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COVER LETTER

TO: Registration Section
Division of Corporations

Overcome Management Group LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Emmanuel Mohanmimed

Name ot Person

Overcome Management Group LLC

FirnyCompany

1054 Fox Bend LN,

Address

Kissimmee, FL 34744

Ciry/Staie and Zip Code

omglic@live.com

E-mail address: (to be used for future annual report noutication)

For further information cancerning this matter, please call:

Emmanuel Mobammed 419 701-3870
al ]
Name uf Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Talluhassee. F1. 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the tollowing nmount:
B $125.00 Filing Fee O $130.00 Filing Fee & 3 5155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificute of Status Centified Copy of Sttus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O REGISTER A FOREIGN TIMNITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

;. Overcome Management Group LLC
[Name of Foreign Limited Liabiity Caompany: anust imncdude “Liited Liability Company,” "L.L.C.7 or "LLEC.

(If sume unas aulable, enter alieraie name Adopied for the purpose ol transacung business in Florida The alternate name must inelude ~Limitcd Liability Company,” *L.1.C," or “LLC.™

2. Ohia 3 46-2634744

Ounsdichion under the law of which forcign hmited habihity comgany s ergamzed) (FEI numbee. 1t apphcable)

(Mhne et ramaicted busitess i Fonda, l pnor to registiation.}
{Sev sevtions A0S (K & 605 (K5, F.S to determine peialty liabilit)

5. 4054 Fox Bend LN, g 4054 Fox Bend LN,
{Street Address of Proneipal Othiec} (Mailing Adidress)
Kissimmee, FL 34744 Kisstiinmee, FL 34744
—t —
v
rr’: rm =4
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) r; T g
= . n
Naine: Emmanuel Mohammed f,', i % —
_ , Um-, —;.': N r_
Office Address: 2074 Fox Bead LN, m < m
-
Kissimmee S PRI TRNG 1 I i o L/ ; o
. Flonda o
ity (Zip cude) = —_ 9?
Registered agent’s acceptance: g Mmoo~

Huving been named as registered agent und to accept service of process for the above stated limited tability company atRe place
designated in this application, [ hereby aceept the appeintment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. ‘ ;Z:’ ,/LC” FE i’[ ’Zﬁ

[
(Registered agent’s signansc)

8. The name. tithe or capacity and address of the person{s) who hasfhave authority 1o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Agent Emmanuel Mohammed

4054 Fox Bend LN
Kissimmee, FLL 34744

{Use attachments il necessary)

9. Attached is a certificate of existence. uo maore than 99 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a foreign language, a ranshation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 60:3.0203 (1) (b). Florida Statutes, I am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

T VLD
A

(.. Sigmuae of an authorwed penon
.

Emmanuel T Mohanuned

Teped or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Jon Husted. do hereby certifyv that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Qhio and Forcign business entities; that said records show
OVERCOME MANAGEMENT GROUP LLC, an Ohio For Profit Limited
Liability Company, Registration Number 2193807, was organized within the
State of Ohio on April 26, 2013, is currently in FULL FORCE AND EFFECT

upon the records of this office.

Witness mv hand and the seal of the
Secretary of Stawe at Columbus, Ohio
this 30th dav of Julv, A.D. 2017

ot

Ohio Sceretary of State

Validation Number: 201721100344



