http:/fecorp.dos.iv




