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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2006

—
| £8 B
GIADA ROCCA >3 o
1101 BRICKELL AVE. STE 1003-N CUN
MIAMI, FL 33131 ';:’,,’_';3 -
w“ [
SUBJECT: OMP AMERICA LLC BR=I ¢!
Ref. Number: W06000043126 CO
SHE
Sm 8
e o

We have received your document for OMP AMERICA LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $125.00. Your document will be

retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

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) 245-6094.
Agnes Lunt

Document Specialist Letter N.umber: 806A00058307

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OMP AHERICA LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i
Florida." Certificate of Existence. and check are submitied (o register the above relerenced loreign Hmited

fiability company to transact business in Florida.,

Please return all correspondence concerning this matler 1o the following

GIASH Rocch

{Name of Person)
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(Address)

Himal PL 33131

((Iil)‘*/Sl;uc and Zip Coxle)

For lurther information concerning this matter, please call:

GQuiaok Loy

{Name of Person)

m{' q"g‘g ) 26?’06?}'

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporalions

Division of Corporations
B.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2601 Executive Center Cirele
Tallahassee, Fl1, 32301

Enclosed is a cheek for the fgllowing amount;

CI$125.00 Liling Fee %ﬁ;i_uum Filing lee & C1$155.00 Filing tee &.

CI%160.00 Filing Vee. Certificate
Certificate of Status Certilied Cupy

of Status & Certilied Copy




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

IN COMPLIANCE WITFL SECHON 608503, FLORIDA STATUTES, THIEE FOLEOWING 18 SUBMITTED 10 REGISTER A FORIIGN
FIMITED LIABHLITY COMPANY IO TRANSACT BUSINESS INTHI STATIEOF FLORIDA:

I, OMP AMERICA-, LLC

(Name of Fareign Limited Liabitity Company)

2 WASKHINGTON (STRTE of Lnsm )z L0 -0061960

{Jurisdiction under e Livw of which forcign fimited i |h { FEL number ol applicable)
company s organized)

4, € [12)20032 5. 4

(Date of Organization)

e

ze02 1214617523

(Duration: Y car linnted liability company will cease 1o
exist ar “perpetual™)

o, Yras nat svarted tansadtina LJS\‘A!_SS in_Flotida_.

4
(1%t first transacied busimess in Florida, il prior 1o registration. } T n o~
{Scee sections GOB.301 & 608,502 1.5, o determine penalty liabilnyy M &2
- - e o
=T o i I
7. 200 RRiCkeLL AgEwE STE. 400 T D e
w2 '
wA
MAMY, FL 33130 , I o< m
' (Street Address of Principal OfTicc) -9 0 Ll
- (-
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8. I limited liability company is a manager-managed company. check llcrc|:| %p'
50 3
ye . . - e, . i
4. The name and usual business addresses of the managing members or managgis afe as follows: '

Roberto Percivalle — cjo OHP RACING S.c.|.

\ia. E. Bazsano . 5
16019 Ronco Saivia (Gereva) ITALY

A0 Attched is anoniginal certificate of existenoe, no more tan 90 days old, duly authenticated by the aficial having custody of eonds in
the juriscliction wdor the Ly of which itis organized. (A photocopy is nolacoepiable. I the certilicate is in a foreign langunge.a
transkaion of the centiicnte underoath of the tanslakor niust be submitied.)

Nature ol business or purposes 1o be conducted or promoled in | Torida: T, wﬁutwmf andh
fedal e 0.5 bk g. tn'u“hen

Sig_mltul«, of a member or an avthorized representative of a member, PU(P & .
(In accordance with section 60B 083, 125, the exection of 1his document constitules
an alfirmition under the peraltics of perjury that the Facts stated herein are truen
—
GARRIELE  PEDONE

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDLERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

[. The name of the Limited Liability Company is:

QOMP_AMERICA_ LLC

2. The name and the Florida street address of the registered agent and office are:

e
GARRIELE fEDONE L =
! (Name) ;% o
=m = T
a"'}“ — —
R00 BRICLELL AENJE, SOITE LOO o= = [
Florida Street Address (1103 Bov NOT ACCEPLABL) M m
- T
o &
O—t Lt
H i By FL. 33131 25 4
City/State/Zip . ,;.Jrn o

Having been named as regisiered agent and to aceept service of process for the above stated fimited
Hability company at the place designated in this certificate, Thereby aecept the appoinnnent as regisiered
agent and agree to act in tis capacity, T further agree to compy with the provisions of all statites
relating 1o the proper and complete performance of my duties. and Tam familiar with aned accept the
obligarions af iy position as registered ageit ay provided for in Chaprer 608, Florida Siaimies.

4/611%_ edon—

{Signature)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00  Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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The State of wazbmgtun

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
OMP AMERICA, L.L.C.

I FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 6/12/2003.

I FURTHER CERTIFY that as of the date of this certificate, QMP AMERICA, L.L.C. remains

active and has complied with the filing requirements of this office.

Date: August 31, 2006

UBI: 602-303-156

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

28

Sam Reed, Secretary of State
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