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APPLICATION BY FOREIGN LINHTED LIABILEITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE ITTH SECTION o363, FLORTN STATUTEN FHE FOMLUTANG IS N BVFITED T0 REGISTER .1 FORER:N

IRATEDHBI T CONPANY I TR ANSACTEUSIVESY INTHE STATE OF FLOREM.
OmniElite Finaneial Group LLC

T e of Fovern Tinuted Liabilme Comapaty: mst mciede L Sdred THaGihR Company ™ LT - ae PLL

vIf name wir aileble. erver altatinte name adoptad for the prupise of rnsacung busizess i Florith azd atach a copt of the wrilten
conset of rhe maagers o jnanacing members alopting the alfernare name. The alterate nane mnst acthude “Linared Liability
Company.” LLC T LI

Detawarne . 47-31967
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i W\L ranler e ive v wiech toreren hearted Labiline
company i- oz gatiized.
U pont Qualification.
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5668 Fishhawk Crossings Blvd. #5351, Lithia, Florida 33537

nler, T applicaite
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Strvet Addeer of FLmeipal Offiess
. 5668 Fighhawk Crossings Blvd. #4351, Lithia. Floada 33547
1.

shinhez diLime)

T The natae. i o cagsetty amd address of the persondsy whoe b hove mulin ity 1o manage 1s e
Manager: Dillon Brickrer, 5668 Fishhawk Crossings Blvd. #3351, Lithla, Florida 33547
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Manager: Shannon Hatery, 3668 Fishimwk Crmsmg's Blvd. #331, Lithiw Florida 3
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFYICE

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:
OmmiElite Financial Group LLC

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

2. The uame and the Florida street address of the registered agent and oftice are:

Business Filings Incorporated

ety
(Name}

1200 South Pinc Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plaruation

33324
L

Ciry:State/Zyp

Henving been neaned as regisrered agent and 10 accept service of process for tie above stated linnred
liability company ar the place designated in this certificaie, I herebv accept the appeoinnnent as

registered agent and agree to act in Hiis capacity. I further agree 10 comph wirh the provisions of all
statwies relating to the proper und complere performaice of my dwnies, and I o fennilior wirh aond
accepr the obligarions of myv position as registered agont as provided for in Chaprer 605, Florida
Srarnites.

ol

{Signahmel
Mark Williams, A.V.P., Business Filings [ncorporated

$100.00 Filiug Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
§ S.00 Certificate of Status {optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNIELITE FINANCIAYL GROUP LIC" 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 SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

J'l'qu!w Butigch Secortary af Slate

5833325 8300
SRH 20150365164

You may verify this certiflicate online at corp.delaware.gov/authver.shtml

Authentication: 10173944
Date: 10-02-15
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