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

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FLORIDA OMFS, LLC

Toane of Forcign Limted Liability Company: must include “Lamited Lubility Compeny, ' L.L.C., o "LLC.™)

1

(0f nasme sruvaitible. entcr akcmats mar: wdopied for the puposs of ransscring business in Florida. The sltzrmatn name st wicluds ~Larted Lithillry Compamy,” “L L.C." o8 “LLE

Delaware
._(Iﬁudiwon adler Tac Ww of winch fnroign hruted babilty compaty o organized) . (PET namsder, U applicabrie}
s Upon Filing
See .:;‘m 6050704 & mi_mﬁ iﬂ%’:ﬁ%‘&wm
16546 N. Dale Mabry Hwy 16546 N. Dale Mabry Hwy
; 6.
5 (Stmcy Addrens of Proapal Oftke) (Mailing Addren)
Tampa, FL 33618 Tampa, FL 33618

— e S
—
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 i

— '
! —

Erin S. Aebel, Esq. o
Narme: = Y
101 E. Kennedy Boulevard, Suite 2800 . = .

Office Address: _J

o

Tampa 33602
, Floridza
iCity) (Zip coue)

Regittared ngent’s aceeptance:
Having been named as registered agent and fo accept service of process for the above stated Hmited liability company it the place
designared in this application, I hereby accepi the appointment as registered agens and agrae 1o acl in this capaciry. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian as registered agent. )

-~

{Rapyerod agent’y pymies)
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8. For initial indexing purposcy. list names. title of capaciry and sddresses of the primary members/managers or persons suthorized to .

manage (up 1o six (6) total]:

Titls or Cupscity: Nsme and Address;
¥IManaper Name- Michael Barbick
CIMeminr Address: 16546 N. Dale Mabry Hwy
DAuthorized Tampa. FL 33618
Person
(Oother OJOcher,
CManager Name:
CMember Address:
Dauhorized
Person
Olother Ooer
(OManayer Name:
COMember Address:
CJAuthorized
Person
Douner CJother

rnant Moy

[ Manager Nanr:
[ Member Address:
3 Authorized
Person
Oorner Oowa___
O Manager Neme:
[ Member Address:
(O Authorized :
Person
Clother 0ber
3
=
[ Manager Nome: ‘: -
) )
O Member Address: ‘l"' :
o N
(7] Authorized _
= [
Persan ==
- -_T —
OJonner Cower_-_

. Use an altachment 10 repont more than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a cenificawe of existence, no more than 90 dayz ald, duly
jurisdiction under the low of which it is organized. (If the certificaic is in o forcign Linguape. 2

of 1he wranslotor must be submitted)

11, This document 1 exccuted
suhmitied in o document 1o the Depurtment of State consliytesad

{
. L
3

authenticated by the official having custody of records in the
sranslation of the certificate under oath

in secordance with scction 605,0203 (1) (b), Florica Sututes. 1 an aware that eny false information

? oy peavided for inx B17.155, F.S.
i)

Michaal Barbick, Manager

g ey

Typed w privavd doerer of grwe ,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA QMFS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 20189.

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

ASSBSSED TO DATE.

W, S, Yetwulary

7611109 8300

SR# 20197230176 ®
You may verify this certificatg onling at corp.delaware.gov/authver.shiml

Authentication: 203669105
Date: 09-25-19
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