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FLORIDA DEPARTMENT OF STATE
Division of Corporations =~

July 24, 2012

RACHEL WELLINGER / OMNIELITE HOLDINGS LLC
2710 ALT 19 NORTH, STE. 301 #213
PALM HARBOR, FL 34683

SUBJECT: OMNIELITE HOLDINGS LLC
Ref. Number: W12000038951

We have received your document for OMNIELITE HOLDINGS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly ,
Regulatory Specialist li Letter Number: 112A00019455

www.sunbiz.org

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CRIE027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

OmniElite Holdings LLC

Name of Limited Liability Company

SUBJECT:

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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Esperanza Rodriguez

Name of Person

OmniElite Holdings LLC

Firm/Company

5944 Beaconpark St.

Address

Lithia, FL 33547

City/State and Zip Code

hrodriguez @ oeholdings.com

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

For further information concerning this matter, please call:

Esperanza Rodriguez | 813 | 765-4673

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, L 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount: .
[3$125.00 Filing Fee  [1%130.00 Filing Fee & [0 $155.00 Filing Fee & W $160.00 Filing Fee. Certificate
i Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO - }
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 6303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO) REGSTER A FOREKGN
LI TED LABILITY COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. OmniElite Holdings LLC

{Nume ot Farcign Timited Bwbiliy Compans: mustmelude = Limmed Liabilin Company 7 LLCST wr “LLET

(1 name unavailable. enter alternate name adopied for the purpose of transagting business in Florida and attach u copy of the written
consent of the managers or managing members sdopting the wlternaie nome, The afternate name must include “1.imiwed Liabllity
Company.” "L.LC7 LML

2 Nevada ;. 45-5362875
Tarisdiction undur e T of wRICH foFefgn Tmmicd 1A (Tt number 1T applicabie)
compam is organised)
4, May 23, 2012 ¢ Perpetual
{Dare of Organization) i Duration: Year limned Tiability company will cease 10
enist or “perpetual™) ’
. N/A . g
Taie Tt tranwacied Dusness i T Torda, i1 Sration. ) . Y
(Sov soctions HORSN1 & 6OB.AVZ F X, 1o detemine penslts Habillt : ?__trfr’\_ el
, 5944 Beaconpark St. =
e =
Lithia, FL 33547 . 5% 2
iStreer Addness o7 Principal Ottice ! ,«: ?‘_\‘ o ; o)
8. If imited liability company is 8 manager-managed company. check here "90',"’ Q
: 279 :
. 9. The name and usual business addresses of the managing nembers or managers are as follows: = B&m
Esperanza Rodriguez
5944 Beaconpark St.

Lithia, FL 33547

10. Attachedis an origin certificate of exisiioe, o more then 90 davs okl duly autherticased by the official having custody of rcords in
the jurisdiction umder the law of which it isorganized. (A photocops is not acceplable. Ifthe cortificase is in a foreign language. a
translation of fw: certificate undeer ceth of the ranskator must be submitied.)

1 1. Nature of business or purposes to be conducted or promoted in Florida: Margers and Acquisitions

s

£ ; pa
(Ljille,wﬂ A

Signature of a memﬂer oran at#wriz{.ed representative of a member.,

(In accordance with scetion G0X.40B13L F.5.. the evecution of this document constitules an allinnation under the
penalties of perjury that the facts stoted herein ure tie | am oware that any false information submiued in 2
dovument 10 the Department o s1ate constitutes ahird degree telony as provided lorin 5.817.155. F.8.)

Esparanza Rodriguez

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATTE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

OmniElite Holdings LLC

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

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

Esperanza Rodriguez

IName)
5944 Beaconpark St.
Florida Strecy Address (PO Box NOT ACCERTABLLY
Lithia 33547
Uity -wate ZLip

Having been named as registered agent e 1o aecept service of process for the above stated limited
Frabilite compeny at the place designaied in this certificate, | hereby accept the appointment as
registered agent and agrve to act in this capacity 1 firther agovee 1o comply with the pravisions of all
statutes relating to ihe proper and complere performance of iy duties, and I am familiar with and

acceprt the abligarions of iy pasition as registered agent as provided for in Chapter 608, Florida
Statutes. :

£ gnamrc)H

S100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

S 5.00 Certificate of Status (optional)




B4/18/2813 15:81 9899999399 Fax PAGE 85

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partncrships and business trusls pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certity that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OMNIELITE HOLDINGS LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since May 23. 2012, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 5, 2013.

ROSS MILLER
Secretary of State

Electronic Certificate

Centificate Number: C20130405-0537
You may verify this electronic certificate
online at http://www.nvsos.gov/

S\L&ﬁ__mM_W?#mmmf@




