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COVER LETTER
TO: Registration Section
Division of Corporations

OTANTIS. L1.C
SUBJECT:

Naote of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny lor Authorization to Transact Business in Florida," Certilicate of
Lxistence, and check are submitied to register the ubove referenced foreign limited liability company W transact business in Florida.

Please return all correspondence concerning this matter o the following:

VINCENT ALLARD, PRESIDENT

Name of Persan

CORPOMAX INC,

Firm/Company

2915 OCLETOWN RD

Address

NEWARK, DE 19713

City/State and Zip Code

INFO@CORPOMAX.COM

IZ-mail address: (10 be used for future annual report notification)

Fur further information coneerning this matter, please cull: ;m —_
rFrs w
-
VINCENT ALLARD o2 266-8200 B 5 11,.
at ( ) j.f' — =
Name of Contact Person Arca Code Bavtime Telephone Numkﬂt;r; w I
o= -
MATLING ADDRESS: STREET ADDRESS: N :P: o
Division of Corporations Bivision of Corparations Z
Registration Section Registration Scetion %; 0
.0, Box 6327 Cliflon Building ‘Er_: 3
Tallahassee. FLL 32314 2661 Executive Center Circle v o

Tallahassee. L 32301
Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee | S130.00 Viting Fee & ] £155.00 Filing Fee & O $160L00 Filing Fee. Cetiticate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE Wit SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 OTANTIS, LLC

(Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.")
OTANTIS OF DELAWARE LLC

{1f name imavailable, enter alt

tc name adopted for the purposc of ing business in Florida The altemate name must inchude “Limit=d Liability Compeny,” “L.L.C,” o “LLC."}

99-0364886
3.

DELAWARE

{Jerisdiction under the faw of which foreign Timited [ability company is erganized)

{FE] pumber, if applicable)

Date firs! tremacted butineas n Flonda, if prior 1o regutration.)
See sections §05.0903 & 605.0005, F.S. to determene pemlty liability)

12105 SW 129TH CT., # 11 12105 SW 129TH CT.. # 11
5. 6.
(Street Address of Principal Office)

(Mmling Address)

MIAMI, FL 33186 MIAMI, FL 33186

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

NRAI SERVICES, INC.
Name:

ii

1E AVR 6L

YRy 1]
TR

1200 SOUTH PINE ISLAND ROAD

3

Office Address:

a3is

PLANTATION

6 WY

33324
, Florida

(Cuty)

6t

{Zip codc})

YRIED L 3
BN 1R

Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NRAL SERVICES, INC

By: Medoed :Q.-'f»{\»- Michael Seraphin Asst. Secretary

(Registered agent's signature)

L



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons avthorized 1o
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
@Manager Name: G U1 LABONTE ) Manager Name, INFRADESIGNS USA INC.
[TMember Adidress: 12105 SW129THCT., # 11 @) Member Address: 2915 OCLETOWN ROAD. #3329
OJauthorized MIANMIL FL. 33186 [ Authorized NEWARK, DE 19713

Person Person

Clother CliOther, Cliother COlOther

D.\'Iunugcr Name: ] Manager Name:
((Intember Address; ] Member Address:
U Authorized (] Authorized

Person Person

BOII1¢r Clother [ JOther (CJother

)N anager Name: [ Manager Name:
—-‘
e —
[ Jnvember Anddress: O Member Address: —m @
T - =
»% £
(Jauthorized [ Authorized 2T <
wr w
£% 2 =
Person Person oy =, e
M._:: > o
inber [(JOther COther D(,ZHI_SI' x
e O
D=

Linpertant Notice: Lise an attachment io repert more than six (6). The attachment will be imaged for reporting pL@Sch oW, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report funm.

9. Attached is u 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. (11 the certificate is in a foreign language. o trunslation of the centificate under oath
of the translator must be submiued)

10 This docunwent is executed in accordance with section 6030203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a documem to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

Signature o an authonzed percon

GUY LABONTYE

Typed or puinted mne: of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTANTIS, 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 THIRTIETH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTANTIS, LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2011.

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

PAID TO DATE.

I

Authentication: 202928476
Date: 05-30-19

4960109 8300

SR# 20194950176
You may verify this certificate online at corp.delaware.gov/authver.shtmi




