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Qetober 6, 2016 ' _
FLORIDA DEPARTMENT OF STATE

BILZIN SUMBERG BAENA PRICE & axEr gL Corporations

’

SUBJECT: OTM MBNAGER LLC
REF: W16000068566

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing gover sheat.

The electronic filing cover sheet submitted with your decument refleots
the incorreat type of document. The cover sheet must reflect the type of
document! you are filing. Please generate a new fax audit cover sheet :
under the appropriate document type. When resubmitting your document fox
filing, please mlsc send a ocopy of the lncorrect cover sheet marked
fIWDON:ED H .

If you have any questions concerning tha f£iling of ybur documant, pleasei
call (B50) 245-6052. ’ : :
DANIZL T O'KEEFE FAX Aud. #: H16000247587 i
Regulatory Specialist II Letter Number: 116A00021521

P.O BOX 6327 - Tallphassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COLPLIANCE TVITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING 1S SURA UTTED TO REGISTER A FOREIGN
LB ITED LB T CONPANT TO TRANSHCT, B LSINESS INTFE STATEOF FLORIDA:

| OTM MANAGER LLC
tName of Foreign Lhnjted Liabilily Compary must include ~Limitad Lisbiily Company,” "L.L.C.. or "LLC. )

{If vorue unovoilable. enter aliernate name adepted for the purpose of trunsucring business in Florida aud atrach o copy o the wrinen
consent ol the managers or maanging members adepting the pharmole name. The aligmate same sl include ~Limhed Liabilin:
Conspany.” “L.L.C" “LLCY

2. Delaware
Wunsdieton undzr Lhe Jow of which torefan Tinvited ligbiliy (TET number. 1T applicable)
CONRANY 3§ oreanized)

wa

4,
(Date first transacted business in Florida, 7 prior to registration. )
{See sections 605.0904 & 605.0903, F.S. w0 determing penally linbility)
5, 425 Norith Federal Highway
Hallandale, Florida 33009 _ =
{Sireel Address of Pringipal Ollice) e
. R
¢. 425 North Federal Highway -
—
. -
Hallandale, Florida 33009
(Mafllng Address) __;;

. ‘ . . W
7. The name. title or capacity and address of the persan(s) who has/have authority to mianage isfare: =

DO
SEE ATTACHED LIST OF MANAGEMENT COMMITTEE MEMBERS

3. Altached s an eriginal centificate of existence, no more thm 90 davs old,dq]y awrhenticated by #he official having custady of ieconds
inthe jurisdiction under the law of which it is arganized. (A phoiocopyis not acceptable. [fihe certificate is ina foreign language, a
' trnslition of the certificate tndler oath ofthe translamr must be submited)

Fl!\'

//8// Louis Birdmen A< W1
Signature of an authbfiz¥) person
W
[y aecordancea with section 605.0203. F.S.. the execution oF s dosuoent constitutes an attmuation under the
pencities of nerjury that e facts sated kereln are e | am awmre tal any fhise Mfarmation submtited fna
documeni 1 the Depreunany of State constitutes o tird dearas lelony ag providad for in s.817.1585, F.5)
Louls Birdman

Typed or printed name of signee

H1£000248844 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

- PURSUANT TO THE PRCVISIONS OF SECTION 603.6113 or 603,0902 {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:
OTM MANAGER LLC

ffunavailable, the alternate to be used in the swale of Florida is:

2. The name and the Flotida street address of the registered agent and office are;

Harrls Friadman

{Name)

425 Norih Federal Highway
Flarzida Sweet Address (PO, Boy NO'V ACLEPTASLE)

Hellandala FL, 33008
Clty/State/Zip

Heming boen naned as regisezred agent dnd to accepi service of provess for the above siated lmited
labilty company or the place designated in this certificare, 1 hereby accepi the appointinent os
registered agent and agree ta act b s copacirv. 1 firther agree 1o comply with the provisions of all
storutes relaring o the proper and complers peyformance of my dutivs, enret T ern yanifiar ywid and
aceep! the obligations of ny pesition as reglsiered agern as provided for in Chapter 603. Florida

Starey.
; .
o Ir;_.' ,.»_-;3:3-'-"""‘_‘_ T,

(Signasure)

$ 100.00 Filing Fee for Application

§ 23.00 Designation of Registered Agent
$ 30.00 Cenified Copy (optional)

$ 5.00 Certificate of Status (optional)

H16000248844 3
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ADDENDUM TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
FOR.
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
FOR
OTM MANAGER LLC

ARTICLE 1V-

The name and address of each member of the Management Committee autharized to
manage and control the Limlted Liability Company:

Title: Name and Address:
Management Committee Member Louis Birdman

425 North Federal Hig'hway
Hallandale, Florida 33009

Management Commitiee Member Gregg Covin
425 North Faderal Highway
Hallandale, Florida 33008

Management Committee Member Harris Friedman ‘
425 North Federal Highway
Hallandale, Florida 33009

Management Committee Member Joao Woiler
3363 NE 163rd Street, Suite 601
North Miami Beach, Florida 33160

MIAMI 5169882.1 82475/48944 H16000248844 3

i
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATH OF
DELAWARE, D¢ HEREBY CERTIFY “OTM MANAGER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF
THE THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTM MANAGER LLC"
WAS FORMED ON THE THIRTIETH DAY OF sépmmzn, A.D. 2016.

AND T DO FEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE,

pr

‘QJH-; mﬂ:nms«m-qdm_m Y

Authentication: 203095231
Date: 10-03-16

6168502 8300
SR# 20166033365

You may verify this certificate online at corp.delaware.gov/acthver. shtmi

H16000248844 3



