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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017

RANIEL SALUDO
161 TRADITION TRAIL
HOLLY SPRINGS, NC 27540

SUBJECT: OFM, LLC
Ref. Number: W17000074603

We have received your document for OFM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,"'i the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable . “Limited Company," "L.C.," and "LC". The abbreviations "Ltd "
and "Co.", also are no longer acceptable.

The document number of the name conflictis P10000092236. Writing out limited
liability company doesn’t make the name different,, .

i

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.

Dionne M Pijeaux

Reg%atory Specialist Letter Number: 817A00018929
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

m:cv.@um\a‘ WITH SECTION 605,092, FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTIE STATE OF FLORIDA:

[ OFM, LLC
(Name of Foreign Limited Liablity Company; must tnchude “Limited Liability Company.” "L L.C.." or “LLC.")

OFFTCE FTuarTwldin Malrartoue |, e
Ui rarc unavaitable, enter aliemutc name adopied for the putpose of transact.ng buincss :n Flocda  The alienate name maast tnehade “Luwted Liabilsy Conmany,” 1L C o “LLUCT)
5 [Jelaware 3 BO0-0826414
unsdniion unde the law of whech foreign limuzed Tab:hity compasy s organtred {FED number. 1f applicablc)

a, July 12012

(Dare fist tzmasacicd busines« :n Flonda, 12 priar ta regastration 1
{See wocuans 020004 & K05 005, F S, o delerming penacty liabaiiy)

5 161 Tradition Trail g 161 Tradition Trail
{Street Address of Principal Office} (Maling Addrcss)
Holly Springs, NC 27330 Holly Springs, WC 27540

P |
7. Name and gtreet address of Florida registercd agent: (P.0. Box NOT acceptable)
pp— URS Agents, LLC
Office Address: 3438 lL.akeshore Dnve .
Tallahassee Flatida 92312 :
10y} (£1p coue) ) .

Registered agent’s acceptance:
Having been named us regisiered agent and to accept service of process for the above stated fimited lability company jt;nr the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 um Jamiliar with
and accept the obligations of my position as registered agent.

JIS Ascq’f*_s L& Ay /M /:—-._

Tkepuieed sgencs il Ciristian Eubankes, Assistant Secretary

8. The name, title ar capacity and address of the person(s) wha has/have autharity to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: © wme and Address:

B SSIDENT B A Benc L
161 Tradstion Trail - -
Holly Springs, NC 17540 -

i

(Use attachments if necessary)
9. Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having cusiody o1 records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Stawses. | am aware that any false information
submiticd in a document to the Depanment of State constitutes a third degree felony as provided for in 5.817.155, F S,
—
|

A o N
Signature af an authorized peman

’%\mb.. Zo_ig bow =y

Typed o primed nadhe of vignce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFM, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF AUGUST, A.D. 2017.

TR

.Mﬂrly W Dulioge, Secertary of State )

5168813 8300
SR# 20175359603

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

Authentication: 202980017
Date; 08-01-17




