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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: OMF Orlando, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flarnda

“Centificate of Existence,” or “Certiticate of Gaod Standing™ and check are submitied 1o regisler the
above veferenced forcign corporation to transaci business in Florida,

Please retem all correspondence concermning this matter to the following:
Sharon Moy

Nume of Person
I'aul lastings LLP

Firm/Company
71 S, Wacker Drive. 45th Floor

Address
Chivaga. L o6l

City/State and Zip code
GTizeinskiG@originabmatteess.com

E-mail address: (1o be used Tor Tuture annual report noltficalion)

For further informaticn concerning this maucer, please call:

e =
.“' . :_«_E ___:_‘I
Sharon Moy IR1 R J99-686 - -
at [ ) - i~ T
Name of Person Arca Code Duytime Telephone Number - - < 7
STREET/COURIER ADDRESS: MAILING ADDRESS: 70 )
Registration Section __ Repgistration Section - o )
Division of Corporations * Division of Corporations
Clilon Building P.O. Box 6327
2661 Exccutive Cenier Circle Tallahassee, FL 32314
Tallahassce, FL 31301

Enciosed is a check for the Tollowing amount
@ $70.00 Filing Fee 0 $78.75 Filing Fee &

0 §78.75 Filing Fee &
Ceniificate of Status

1 8750 Filing FFee,
Cenificd Copy

Certificate of Status &
Cenifred Copy

FLuty - 5 30018 Wohons Khowet Celae
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECISTIER A FORFIOGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ CrMEF Celindo, I,

{Tnter name of coiporation: must include "TNCORPORATED,” "COMPANY." “CORPORATION”
“Ine.." "Co." "Corp.” "Ine,” "Co,” or "Corp.”}

Delnweare

3.

(0 name wnavailable in Florida, enter alternate corporate name adopted for the purpose of Iramsacting business in Florida)

(Stae or cotmty under the law of which i is incorporated)
July 17,2017

(FEI nuntber, il applicable)
5 perpetual
(Frute of incorporition)
upen registrtion
3.

{Dute of duration, ifviher than perpetug)
{Date first raosacted business in Plorida, il prior o cegistralion)
(STE SECTIONS 607 150]) & 607 1302, F.&. to determine penalty batdlity}

7 1785 Ste Road 436, Winter Park, Florida 32792

(Principal ollice address)

(Current mailing address, i dilerent)

%, Nume and sireet address of Florida registered agent: {P.O. Box NOT accepiabie)
C 7 Curpotauon Sysiem
Name: ! '

OMece Address:

1200 South Piac Island Road

. ——
- e -F”\
.- v —
" B 2 '\—
Planttion . 33324
, Florida
(Cuy)
v, Registered agent’s acceptance:

(Zip code)
Having been named as registered agent und to accept service of process

—
ot
designated in this application, I hereby accept the appointment us régisrered agent and agree to act in this capacin. 1

T ~J
Sfor the above stated corporation uf ¢
further agree to comply with the provisions of afl statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position ay registered agent.

hepluce
C T Corporation System
By: ) T 4;7 @‘a"“.lg

James M. Halpin—
egisteregd agent s sipnaare!
ABSSEH Seretary
10. Allached is a certificate of existence duly authenticated, not more than 20 days prior 10 delivery of this application o
the Department of Siate. by the Seerelary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Lot - W26 b oo KR s Ogloe
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11. Names and business addresses of o

A. DIRECTORS

" Sce attached list
Chairmnan:

2C17-07-18 14.55 34 C8T

flicers anVor directors:

12122023573 From: Kimberly Laughiey

Address: e I e e
Vive Chalrman: _____ _ et et et e e 1 2o ot n e e
Address: _ P e e e
Director: R e e e e e -
Address: e e e e - I et e ey e e
Prircetor: e e
Address: s o i s
B. OFFICERS
i Lee attached List,
Pregident: .. R
Address: e e e e+ e o e e i .
Vice President: | — e =
o -J
Address: . [ o
P I3 z ’-’.\.
— - 1 e ™
. =3 :""_
Sevrotery: o e L B
Addresn: N — _— z I
I'reasurer: U — —— =
~
Address: e e e e e e e me
v attagh an addengdum 1o the application listing additienal officers and/or directors,

) ‘Elgnnturc of Diirectar or Officer

The officer or director sipning thiz document (and who is listed in number 11 zbave) affirms that the fm.us stated herejn
are true and that he or she {5 aware that false information submitted in a document to the Department of State constitutes
a thind depree felony as provided for in s.817,135, F.8.

13 Gregory F. Trecingki, President

{Typed or printed name and capacity of persen signing application)

PLD1S - 45N Waten) Kignor Dekine
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Attachment to State of Florida
Application by Foreign Corporation for Authorization to Transact Business in Florida

OMF Orlando, Inc.

11. Namcs and business addresses of otficers and/or directors:

A. DIRECTORS

Name Title Address

Paul V. Terry Director 1783 Stare Road 436
Winter Park, FIL 32792

Gregory F. Trzeinski Direcior 1785 Siatc Road 436
Winter Park. FLL 32792

Jayson Scon Knight Dircctor 1785 Siate Road 436
Winter Park, FL 32792

B. OFFICERS

Name Title Address

John Malloy

Secretary and Treasurer

1783 State Road 436
Winter Park, FIL 32792

Gregory F. Trzemnski

President

1785 Siate Road 436
Winier Park, FL 32792

Patrick Knight

Vice Presidem

1785 Statc Road 4306
Winter Park. FL 32792

Jayson Scou Knight

Vice President

1785 State Road 436
Winter Park, FL 32792

Jason Mascan

Vice President

1785 State Road 436
Winter Park, L. 32792

LYGAT LS Bw 128176270

v L
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY '"OMF ORLANDO, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2017

AND T DO HREREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

~J

P

N
4=

Authentication: 202913618

6481745 B300
SR# 20175316013

Date: 07-19-17
¥ou may verify this certificate online at corp.delaware.gov/authver shumit



