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COVER LETTER
TOt  Roglstretton Sectlon
Division of Corporutions
sunzer: 21 Omega Financing, LL.C
Name of Limiied Liability Company

The enclesed "Appllcatfon by Parcign Limited Liabllity Company far Authorization to Fransact Business in Plorids,” Certificale of

Bxlstenoe, and chetk are submitied ta reglster the ebova roforenced Torelgn imited Jabllity company to transact business in Florida..

Piease return all correspondence concerming this mater to the following:

Aimee Sumrall

Name of Person

PT Omega Financing, LLC

Firm/Company

‘2 Metroplex Drive, Ste 202

Address

Birmingham, AL

Ciry/Stats and Zip Code
asumrall @omegacapitalllc.com
“E-mall address: (0 bo used o7 fulurs annual rEpoTL NOMIICANON)
For further Informutian conoerning this maner, please call:

Aimee Sumrall (205 871-8131 ext. 22

Nums of Person Area Code & Deytinme Telephone Mumber
MAILING ADDRESS:; bD
Division of Corporations Divlislon of Corporations
Registration Section Registratlon Section
P.C. Box 6327 . Clifien Building
Tallahassee, FL 32714 2661 Fxocutive Center Circle

Tallahossee, FL 3230)

" Enclosed: ig'a chack for the following amounts- -~~~

D $125.00Fling Pee O S120.00FllingFee & 1313500 Filing Fes & D $160.00 Flling Fes, Certificate

Certliicate of Statns. Certified Copy uf Status & Contified Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECITON 03503 FLORIDA STATUTES mmmsmmmam
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS TN THE STATEOF FLORIDA.

1. PT Omega Financing, LLC .
mé of Foreign thty Company; must in mlio iy Company, T or LI

(1t name urnveilsble, enter altemate rame adopted for the purpost of trsnsacting business In Florida and anach a copy of the wititen
consent of the managers o7 maneging members adopting the oltemate name. The alternale name must include “Limited Liabilny

Company,” “L.L.C,**LLC.")
2. Jofferson, Alabama 3. 45-2253964
mmmmy mimber, i applicable

compiury Is organized)

4. 5/13/2011 . 5. Perpetual
(e of Crganization) _ﬂm—v\:_ar_ﬂﬁ)lmm

exist or “perpetusl”

é Upon gqualification

T Flond zelrpﬂcr to reglsireilon,)
™

(Date {irst transcciod busincss in

(Swe sactions 608.501 & 608.502 F.§ lerming ty HabHity) 1;1 o
1. 2 Metroplex Drive, Ste 202 e
Birmingham, AL 35209 El
(Sirool Address of PRncipal Ollice) “ %
m <
8. If imited linbility company is a mansger-managed compaity, check here me

oy

9. The name and usua! business addresses of the managing members or menagers are as follows:

Pat Trammell, Jr. - Manager
2 Metroplex Drive, Ste 202

Birmiggham, AL

10, Astached ia an original eertificate of exictence, no move ¢han 90 dgys old, dufy authenticated by e official heving custody of racords in
the parisdiction urder e kiw of which itisorpanized. (A phetocepy ls notacceptable. I the cestificete fsin e feign language, 8
translation of the cartificate wider oeth of the transtator must be subimitted.)

11. Natvms of business or purpeses to be conducted or promoted in Florida; ....5.‘?!‘.?9?_ . housing _— .

V0.
VIS

/ =

ng: ember or an authorized representative of a member.
(in necordance with A0B(), .5, the exceution of this document constitutey an affimmation undsf the
penadiics of pariry ihat the ficts aiaicd heroin ore woe. J am aware that any filse information submiited in &

document 10 the Department of Stote consiltutes 8 third degree felony o provided for In 3,817,155, F.8))

Pat Trammell, Jr.
Typed or printed name of signee

808 W L2 9nv eIl
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
! PURSUANT TO THE PROVISIONS OF SECTION 608B.415 or 608.507, FLORIDA STATUTES,
! THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
g' STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REQISTERED AGENT IN THE
i STATE OF FLORIDA.,
: {. The name of the Limited Liability Company {s:
' PT Omega Financing, LLC
If unavailable, the alternate to be used in the siate of Florida is:
2. The name and the Floride street address of the registered agent and office are :'; ';-_: :‘
2T 2D N
: =5 :'
CT Corporation System 23 5 f'.ﬁ
e %2 S
i —l
1200 South Pine Island Road =) )
Florids Sirect Addreas (P.Q, Box NOT ACCTPTADLE) o i
‘ o5 ;
. g2
Plantation g 33324 = P
“Cliy/Stele/Zip s

Having been named as regisiered agent and to accept service of process for the above stated limited
tiability compoany at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree to act in this capactly. I further agres io comply with the provisions of all
statutes relating lo the proper and complefe performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Statutes.

. T

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
¥ 3000 Certified Copy (optional}

£ 5.00 Certifieate of Statas (optionnl)
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Jim Bennett
Seoretary of State

20130820000016378

STATE OF ALA;

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

P.O. Box 5616
Montgomery, AL 36103-5616

BAMA

the entity records on file in this office disclose that PT Omega Financing, LLC was
formed in Jefferson County, Alabama on May 13, 2011. The Alabama Entlty
Identification number for this entity is 013-029, I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

812012013
Date .
’-
O =
Jim Bennett Secretary of State
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