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COVER LETTEK’

TO: Registration Section
Division of Corperations

New ODMS, LLC
SURJECT;

Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liubility Company for Authorization o Transact Business in Florida," Certificate of
Fxistence, and check are submitted to regisier the above referenced foreign limited linbility comprny e transact business in Florida,

Please return all correspondence concerning this matter te the foliowing:

Brenda D. Cook

Name of Person | |

Carlior: Ficlds

Firm/Company

4221 W, Boy Scout Blvd., Suite 1000

Address

Tarpa, FL 33607-5780

CitysSiate and Zip Code

james.crivisonno@gimail.com

T-mail address; (10 be used for (uture annual repact natification)

For further information canceming this maiter, please call:

Brenda I). Cool §13 229-4138
8t ( )

Naume of Contact Person Area Code raytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section 3 -7 Registration Section
P.O, Box 6327 Cliftur Building
Tallahassze, F1. 32314 2661 Executive Center Circle

‘Tallehessce, FL 32301

Enclosed is a check Tor the fotlowing amount:
0 $125.00 Fiiing Fee [ $130.00 Filing Fee & 0O $155.00 Filing Fec & 2 $160.00 Filing Fee, Certilicate
Cerificate of Status Certified Copy of Status & Centified Copy
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APPLICATION DY FORE(GN LIMITED LIABILITY COMPANY TOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA |

IN COMPLIANCE WIFH SECTIGN 605 (62, FLORIA STATUIES, THE FOLLOWING IS SUBMITIER TO REGISTER A FOREXH LIMITED u,‘mﬂﬂ?
COPAPANY TOTRAMNSACT DUEIVESS INTIHE STATE OF FLORUDA: :

i, New ODMS, LLC
THeme of Forcign Lamued 1Aability Com pany, mud Include ~Limitked Lbdity Compeny,” 1-L.C." or "TLTT)

(f rapse urawlabls, raler aliematy narms sdopted ivs Ba piapore of toncactng usmens in Florids, The tltemats nure cual bwtada "Limited Listlity Compemy,* “LLC,™ or ‘I.U..'."j

2 Delnwore 3, 81-5119135 N
T e A Cadet i Taw BT wiich Tttt 1LTHES] AmalHty curnf Ly 13 eogkuiey) [F 1T nuecher’, 3T appkendie} - 9
; 72
4, Upon Approvn! ‘é ’J’-u;
at \3 2o [l pik XL . —
ls)“-e‘:!;:"rc\::?cn;ud b"'& ;3;,%?-}_; E‘;Pum;lur;n‘l;::ky 'a)lh'lllj) ) ) (q; % ?-i- ~.
s, 1362 Hochor Drive 5. 1362 Harbar Drive * 2y
[iroet Addrews ol Prisair] DMy} Mtling AdEcar) 21‘ e
' -
Sarasola, FL 34239 . Sarascta, F1, 34239 Lol
- - 3y
= 2
- - - .9.'?
< 2=
. . . —
7. Name and giroet #ddress of Ploride reglstered agent: (P.O. Box NOT accaptable) P [
- i
Nome: CF Regisiercd Ageal, Inc. ! )

Ofice Address; 190 S, Ashley Drive, Suite 400

I
Tampo __, Flosida “33602 i

i) N vy (%ip coe)

Registered ngent's acceprance; . ] ;
Having been named as registered agent and to accept serviee of process for the ubove stated limited Hablitty company at the place
dasigirated in this sppticatian, I hereby accept the appoiutinent as reglstered ugent and agrev to act b this capatity, I further agree

1o comply with the peovisiony of aif siatutes relative o the proper and complerte performance of my dutles, and ILam fumlﬂur:wﬁrh
and accept the abligations of my pasition as regisiervd agent, :

4 52

sgiivfed ogent ' plerature)

8. The name, title or capacity ond sddress of the pervon(s) who has/have authority to mannge isfare:

Title or Copucity: . Nume rpd_ Address: Ti'e or Capacily; Nume nngd Address:
Authorized Member Inntes G. Trivisonno - :
1362 Harhor Ditve e e
Saraxoia, FI. 34219 ' : :
Aulhotized Member Joscphine Zemem ]
3367 Poathor Dyive -

saragpio, I 3 ; T

(sc eitachments if necessary
ry

9. Aunched [s o cerlfienie of existencs, no moce thea 90 days cld, duly guthenticated by the ofTicial hoving custody of records in the
jurisdiction under the Inw of which it fs nrganized. (0the certlBonle i1 i forcign longuage, o tnnslation of the centificatz under vuth
of the translator must e submlued) : :

10, This document Is executed in pecordance with section 605.0203 (13 (b), Florida Stutulos. T any pware that any flse infurmation
submitted in o document to the Depurtment of Statc itptes a third degree folony as provided for ins,817.155, .8, :

dlananee of ok "zl g

Inmes G. Trlvisouno
Tyoed o prinied resk olaipue
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW ODMS, LLC' IS DULY FORMELD UNDER

_____ -INTGOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE 5HOW, AS OF

THE SECOND DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW ODMS,

LLC"”
WAS FORMED ON THE TWENTY-FOURTH DAY OF .JTANUARY, A.D. 2017

AND I DD HEREBY FURTHER CERTIFY THAI

' THE ANNUAL

TAXES HAVE BEEN
ASSESSED T'O DATE.
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3‘}?&&313}5335
Rig!

s
A

| 4 G- NUr 8t

'3

LO:
HO! Y H04E
117}

3

]

TSR

Jc‘fuy W, Buock, Sacrveer) o disy b

6287204 €300

Authenllcallon: 201502600
SRt 20180008561
You may verlfy this cartificate online at corp.delaware.gov/authver.shtml

Date: 01-02-18



