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COVER LETTER

TO:  Registration Section
Division of Corporsations

SUBJECT: GY\'\ % él Dw G VL.

Name of Limited Liability Company

Th; enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Gﬂ‘ L m ?(’o VE RO E R

Name of Person

Cone § Dwd 1LLe

Firm/Company

\So2 Eacle <k

Address

Tort Clhnclofe, FL 83952

City/State and Zip Code

AFTeVERthersS@eom cast oey

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

For further information concerning this matrer, please call:
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G Ocojencined T R N E TR T 64
ame of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0 3125.00 Filing Fee 0] $130.00 Filing Fee & 0 $155.00 Filing Fec & mﬁ60.00 Filing Fee, Centificate
Certificatc of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OUNPLANCE WITT SECTION (08 (002 FLORIDH STATUTES, THE FOLLOWRNG IS SUBAITTED) TO REGISTER 4 FOREXGN LIMITFI) LIARR 1T}
LWL\'TIU?M\?_\CT BLSINESS WTHE STATEOF FLORIT M-
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Uiy Campany: must inciude “Lazned Lablity Company,” "LLT "o "LLC
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: ISC _ERAGLE ST g;?’ i—'
VarT Chaclode, Pl 32452 5°
Registered agent’s acceptance: o

(7ip code

Having been named as registered agent and to accept service af process fur the above stated limited linbifity company al the place
designated in this application, I hereby aceept the appointment as reglstered agent und agree to act in this capacily. I further agree

to comply with the provisions of all statutes retative to the proper and complete performance af my duties,
and accept the obligations of my poyition

and I am familiqr with
registered
j,":: \Q.L,t_; 1 ’; AN CL.:A

(Repaered latl'l wgactare)

8. “The name, title or capovity and addrese of the person(s) who hasthave authority to menage is/ore:
Litle or Cappcity: H

amne AN )

Tske or Copacity;
MBS e

(Use attachments if necessary)

9. Anached is a certificate of cxistence, ae more tun %0 days old, duly suthenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is orgenized. (If the centificate i< in a forcign lingunge, a translation of the certificate under oath
of the Lranstator must be submitied)

0. This document is exceuted in aceomdance with section 605.0703

(1} (b), Flonda Stotutes. | am aware that any felse information
submitied in a document to the Departnwint uf Sinte constitur

] {rﬁhird degree felony as provided for in s.817.155. F.S.
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Utah Department of Commerce

Division of Corporations & Commercial Code
164 East 300 South. 2nd Floar, PO Box 146705
Kalt Lake City, UT 84114-670%
Service Center: (801) 5303849
Toll Free: (877) 526-3994 Uinh Residents
Fax: (801) 530-6438
Web Site: bittp:/f'www.commerce.atah.goy

10/08/2017
10517877-016010082017-353 1835

CERTIFICATE OF EXISTENCE

Registration Number: 10517877-0160
Business Name: OMP & DWG., LLLC
Registered Date: September 12,2017
Entity Type: LLC - Domestic
Current Status: (iood Standing

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Bissolution have not been filed.

{‘W/&I{Av fg’ff-‘r.?.--””
Kathy Berg

Director

Division ot Corporations and Commercial Code
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