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. COVER LETTER

TO: Registration Section
Division of Corporations

OMV-OW Management LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dhuanna Malempati

Name of Person

Firm/Company

4008 N Florida Avenue

Address

Tampa, FL. 33603

City/State and Zip Code

dharma@omventures.com

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

For further information concerning this matter, please cail:

Dharma Malempati S13 676-4950 x2301
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IDivision of Corporations Mivision of Corporations
Registration Scction Regtstration Section
P.C. Box 6327 Clifton Building
Tallahassee. FL 3234 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec 0 $130.00 Filing Fec & 0515500 Filing Fee & B S160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

INCOMPLEANCE WHTH SECTION G03.0002, FLORIDA STATUITS THE FOLLOWING IS SUBMITTED 1O RICGINTIR A FORIIGN MDY LIABHITY
COMPANYTOTRANSACT BUSNINESS INTHE STATEOF FLORIDA:
i, OMV-OW Management 11.C

(Name of Foregn Laimited Liabiliy Company;, must include “Limned Liabilny Company,” "L.L.C." or "LLC.TY

{1f neime unavailable, entgr altemate name adepted for the purpose of ransacting business in Flonda The aliemate mune must include “Limited Liabiliy Company,” *L.L.C7 or "1.1.C.7Y
~ Delaware

3,
(Jurisdictien under the Taw of which foretgn Timited Tability company 1s arganized)

(FE] munber, if apphcable)
4.

(Datc first transacied busmess a Flonda, i pnor to 1egistrtion )
(See sections 605.0904 & 605.0905, F S o determine penalty hiabiliny)
5 4008 N Florida Avenue 6 4008 N Florida Avenue
{Sreet Address of Pnncipal Otfice}
Tampa. FL 33603

{(Maling Addresty
Tampa, FL 33603 LT

7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable)

Name: Dharma Malempati, MGR

i ua L8

Office Address: 4008 N Florida Avenue

Tampa. FL.

22

. Florida 33603
{City) {Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to acoept service of process for the above stuted limited Hability compuny at the place
designaied in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. [ further agree

ro comply with the provisions of all statures relative to the proper and complete performance of my duties, and Tam familiar with
and uccept the obligations of my position as regis

iy 1

(Rc[!imcr:d agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
Dharma Malempati

4008 N Florida Avenue
Tampa, FL 33603

(Use attachments if necessary)

9. Attached 15 a certificate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate 1s in a foreign language, a translation of the certificate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Departinent o

('/ f Siate congtitutes a third degree felony as provided forins.817.155. F.S.
- g /
2 ml/b M L’JLMIM ‘

Signature of an nuthen sed person

Dharma Malempati

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "OMV-OW MANAGEMENT LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE FIFTH DAY OF JANUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMV-OW
MANAGEMENT LLC"” WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 201926177
Date: 01-05-18

6692937 8300

SR# 20180091626
You may verify this certificate online at corp.delaware.gov/authver.shtml




