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INFLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTH SECTION GI56502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN  LIMITTL LIABILITY
MF Qasis Escape LLC

[Nnme of Forcign Limited Liabality Company: must inglude “Linnted Liabdity Company,™ "L L.C.." or "LLC. ™

, WY

{If name unavailable. enter aliernate name adopted for the purpese of transacting business i Flerida The altemate name must include “Limiled Liokility Company ™ = 1-L.C7 o "LLC™
(Junadictivn undir the law of whach torcign hrmitcd habihty coimpany = organteed)

, 99-4552880

{FET number, if apphuabic)

(Dnlc fieat trunsacled hieiness 1n Flondn, 1 Pryor to gistiaion. )

, 7901 4th St N STE 300

{Sireet Address of Principal 0ffice)

. 7901 4th St N STE 300
St. Petersburg, FL 33702

(Malling Addrexs)

St. Petersburg, FL 33702

7. Nane and street address of Florida registered agent {(P.O. Box NOT acueptable)

E ;_: )
it b e
. | oy U
Name: REgIStEI"Ed Agents nc 7 (e \—T‘
7901 4th St N STE 300 - 7 ¢
Ofhce Address: = .
= <
= o
St. Petershurg Florida 33702
{Cuy)
Registered agent’s acceptance:

{2ip code)
Having been named ay registered agent and to accept service of process for the above stuted tmited liabitity compuny al the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisinns of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent,
-
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S. For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total]:

Title vr Capacity:

X)Manager

CiMember

CiAuthorized
Person

COther

O Manager
Oivember
T Authorized

Person

C10ther

CiManager
COMember
OAuthorized

Person

O0ther

Name and Address:

Torres Morales, Maria Fernanda

Title or Capacity:

Name: O Manager
Address: 7901 4th St N STE 300 GiMember
St. Petersburg, FL 33702 O Authorized
Person
OOther, COnher
Name: O Manager
Address: CidMember
O Authorized
Person
OiOther O0ther
Name: CiManager
Address: CiMember
[ClAuthorized
Person
O Other O Other

Name and Address:

wName:
Address:
Other
-2,
. ’.-\- L _r_J" "Y\
Name; sy .
et = -
I'}:" ’,5. ';J (
Address: e o> ,\
Ta [ \Y
W '
L - (
- E
! — 3
= L
= e
JOsher -
Name:
Address:
“10ther

Linpuitant Ngtice: Use an attaclunent w seport nwie than sia (6). The ataclment will be nnaged for teporting putposes only, Non-
indcxed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

0. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a Torcign language. a translation of the certificate under oath
of the iranslator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submited in a document to the Departnwent of State constitules a third degree felony as provided for in s.817.133. F.5.
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STATE OF WYOMING
Office of the Secretary of State

{, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

MF OASIS ESCAPE LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001509391.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of April, 2025 at 8:08 AM. This certificate is assigned ID Number 084153125.
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Notice: A certificate issued electronicalty from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of ihe
Secretary of State's website https:/Avyobiz wyo.gov and following the instructions displayed under Validate Certificate.




