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COVER LETTER

TO: Registration Section

ivision of Corporations

Onega Management 1, LLC
SUBJECT:

Name of Limtited Liubility Compuny

The enclosed "Application by Furcign Limited Liahility Company tor Authorization W Transact Business in Florida." Certificate of -
Existence. and vheek are submitted 1o register the above referenced forcign limited lishilisy company 10 transact business in Florida.

Meuse return all correspondence concerning this matler to the tollowing:

Laurie Ashbrook

Name ol Person

c/u Arthur Andersen LLLP

Firm/Company

1405 North Fifth Avenue

Addruess

St Charles, 1. 60174

Cinv/State and Zip Code

lauric.r.ashbrovk@arhurandersenlip.com

E-mail address: (wo be used for future annwal report notifcation)

For funther information concerning this matter, please call:

Laurie Ashbrook 630 444-3808
i }
Name ot Contact Person Arca Cude Dravtime Telephone Nuntber
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Seetion
MO Box 6327

Tablahassee, F1. 32314

Registration Section

Clifton Building

2001 Excentive Center Cirele
Tullihasses, 191, 32301

Fnclosed is a check tor the following amount;

B <izsoovitine ree O st3000 biling Fee & 0 st5s00 Filing Fee & O $160.00 Filing Fee, Centiticate

Certilicute ol Statas Certitied Copy ol Status & Certilied Cops



APPLICATION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTEDY 10 REGISTIR A FORISCGN LINTIFED LIABIRITY
COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:
i Omega Management [, LLC

{Name of Foragn Limuted Liabiliy Company, must inclade “Limited Liabibiy Company,” "L 1L.C." or "LLC.T
[thnois

2.

{Junisdiction under the law of which foreign Tnuted Tiahihey company 15 orgamzed)

32-0030361

(If rame unavailable, enter aliernate name adopted for the perpose of ransacting business in Florida The shiernate name musst inctude “Limied Luabilits Compamy "8 L C"or “LLC™

(¥E] number, 1| appheable)

i

{Dute firsi ransacied business i Flonda, if pnar 1o regsiralion
(See sections 605 0904 & 605 0905, F.S 10 determine penalry habidits
1403 North Fitth Avenue

(Street Address of Principal Dffice)

1405 North Fifth Avenue
6.
St Charles, IL 60174

{Muathng Address)

St Charles, 1. 60174 . —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a9
o= 0
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CT Corporation System = =
Name: SR =
1200 South Pine Island Road
Office Address:
Plantation

(Ciey)

35324
. Florida
(Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liabitity company at the place
designated in thiy application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

'd

April Witenwyler, Ast. Sec.
(Registered agent’s signastre)




8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity;

Name and Address:

Sole Member Stephen Rogers

1405 North Fifth Avenue

St Charles, 1L 60174
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(Use auachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If 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. I am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S,

m nabexized person

Stephen Rogers

Typed or printed name of tigiee



File Number 0097792-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse Wiite, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

OMEGA MANAGEMENT (1], LLC. HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON
AUGUST 07. 2003. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  10TH

day of DECEMBER A.D. 2018

L\L._L\ e ,
Authenlication #: 1834403112 verifiable until 12/10/2019 M

Authenticale at: hitp /iwww cyberanveillinois.com

SECRETARY OF STATE



