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. £
COVE%’. LETTER - . :
TOt  Repistration Section

Division of Corporations

SUBIECT; OMLP LLC

Name of Limited Liabitity Company

The enclosed "Application by Forcign Limited Liabifity Company for Authorization 1o Transoet Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to tronsaut business in Florida..

Please retum oll correspandence concerning this matter (o the following:

Name of Person

Firm/Company
Address
_--q
Tron oo
"‘.: { i:‘! ;‘:‘: Lol
City/Swate and Zip Cotle Tl own 3 1
:: i .""3 Dun eI
e 7.'._1 - .
kim. lohr@outerwall.com S - i
C-mail address: (10 be used for fulure annual report notilicalion) 1{ i ‘;’ ‘”{ m
Fot further infarmation concermning this matier, please call: ' j_ £ ¥
\ =3
[ ]
at ¥ &
Noame of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporntions Division of Corporatlons
Registration Section ] Registrotion Scciion
P.0O. Box 6327 Cliiten Building
Tallahgssee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check (or the following amount:
D1 $125.00 Filing Fec  E1S13000 Fiting Fec & I $155.00 Fifing Fee & [ $160.00 Filing Fee, Centificate
Centilicaie of Status Certilied Copy

ol Stows & Centified Copy

FLREY - 0% [83008 C T ¥ Maruger Unting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOVYING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LURILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, OMLPLLC
(Name of Foreign Limited Liability Company; must Include “Limited Liability Company.™ LILC.or "LLET)

{{l'nama unavailable, enter alternate name adopted for the purpose of transacling busincss in Florida, The aliemale name must include *Limited
Liability Campany,” “L.L.C." ar "LLC."}

7. Washington 3, 47-5508775
{Turisdicuon under the Taw of wiich foreign Rrmited iability {FEI number. 1T applicable)
company | arganizad)

4, Upon Qualification

{Date first ransacted business in Flonda, 1f prlor to registration. )
(Sce sectlons 605.0904 & 605.0905, F.S, 10 determine penalty liability)

5, 1800 114th Avenue SE, Bellevue, WA 98004

{Strect Address of Prinaipal Office)

6. |800 { 1dih Avepue SE. Bellevue, WA 98004

TMmiing Address) =
o
7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) = “T']
Name: C T Carporation System : : ::_: .
1~ &

Officc Address; 1200 South Pine Island Road

3 d

Plantation , Florida 33324 s W3
iy (Zip codc) f:ﬁ'f* "

Registered agent’s acceptance: :
Having been named as registered agent and o accept service of process for the above siated lindted !fnbiuw canguany at the place

deslgnated in this application, ! herehy ooceps the appolmiment as registered agent and agree 1o act in this capacity. 1 furthier agree
10 compiywith the pravisions of all statutes refative to the praper and complete performance of my dutles, and [ am familinr with and

mccepl the obligations of my position as registered agent.

By: C T Corporution System Qj«\ Q(L‘J oM. dum?u

{Registered agent's sipnature)

8. The name, title or capucity and address of the persan(s) who has/have authority to manage isfore:.

cgoATM, Inc, Manager, 10121 Barnes Canvon Road, Spn Dicpo, CA 92121

9. Atiached is o certificate of existcnce, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is In a (oreign language, a ranslation of the certificate under onth

of the translator must be submitlEi _

Signoture of an nuthorizad persan

This document is executed in accordance with section 605.0203 (1) {b), Florida Statules, | am aware that any false information
submitted in a document to the Deparunent of State consiitutes a third degree felony as provided for in 5.817.155, F.S.

Donald &. Rench

Typod or printed name of sjgrree

TLOST « (M HIZZM 3 C T Flhg Monager Do
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Secretary of State

1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby i lssue this
CERTIFICATE OF EXISTENCEIAUTHORIZATION
OF
OMLP LLC

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 10/28/2015.

I FURTHER CERTIFY that as of the date of this certificate, OMLP LLC remains active and
) has complied with the filing requirements of this office.

. Date: November 10, 2015

UBI: 603-554-646

Given ender my hand and the Scal of the State
of Washington at Olympla, the State Capital

Z%W

Kim Wyman, Secretary of State

|li




