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% : COVER LETTER

TO: Registration Section e
Division of Corporations

OMNI AMERICA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limied liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

ABEL LANDAZURI

Name of Person

OMNI NEW YORK LLC

FirnyCompany

509 THIRD AVENUL, 21 FLLOOR

Address

NEW YORK, NEW YORK 10022

City/State and Zip Code
ALANDAZURIGONYLLC.COM

E-mail address: (10 be used for future annual report netification) -\:":%
Far further information concerning this matier, please call: F:': .
. s
ABEL LANDAZURI 646 502-7207 e
Name of Contact Person " Areca Code | Daytime Telephone Number ? .
MAILING ADDRESS: STREET ADDRESS: :;

C

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

\

Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA l)EP.-\lR'l‘M ENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & O §$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTRON 8050602, FLORIDA STATUTES, THE FYXLOWING IS SUBMITTEL TO REGISTER A FOREIGN  LIMITED LARTITY
COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:

1 OMNI] AMERICA LLC

{Nome ot Foreign Limited [ishibty Campany; nuxt incln

" [ameted Liabiliey Company,™ V_LC7 ar LLCT)

(1F rerec srzswaitihie, ctoz aboenaia s sdepieyd for the parpase nf wansscting tusieess in Flonda, "Tho stsemace narm esom inctede “Linixd Lagility Company,” “1.1.C," or "LLC}

NEW YORK
2. 3
(karralictrm cker he fewr of okch firoygn koed lish@iy conrpeany s mprzized) {1 mrtrer, o applicakle)
4.
(Date tast trangacied dusneis i FROIRAS piior 10 segiienion.)
[See secqnars (30904 & 603,050, F.5.)10 detenmine pezzity Exbdiry}
909 THIRD AVENULE, 21 FLOOR
5. 6.
{htrezt ASJieas of il (Ehe) (Mg AdEn)
NEW YORK, NEW YORK 10022
"‘:_E:E : ;
7. Name and streel address of Florida registered sgent: (P.O. Box NOT acceptable) = -
CORPORATION SERVICE COMPANY ?:‘; -9
Name; R
=
1201 HAYS STREET - .

Office Address: =

o

TALIL.AHASSEE 323m i

. Florida
{2in 17 sudn)

Registered agent’s acceptance:
Having heen named as registered apent and to occeps service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree 1o uct in this capacity. 1 further apree
1y camply with the pravisious of all statutes relative fo the proper and complete performance of my duties, and I am famitior with
and accept the ebligationy of my-positinn as registered age

' Dab Reaves
) Assist i
‘ yf— /du et ant Vice President

{Regtsened 1gemm's signarre)




§. For initial indexing purposes, list names. title or capaci
manage [up to six (6} total]:

Title or Capacity:

Name and Address:
_EUGENE SCHNEUR

Title or Capacity;

Nanmw and Address:

. ROBERT BENNETT

y and addresses of the primary members/managers or persons authorized to

@] Manager Name (@] Manager Name:
CIMember Address: ] Member Address:
[Jauthorized 909 THIRD AVENUE, 21 FLOOR [J Authorized 909 THIRD AVENUE, 21 FLOOR
Person NEW YORK, NEW YORK 10022 Person NEW YORK, NEW YORK 10022
[oher [ClOther CJOther [CJother
[W)Manager Name: MAURICE VAUGHN ] Manager Name:
OMember Address: ] Member Address;
ClAuthorized 909 THIRD AVENUE, 21 FLOOR [ Authorized
Person NEW YORK, NEW YORK {0022 Person
ClOther Jother [ 1Other [(JOther
CManager Name: (] Manager Name:
CMember Address: O Member Address: = 3
e =
ClAuthorized (J Authorized ;IE
Person Person \‘; :’ '--'
T
Clother CJother [Jother Oother_2 "
o [

Imporant Notice: Use an attachment to repart more than sis

e (6). The attachment will be imaged for reporting purposes f_)-fi_]y Non-

indexed individuals may be added to the index when fiting your Florida Departiment of State Annual Report form.

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 cdrtificate 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 6f
submitted in a document to the Department of State constitue

\

05,0203 (13 (b). Florida Swatutes, [ am aware that any false information
s a third degree felony as provided for in s.817.155, F.S.

——

ABEL LANDAZURI

Signature of an authorized person

Typed or printed name of signee




State of New York

$S:
Department of State }

I hereby certify, that OMNI A%ERICA LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 02/07/20Q06, and that the Limited Liability Company is
existing so far as shown by the records of the Department,
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 16th day of May twn
thousand and nineteen.

Wihitney Clark
Deprty Secretary of Stute




