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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

TERRY M REEB
1742 NW 112 TERRACE

CORAL SPRINGS, FL 33071 US AW

SUBJECT: OMNI HERITAGE LLC
Ref. Number: W13000101221

We have received your document fof OMNI HERITAGE LLC and your check(s)
totaling $160.00. However the oficlosed document has not been filed and is
being returned a G ;

,dated no more than 90
partment of State, duly
authentlcated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 019A00023669
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COVERLETTER

TO: Registration Scection
Division of Corporations

OMNI Hentage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Terry M Reeb

Name of Person

OMN! Hentage 11O

Firm/Compamny

742 NW 112 Terrace

Address

Coral Springs, FI. 33071

Citv/State and Zip Code

terey.ommi@ gmail .com

E-mail address: (to be used for future anmuzt report notification)

For further information concerning this nuatter. pleasc call:

Terry M Reeb 934 931-2532
at( ) :;'_;
Name of Contact Person Arca Code Davtime Telephone Number ﬁ
MAILING ADDRESS: STREET ADDRESS: ot
Division of Corporations Division of Corporations (In.
Registration Scction Registration Scction .
P.O. Box 6327 Clifton Building }
Tallahassce. FLL 32314 2661 Executive Center Circle £
Tallahassce. FL 32301 5
o

Enclosed is a check for tle following amount:
Plcasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee LI $13000 Fiting Fee & [ $155.00 Filing Fee & M8 $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy ol Status & Certified Copy



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

TN CEIN P2 LANC I WTTEE SEUTION 6050002 PTERIA SEVTUTIS THE FOCLEWING IN SUBNITED TORMGINIER A OREIGN TINMFTD LIARLTTY
COMNPANY TO TIRANSACT BUSINESS IN TV STATV OF TR L
| ONMNT Hentage 1.1.C

(Name of Foreign Timitad Liability Company: must include “Lamited Liability Company,” "LL.C." o "LLET)

(1f name unavallable, enter alternate name adopted li the puspose of ransacting business i Flonda “The alternate anme must mehude “Lenited Eabihity Company,” "L LG o "LLE )
State of Nevada ¥4-3535820

[B]
s

(Jursdiction under the law ol which lorcign lonited habibny company © argani red)

(FE1 numbct. 11 applicable)

November 1, 2014

4.
{T;te frst wansacted busmness m Fonda, o pour 1o 1egistration i
($ec sections A5 (KA B 6505, F S 10 deternune penalty by )
1742 NW 112 Terrace Coral Springs, 1)1, 33072
3. 6.
(Sueet Address of Principal (fee) (Maihing Address }
3
<>
L =]
7. Nome and strect address of Flonida registered agent; (P.O. Box NOT acceplable) i)
1
1
Terry M Rech o
Name: -3
1742 NW 112 Termee €D
Ofice Address: =
]
Coral Springs 33071
. Florida
(Zny) (F1p code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abave stated limited liability company uf the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and 1 am fumiliar with

and accept the obligations of my position as registered agent. p /é

1s’lrfcd ng:m'wj




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/nanagers or persons authorized 10
nanage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Terry M Reeb
@Mamgcr Namc: [:] Manager Name:
1742 NW 112 Terrace
[(JMember Address: (] Member Address:
CoCorl Spongs, 1. 33071
[(JAuthorized (] Authonized
Pcrson Person
(Jother Clother [other (Jother,
DM:magcr Namg: El Manager Namg;
{COMember Address: [ Member Address:
ClAuthorized (] Authorized
Person Pcrson
[ Jother [ Jother [JOther E]Olhcr
~%
E
CManager Name: ] Manager Name: =
[IMember Address: [ Member Address:
o
(JAuthorized ] Authorized .
Person Person 3
D
CJother, (other Clother (other_<=

liportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depanment of Stale Annual Repont form.

. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the Law of which it is organized. (If the centificaic is in a forcign languige. a translation of the centificate under oath
of the translator must be subnmtied)

{00, This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes. | am aware that any falsc information
submiitted in a document to the Depariment of State constitutes a third degree nv gs provided for ins 817153 F.5.

‘S Sﬁ\lwc nf an autheoo
Terry M Reeh

Typed of prnted name af signee




SECRETAR OF STA TE

@ ,} or
/‘_4 — W
CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and clected Nevada Sccretary of State, do hereby certify that

1 am, by the laws of said Statce. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, hmited-habitity companics, timited partnerships, himited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificatc.

I funther certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, OMNI Heritage LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws ot the State of Nevada
since 10/30/2019. and is in good standing in this staic. =
1‘ .
cn .
AL OF IN WITNESS WHEREOF. { have hercunty get my
o hand and affixed the Great Scal of State, at nily II

b

office on 12/03/2019. e

MK.%

BARBARA K. CEGAVSKE
Secretary of State

Certificate Number: B20191203409223

You may verify this certificate

online at http/fwww nvsos.sov




