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IN FLORIDA

OASIS IOP LLC

APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WITH SECTION &63.0002, FLORIA STATUTES THE FOLLOWING I SUBMITTED T REGINTER A FORKIGN LMITED LIABILITY

COMVPANYTO TRANSACT BUSINESY IN T STATE OF FLORIDA:
1

TSaie of Forcoen Limted Dby Company st inciide - Lisntad Tl Conpans. L LT o 7 LLET

T e snavaitabie, eler e mate name adopied tor the prerose ot imasachmg busitess m Flords Toe adtemate name st imedode “"Lingied Liabthiy Compan 7L L 00 LLET)
. Texras

tTinsahcied ander the aw ol which Torens Tenncd habline company ~orgamiz oy

5 99-4922644

TFET samber anpheables

ate Ent rarewtad bevmess o F b b proes reregstron
(Sew seuhionie BHe L a0 A5 ERRDS E N o e penally falulizy)
_ 4700 N Habana Avenue

~

{revt Addkdress of Parepat finhcet

7877 Willow Chase Blvd
Ste. 6OL

oMatmy kdress)

Houston, TX 77070
Tampa , FL 33614

—
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. =2,
. . o IS [0 -
7. Name and ptieet address of Florida registered ageat: (P00, Box SO aeeeptable) ,’lf:_v i 1t
pa T —
e B
'.)’-—.‘ 1 ‘
. ? [
. Norihwest Registered Agent LLC s
Namw: . Tt
it T3
2 o
- 7901 4h St N 5TE 300 - h
Olice Addiess, - .
Tt ™2
St Petersburg o ., 33702 -
. Floruda
ot
Registered agents aceeptance:

[FAI T

wind aeceps the obligutions of sy position us regisiered apent.

Having been named ax registered agent and to aecopt service of process for the above swated limited lability company at the place
te coonply with the provisions of all statutes relative tr the proper and complote porformance of my digios, and fapr funtlior with

designuted in this application, I ereby weeept e appointment is registered agent wad agree to aet in this capaciie, 1 further agree

CRepustered apet s sipsture
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manage [up to s1x (6) total]:

Title gr Capucity:

To 18E0617€383
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8. Forinitial indexing purposes, list naines, ke ur capacity and addiesses ul the prinsay members/manages on persons authorized w

Name and Address:

Title ar Capacity:

Nuame and Address:

Noamer
Adddiess:
TiOther
. L
Nume: . =,
CT )
S y
Address: . T —
-_:.—‘——:-——r"'—
=T 1
T 3 .
92N (S8 T
o - )
5 3 N e ||\-' )
1" e
Names
Addiuas;

T\ anager Namw: f.:-'x-i-.f:jx.isal _ _  Manager
X Member Adldress: 7877 Willow Chase Blivd CiMember
CiAawhorized Hauston TX 77070 ZAwhonzed
PPorson . frerson
Cxher TOiher COniher
o Manager Num: [.>Manager
CIxiember Address: Z Member
i tawharized . Awthorized
Person Pesson
Other CiOther LIOther
LN anager Name: LN lanager
C X lember Address:  Member
CiAwhotized CAathorized
Purson Person
ClOther —ither Z1Oiha

“Other

Important Notee: Use an altachment to report more than sis (o). The atachment wsll be unaged Tor reporting pusposes oniy. Non-

indexed individuals may be added 1o the index when fikng vour Flosida Departiment of S1aie Annual Repuit form.

of the transtaior must be submiticd)

D, Attached ts @ cortificate of eaisience, no moere than 90 days old, duby anthenticned by the official having custody of records in the

jurisdiction under ihe Tiw of which it is organized. ¢ the certiticars is in a feseign langaaye, o ranslation of the certificate uader oath

10, This document is eaccuted in avcordance with section 6050203 (1) thy, Florida Sttates. | am aware that any flse information
submitted in @ docuiment te the Departiment of Siate constitntes o third deyree felony as provided for in s 8T 133 FS,

Nat Smith

Sezoanure of an aathensed [vsen

Eaped or ponted e ol syinen
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Jane Nelson
Sceretary of Siate

Corparations Seerion
P.0O.Box 13697
Anstin. Teans 787113007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of ‘I'exas, does hereby certily that the document. Certificate of
Formation for OASIS 10P LLC (file number §03704804). a Domestic Limited Liability Company

(L.1.Ch was nled i this ottice on Sepiember 120 2024,

It is further certified that the couty status in Texas 1s in existence.

In tesihmony whereot, T have hereunto signed my name
olMicially and caused to be impressed hereon the Seal ol
State at my office i Austin, Texas on December 26.
2024,

%:WL

Jane Nelson
Secretary of State

e vl s ox Phe piterned et Bttps: W sos Joxas. gov
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