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CT Corp.

3458 Lakes—hore Drive, Tallahassee, FL 32312

850-656-4724
Date: 8/6/2018
Acct#120160000072 E gW
Name: OMDYNE, LLC
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COVER LETTER

TO: Registration Section
lyivision of Corporations

Omdyne. LI.C
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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Stephanic Chen, Corporate Paralegal

Name of Person

WSGR

Firm/Company

12235 El Camino Real

Address

San Diego, CA 92150

Citv/State and Zip Code

schen@wsgr.com

E-mail address: {to be used for fulure annual report notification)

lor further information concerning this matier, please calk:
Stephanie Chen. Corporate Paralegal 858 350-2218
at )
Area Code

Nume of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Reuyistration Section
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 01 8130.00 Filing Fee & KSISS.OO Filing Fee &
Centificate of Status Cértitied Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



DocuSign Envelope (D' 88E 1AFBE-7619.4718-8D30-C493917126CB
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIFT] SECTION 6030902, FLORIDA STAHUTES, THE FOLLOWING ISSUBMITITED 10 REGISTIR A FOREKGN LIAMITD TABILITY

COMPANY FOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

j. Omdyne. LLC
{Name of Foreign Limned Liabilty Company: must melude “Limied Lubility Company,”™ "L LT, "or "LLCT)

(IF name wavaulable, enter altemaste name adopied for the purpose of iransacting bustness in Florida The aliwrnate name must include ~Lunited Liability Company,™ “L.L.C" or "LLCT}
\FET munber, 1T apphcable)

-
k)

4 Detaware
(Jursdiction under the Jaw of which toroign Hmited habiity company 5 orgamesed)

IMabing Address)

(Dxic first transacted business m Flonda, 1f pror 1o registranion
{See sectinas 605.0004 & 605 09035, F §. to detemune penalty liabiliny)
4920 SW b4th Ave.
0.

Miami, FLL 33138

5 4920 SW 641h Ave.

5trect Address of Pancipal Oflice)

Miami, FIL 33155

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Edward de Marchena

Name:
4920 SW 64th Ave.
. Florida 33135
(“1ip code)}

Office Address:

Miami
(Cuty)
Hoving been named us registered agent and to accept service of process for the above stuted timited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! Jurther agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the abligations of my position as registered agent.

(Registered agent’s signaturc}

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
x5
CEQ Edward de Marchena - =
4920 SW 64dth Ave. : =
Miami, F1. 33153 = !
| R
] (ot
- oy 'a
= %
=
o

{Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inforimation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

DocuSigred by.

Ehward de Marchira

1TOAFERAFQRIACT

Signalure of an awthonzed person

Edward de Marchena
Typed or printed name of sigmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OMDYNE, 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 SHOW, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQO DATE.

6995902 8300
SR# 20186022000

You may verify this certificate online at corp.delaware. gov/authver.shtmt

Authentication: 203193757
Date: 08-06-18




