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COVER LETTER
TO:

Registration Section
Division of Corparations

OMER CONNECTION LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.
Please return sll correspondence conceming this matter to the following:

PABLO E GOYENECHEA

Name of Person

TuContadorEnMiami.com LLC

Firm/Company

6§42 Springdale Circle

Address

Palm Springs, Florida 33461-1535

City/Site and Zip Code
pablo@TuContadorEnMiami.com

E-mail address: (to be used Jor future annual report notification)
For further information concerning this matier, please call:

=
~3
Psblo E Goyeneches s6t , 34}-1582 o
st =
Name of Contact Person Area Code Daytime Telephone Number i
Malling Address; Strest Address; - -
Registration Section Registration Section s
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make cheek paysble to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

O 513000 FilingFee & [0 $155.00 Filing Fee &  [J §160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy

of Status & Certified Copy

Lt 2 00000 20302 3 ARC)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE VTH SECTION 806,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LUBILITY
COMPANYTO TRUNSACT BUSINESS INTHE STATE OF FLORIDA:
1 OMER CONNECTION LLC

Nome of Foreign Limited Liability Company, mus meiede -Limited Liabality Company,” L. of LT

[H nemat tnavailable, erxer ok e sdopaed for the prpose of trescacting business in Floride. The ahormss rame mast inc bkt ~Limited Linbility Compuny,” *L.L.C." or “LLC.T)
DELAWARE STATE 42-1717642
2. 3
UFandwion unca the liw of wiath foreign hrmicd Falalily Compeny o OERRIzed ] TFET noowiner, If tppincabke )
N T vamacsed b Tirds, i poor 1o megaireion)
[1:3
{Sex l::ﬂtl 03,0004 ::&5905. F;;F:n:m 'rhh-;‘iilblltry]

1200 Brickell Bay Drive Apt 2508
3,

\Sircrt Address of Frmera) Oftece)

1200 Bricke! Bay Drive Apt 2508
6.
Mg Addeas)

Miami, Florida 33131

Miami, Florida 33131

[
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) ‘—
TuContadorEnMiami.com LLC -
Name: -3 .
642 Springdale Circle “,:.
Officc Address: -
Palm Springs 13461-1535 ™~
, Florida
tCy) {Zip code}
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited IiabHity company af the place
designated in this appiication, T hereby accepl the eppeintment as registered cgent 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 dutles, and [ am fomiliar with
and accept the gbligations of my position as registered ageni.

Ihlq;cud L’y digrature)
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17, 2620 21:54 (UTC-85) From: +15612646286 TJo: +18566176383

U 92 00000 20302 3 ARC)

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authorized to
manage [up to six {6) totai}:

Title or Capacity: Name snd Address: Jltte or Capacity: Name and Address;
BManager Name: De La Torre, Gabricla Alejandra Name:

OMember Address: 1200 Brickell Bay Dr Apt 2508 OMember

O Authorized Mixmi, F133131 O Authorized

Person

Person 2 \
Q0ther, . OOther JOther Dmhcr;\

OMember

(O Authorized

O Authorized
Person \ Persan \
Ci0ther

—>
\_\ =
QO0ther O0ther CI0ther iy
£
~
-
<

OMember

DOMember
D Authorized

O Authorized
Person \ \

Person
DOOther OOther__ CiOther, DOL
important Noticg;

igg; Use an attachment to report more than six (6). The anachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ?f records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in sccordance with secpion

5.0203 (1} (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State ¢hnstitlites a third degre rovided forin s.817.155,F.S.
] St
Gabriela A De La Torre

U 200000 20302 3 ABC)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OMER CONNECTION 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 ELEVENTH DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMER CONNECTION

LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D, 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

2yt 12T

NI

mtmw Butioch_ Tecrisry of Rists )

5416138 8300
SA# 20200132947

Authentication: 202169518
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-11-20

U 250000 20202 3 ABCY
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PAGE 1 o0f 1 }/’ Q’OOOOO ?'O 2>92~ 3 ABCJ Service Request# 20200132947
SHtate of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8341183 01-11-2020
PABLO E GOYENECHEA
642 SPRINGDALE CIRCLE
PALM SPRINGS, FL 33461-1535
ATTN: TUCONTADORENMIAMI.COM LLC
DESCRIPTION AMOUNT
5416138 - OMER CONNECTION LLC
Entity Status - Short Form
Certification Fee 550.00
TOTAL CHARGES $50.00
TOTAL PAYMENTS $50.00
BALANCE $0.00

TEATE OF DELAWARE

RTMENT OF STATE

SION OF CORPORATIINS

PUST OF FICE BOX 898

IVER. DELAWARE 19902
20.05-001

: . 0
zr 13004 $ 000,50
" 0{}{]0&?9449.11226 14 2020

r~3
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