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COVER LETTER
TO: Repisiration Section

Division of Corparations

Omni Relief, LLC
SURJECT:

Name of Limited Liability Company

The enclased " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Shalom Cohen

Name of Person

Omni Relief, LLC

Firm/Company

40 SW 13th Strect, Suite#f 301

Address

Miami, Florida 33130

Citv/State and Zip Codc

seohen@omnirelief .com

is-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shalom Cohen 300 272-4223

at ( )

Name of Contact Person Area Code Daytime Telephone Nuiber
MAILING ADDRESS:
Livision of Corporations

Registration Section Registration Section -
P.00. Box 6327

Clitton Building )
2661 Exccutive Center Cirele
Taktahassee, FL 3230}

STREET ADDRESS:
Division of Corporations

Tallahassee, FI. 32314

Enclosed is a check for the following amaunt:
Please make check payable (o; FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee @ §130.00 Filing Fee &

Certificate of Status Centified Copy
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D $135.00 Filing Fec & D $160.00 Filing Fee, Centificate
of Status & Certificd Copy



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

IN COMPLLONCE WITH SFCTION 603 002, FLORIDA STATUTES THE FIXLOWING IS SUBMITTED T RAGETIR A FOREKN LIMITED LARILITY
COMPANY TOTRANSACT BUNINFXY INTHE STATE OF FLORITz:

| Omni Relief 1.ILC

{Name of Foteign Lonuted [iabulity Company, must include “Limited Liabality Company,”™ "L L C.7 o LLC™)

( nammic wras adable, endes akicrmate name adopled for the purmece of Gansacung business in Fiorwda The alicmatc rame maat o hude “Limited Lashdicy Comrpary.” LLC e "LLCTY

Delaware
2.

utradeetion wdes the law of which loreign hrruted hadility compaery 15 otgatuzed)

4 P/-;,_/ /20/?

{Date fizs ransacigh buaingsy uf Flotida, J pinse to icgususiion )
[Sce scutions 603 #004 & 60S.0M5, 5. W deternaing peoadry labniny )

tFEI nwnber, 1f applicable}

40 SW 13th Street 40 SW 131h Strect

wn

6.

[Strect Addreas of PFrincipal (Hwe)

IMahng Addresa)

Suitetr 301 Suite# 304

Miami, Florida 33130

Miami, Florida 33130 =
Y=
17 .
I
7. Name and gtreet addicss of Florida registered agent: (PO, Box NOT acceptable) _ =
L
-
Shalom Cohen g v_.}'
Name; o ’;‘4
40 SW 13th Sireet, Suited 301 wn
Office Address: ~J
Aam: 33130
, Florida
1) (&ap code)

Registered agent’s acceplance:

Having been named as registered ugent and o accept service of process for the abave stated limited liability company ai the piace
designated in this application, I hereby accept the appointment as registered agent and agree 1o acl in this capacity. [ 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.

S e

{Regisered agrat’s agnetre}




8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total];

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Shalom Cohe
Munugul Namu: alom t.onen D Manager wName:
40 SW I 3th Street
(IMemiber Address: ree [ Member Address:
. Suiter 301
CAuthorized e [J Authorized
Miami, Florida 33130
Person Person

Toher orher CJother [Other

Louis Soto

CManager Name: ] Manager Name:
40 SW i 3th Street
(W Member Address: ce ] Member Address:
. Suite# 303 .
ClAuhorived ’ ] Authorized
Miarm, Florida 33130 =2
Person nes- Person =
. ‘_D
v )
Cother (lother Clother_ CJother ™ 3 h
=z o
4
DMunagcr Name: (] Manager WName: ._‘_'.-i_ L
. —
L Tigeee
CIMember Address: (] Member Address: - @
- N
. , -
[JAuthorized {1 Autharized
Person Person

CJother CJother Tother [Ciother

Important Notice: Lise an attachment to repart imare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vaur Florida Department of State Annual Report form.

Y. Attached is a centificaie of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organived. (I the certificate is in @ foreign language, a translation of the certificate under oath
of the transiator must be submittcd)

10. This document is execeted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submiticd in a2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 4.

NG

Slmcd pervon

Shalom Cohen

Typed w prussicd name of sigeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNI RELIEF 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 SEVENTEENTH DAY OF SEPTEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNI RELIEF LLC"
WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

N

J-mw W HBubiock, Secrrlary of State )

7178092 8300
SR# 20197075768

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

Authentication: 203611258
Date: 09-17-19




