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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

JONATHAN PARKER
830 BELLE DR
BREAUX BRIDGE, LA 70517

SUBJECT: TEAM OMNITECH, LLC
Ref. Number: W11000053435
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W 02101

We have received your document for TEAM OMNITECH, LLC and your cheéR(s)
totaling $130.00. However, the document has not been filed and is being retained
in this office for the following:

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist ! Letter Number: 111A00023812

www.sunbiz.org
Nivicinn onf C'arnnratinrne . PO ROWYW 2297 _Tallabhacann Flarides 90214
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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: (DM/) /f@(‘_é ) LL C)
' 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 liability company to transact business in Florida..

TO:

Please return all correspondence concerning this matter to the following:

TonaTHHN FAEKER

Name of Person

Omn#—eCA, LLC
Firm/Company
030 Belle L 5
ddress r—?;: baary
A 25 8 -
Bronyy Brdeg, LA 7057 53—
City7§tate and Zip Code rr;,..( <D r-
e 5 rn
F O

tu
S4
T

vai
3
4

| packer @ A2ampmnitech - Com

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

g

For further information concerning this matter, please call:
-1 - - -
JoNATHIN PAEFER w337 ) 215 9503

Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Section
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the fofd6wing amount:
D$125.00 Filing Fee 130.00 Filing Fee & DSISS.OO Filing Fee & D$]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ompitecly, UL
i imi 1abili "7 L.L.C.,)"  or “LLC.™)

1.
{Name of Foreign Limited Liabtlity Company; must include “Limited Liability Company,

Toam Omattech, LLC .

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L‘.C," “LLC™
27455004

2. Lodisano 3.
{Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
Cer p@f‘u q f,

company is organized)

\le)af}/“{ 20” 5.
(Duration: Year ]igtited liability company will cease to

(Daté of Organization)
A exist or “perpetual”)

6.
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) )
7. F30 Relle \r PO
| . L
Breay Bridas, LY 70517 258 o
Y (Street Address of Principal Office) Frd ":; —
8. If limited liability company is a manager-managed company, check here D Mo m
hn.rl E Y N
o 2 O
...
+=

9. The name and usual business addresses of the managing members or managers arc as foliggs
Sm

JowaTHAN PREHER =

Rreapx Exidge, L 70517
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be stbmitted.)

i1. Nature of business or purposes to be conducted or promoted in Flor1da

Coatings Taspodpih
%@WW/@A

atupe’6f a member or an authorized representatwc of a member.

(ln accordance with section 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | 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.8.)

JonATHAN PARITER

Typed or printed name of signee




CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY-COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
R P L
Omaitaeh bl

Ifunavailable, the alternate to be used in the state of Florida is:

a3

n n ' .
Team Dmeiteoln, LT Bt
= CC o
2. The name and the Florida street address of the registered agent and office arc: %Fﬁ R '
W
A ~ ]
Uhey_ltpar 5 22 2
“(Name) B 5
r~w
Y % 58 ¥

Florida Street Address (P.O. Box NOT ACCEPTABLE)

/6)7/44/‘4#& géﬁ&é FL ; ;ﬂé Z

City/State/Zip

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 certificate, I'hereby accept the-appointment as registered
agent and agree to act in this capacity. I further agree to-comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with.and accept the
obligations of my position asregistered agent as pri awded for in Chapter-608, Florida Statutes.

A (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Omnitech, LLC
(Name of Limited Liability Compimy)

a limited liability company duly organized and existing under the laws of

Louisiana
(Statc or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopis the

following name 10 transact business in the state of Florida:

Team Omnitech, LLC.

{Nume: to be used by limited liability eompaay in Florida. NOTE: Name must end with Limited Liablity
Compuny, L.L.C.. or LLC.)
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TWom 'étbehler

SECRETARY OF STATE
A, Gnettony o Tt o the Fosts offLorvisioras S Aorolly Contilf o
the Articles of Organization of ‘
OMNITECH, LLC

Domiciled at BREAUX BRIDGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 14,
2011,

I further certify that no Certificate of Dissolution has been issued.

in testimony whereof, { have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Batlon Rouge on,

October 7, 2011

Certificate ID: 10208782#NVM73

To validate this cerlificate, visit the following web sile,
go to Commercial Division, Certificate Validation,

then follow the instructions displayed.

ygawhfy Mé www.sos.louisiana.gov

Web 40400823K
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