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COVER LETTER

TO:  Regutentlon Sectlon
Diviston ¢f Corporastions

OMA Managemeat, LLC
SUBJECT:

Nerne of Limitzd Liability Comnpany

The eacloscd " Apptication by Foreign Limited Liability Compuny for Autharization to Transact Buzicesy in Floride," Certificate of
Existenee, snd cheek are subrmitied (o register the above reltrenced forciyu fiunited fability conipany o mansoct business in Flonida,

Please return all correspundonce cancaiming “hiv matier (0 the following:

Arenan Moeini

tame of Pason

Reabepal LIC

Firm/Company

836 ALA North, Suite 204

Address

Punte Vedia Beach, PL 32082

City/Stare and Zip Code

isLoemsker@onuondmediealaris.com

E-mail 2ddress: [t be uzed Tor forure zacumi repart notitication)

For further Informadion conceming this ipatter, please cill:

Avoan Moeinf atf 904 ) 580-3169
Naine of Contact Person Area Code Daytlme Telephone Number
MATLING ADDRESS; STREET ADDRESS:
Division of Curporalions Division of Corpaistions
Repistration Seetion Registration Seclion
P.O. Box 6327 Cliflon Building
Tallahmases, FL 32304 2661 Fxecutive Center Cirele

Tullahaseee, TL 12301

Eaclosed is a check for ihe following amgunt:
[1$125.00 Filing Fee B §130.00 Filirg Fec &  [IS155.00 Filing Fee & O $160.00 Filing Fec. Ceviiflcutc

Cerlificate of Status Certiffed Copy of Statux & Centifled Copy

H18000310550 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT ROSINESS
IN FLORIDA

IV QURPLIANCE WITH SECTHON 603,000, FLORIDA STATUTEX THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABEITY

COMPANY T TRANSACT BUSINESS [N THE STATE CFF FLORIDA:
OMA Management, LLC

l.
{Mewme of Foroiga Limiicd Liabillly Cowmpaay; wus includo "Limied Lisbifty Company,” 1.L.C.." er "LLC)

WRerdl G UTas nclude “Limeied Liaalfy Company,” *1.1. §\7 ec “LLL)

37-1910307

{11 odoe pasvalably, enter shcinars irune sdopued Tor the purposs of s ey hutivess ia Flaride Thr

1 Deluware 3.
R Tkrion undu B¢ s of which Rt g Fred [WBIY corspmrry 17 soganized) TS wgaber, H sppucbie)
=
4 - =
. - - Tor 7 o0
Big T Weanaa . Ind b M, I priv ., S
Tt & v08. Co0 o el — g
-
5. 17 W Granada Blvd ¢ 77'W Granads Blvd b= |
Satn Addre of Fancinel Uflec) (Hilog Ade ) = [ %]
Ormond Beach, FL 32174-6102 Ormond Beach, L 312174-6302 »Ton
o . pm
== I
r:r-, o O
7. Name and sireet address of Plorida registezed sgeni: (P.O. Box NOT pecepteble) r'_'_"}', >
Name: Jameg &, Shoemaker, D.O. m oD
Office Address: 77 W Granada Blvg
CGrmond Beach, FL Florida 32174
[1a B3] (Zlp coas;

Repistored agent’s acceprance:
Having been nomed as regisiered agent and to accept service of process for the whoye steted limited liabillty company at the plece

devignaied [ this application, I hereby ageppi the appolntment as registered apent and ngree 16 act Ih (his egpacion I fuitiier agree
te comply with the provisions af aff sia relative to the proper and conplete pegformance of wiy duties, and I am Janiibiar with
oid aceepf the ebligations of my posigorlas re, Istered agent.

/
é/7 IRcglriezal agesr’s ignasie)

. The ugine, title or capastty und oddraes of rhs person(s) who hasfive authority to thanage sfare:

Title o Capacitv: Mame and Addicss; . Title or Capacity: Name and Address:
Preglden) James K. Shoemaker, D.O.
ransa
—Onmond Beach, FL 32174

{Usc attachiments if necesigry}

g, Atrached is 4 cortificate of existence, no mere than 90 days old, duly authenticated by the otficial having custady of revonds in the
jurisdielion under the law of which it is organtzed. (If the certificate js ine foreign kanguage, 8 manslasion of the ventifieste under osth
of e transtater must be submized)

10. This documen: is cxccuted in accardenc with sccion 8050203 (1) (b), Florida Starutes. L am awace that any faise b:formation
subsoitted in 3 document to the Department of Statc corglinyts a third degree felony ac provided for i 317185, F 5.

e

L= ™ Sigmaturc of » mrhedyed povesn

James R. Shocmaker, DO,

Typed or minled mrme of tigmes
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Delaware

The First State

H18000310550 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATHE O
DELAWARE, DO HEREHY CERTIFY “QOMA MANAGEMENT, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RE'CO.éDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DX HEREBY FURTHER CERITIFY THAT THE SAID "OMA MANAGEMENT,

LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2018.

} e
W o
Qm-y W, BhEluch, Secrmiary of Sli )

Authenticatlon: 203677381
Date: 10-24-18

7063921 8300

SR# 20187300523
You may verlfy this certificate online at corp.delaware.gov/authver.shiml
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