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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2015

COURIER XPRESS

SUBJECT: OM ESTATE OF FLORIDA, LLC
Ref. Number: W15000023795

We have received your document for OM ESTATE OF FLORIDA, LLC and your
check(s) totaling $1000.00. 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.

Please return the corrected originat and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 315A00006840
Registration/Qualification Section

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Om Estate of Florida, LLC _
IR B o

(Name ol Foreign Limited Liabikity Company: must melude “Limited Liability Company,”™ "L.L.C..

(IF name.unavailable, enter alierrate name scopted for the purpose ol transacling business in Floridu. The allernate name must include “Limited

47-3284926

(FEL number, i applicabie)

Liabifity Company,” *1..L.C," or *LLC.")
, Delaware 3

(Junsdu.lmn under the Jaw o which fereign himited Hability
company is organized)

4 April 15, 2015

(Date fivst transacted business in Florida, i1 prior o registraion.)
(See seerions 603.0904 & 6050903, 1.8, to determine penalty Tiability)

s 271 Ashley Place
 Paramus, NJ 07652

(Street Address of Principal Office)

. 271 Ashley Place
Paramus, NJ 07652

(Mailing Address)

”"!
-" ‘n

7. Thename, title or capacitly and address of the person(s) who has/have authority to manﬁﬁe’ts/ag‘;

Hiren Patel, Managing Member :—’g;
271 Ashley Place o~
Paramus, NJ 07652 = fj:
Ry

C.n

8. Attached is an original certificale of existence, no more than 90 days old, duly ’1uzhcnt¢$5&d by the official

having custody ofu.couis in the jurisdiction under the law of which it is organized. (A phclocopy 15 not

acceplable. [the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

T Sipmtare-sERraGhorized person

(I occordanee wilh seetion 605.0203, F.8.. the excoution of this document canstitnies an affimetion under the penaltivs of perjury thit the facts staled herein are true, |
am aware that any false infonnation submitied in a document 1o tie Deparument of State constitites a third degree felony as peovided for ms.817.135, £.8)

Rishi K. Desal, Esq.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEI}ED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Om Estate of Florida, LLC

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

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

NRAIl Services, Inc.
(Name)

1200 South Pine Island Road

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

Plantation ‘ FL 33324 : e

City/State/Zip

[ 4dy 61

Having been named as registered agent and to accepr service of process for the above stated: hmfted-..g
liability company at the place designated in this certificate, I hereby accept the appomrmemmc: -~
registered agent and agree to act in this capacity. I further agree to comply with the Provisions; of o= Fit
statutes relating to the proper and complete performance of my duties, and I am familiar wmh.émd R

accept the obligations of my position as registered agent as prowded for in Chapter 605, Fi l@'féfa
B-»

Statutes.
MW Kimberly Steinmetz, VP & Assistant Secretary

NRA! Services, Inc.

(Signature)

$100.00° Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Delaware ... .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OM ESTATE OF FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2015.

SS:IIRY L1 ydy g
’s‘

NN S

Jeffrey W. Bullock, Secretary of State T
5697318 8300 AUTHEN TION: 2290330

DATE: 04-14-15

150509207

You may varify this certificate online
at corp.delaware.gov/avthver. shitmi




