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COVER LETTER

TO: Registration Section
Division of Corpuerations

OMAR'S EXPRESS, LLLC
SURIECT:

Nume of Linited Liabihity Company

The enclosed "Application by Fareign Limited Liability Company tor Autharization to Taansact Business in Florida.” Certifieate of
Fxistence. and cleek are submitied o 1egister the above referenced foreign finited Hability company to ransact business in Flonda.

Please retem all correspondence concerning this matter o the tollowing:

OMAR ZALDANA

Namne of Person

OMAR'S EXPRESS, LLC

Fiom/Company

9826 INDDEN DUNES LANE

Addiess

ORLANDO, FLORIDA 32832

l""_)
Citv/state and Zip Code T
amarseapigmaileom
Fomart address: (o De used for Tuture anmual report notheaton) —
s
For further information concerming this matter, please call: -
OMAR ZALDANA 973 R47-1179 C
aty 3 -
Nenne of Contact Person Arca Code Davtine Telephone Numiber -
Mailing Address: Steeet Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enelosed is o cheek Tor the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

512300 Filing Fee O 313000 Fibing Fee & T S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cetificate ol Stitus Certitied Copy of Status & Certified Copy



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

IN CERIPLLANCE T SFCTION G002 FTERIA STETUTEN, THE MO AVING IN NUBATFTREY 10 RECANTIN A FORFIGN TINTTERL) LHBITY
CONPANY TOTRANNKTTBONNINS INTHE STATEOF FLORILEL
OMAR'S EXPRESS, LLC

(Nume of Foreign Lumited Laabihts Companyt must ielude "Timsted Loy Company.™ 71 LC o0 *LLECT)

11 rame cres anlable, enter altctreite name adopred tor the purpose of rimacung buauness in Flonds The ahermie nane must include = Lamided Labdny Company.” =L L Q7 or 7110

NEW IERSEY 20-3308304

[ O]
¥

ursdiction under the Tw of which loreign Tumited hilhl]lt}' COmpany s \\!}_}JIH](&'J) (FET vmber, o ui\plll.‘ahlc_l

Not Applicable

4.
(Date Tt uarsac ted Taaaress m Flonda, i prior o e SIaiIon )
(B¢ sections % XL oS 0908 F N detenrse peradty latalinyd
0826 HIDDEN DUNES LANE 9826 [HIDDEN DUNES LANE
5 .
{Street Address of Principal Office) Sl Address)
ORLANDO. FL 32832 ORLANDQ, FL 32832
2
7. Namnwe and sireet address of Florda registered agent: (2.0 Box NUT aceeptabley .
OMAR ZALDANA :
Nitne: T
U826 [HDDEN DUNES LANE -
Oitfice Address:
OQRLANDO AZH32
. Flonda
(i) [EATE ]

Registered agent’s aceeptance:

Huving been named as registered agent und 1o accept service of process for the above stated limited fability compuny af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provivions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligutions of my position as registered agent.

e 2

(1 usmrrT apent’s signutiecy




For initial indexing purposes. st names, ttde or capacity and addresses ot the primary members/managers o persons authorized o

manage Jup o six (O total )

Title or Capacity:

OManager

= Member

CIAuthorized
Person

CHoher

Name and Address:

OMAR ZALDANA

Title or Capuacity:

Name: CManager
us2 JDEN DUNES LN
Address: 826 DD ! CIMembet
ORLANDO, FL 32832 O Autorized
orise

PPerson

OOt

Cother

Name and Address:

CIMtanager

O Member

OAuthotized
Person

COOnher

CIManager

OMember

ClAuthorized
Person

CI¢ nher

Namne:

UManager

Address:

Oidember

O Aauthotized

Persem

DlOthet

Ciather

Name:

CIManager

Address:

OMember

OAuthorized

Person

DOl ther

CH nher

Name:
Adddress:
CIOher
Name:
Address:
OOnder
fen
MName:
Address: -
3
Ot nher

[portant Notiee: Use an attachment to report moie than six (6.

The aduchiment will be nnaged Tor reporung purposes only, Non-

indexed mdividuals mav be added to the index when hling vour Florida Depaniment of State Annual Report form.

9. Attached 13 2 cerulicate of existence. 1o more than 94 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the Tow o which it 1s organized, (I7 the certticate 1s ma toreign kinguage, a trunsfation of the cerificate under vath
ol the ranslator must be submited)

100 This document is exectted ntaccordinee with section 603.0203 (1) (b Flotds Stawtes Fanraswase that any false intormation
submitted 2 document to the Departinent of State constitutes o thivd degree felony as provided for ins.817.1535, F.5.

e

A e

OMAR ZALDANA

unnnr of an authonzed person

I'yped o ponted nume of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OMAR'S EXPRESS, LLC
060275791

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 28, 2000.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

TRUCKFERS PERMITTING SERIICES, INC
16 DANKOFF AVE
WALLINGTON, NJ 07057

IN TESTIMONY WHEREQF. | hunve
herewnto set my hand and affixed
my Official Seal at Trenton, this
12th day of May, 2020 _

g s -

Llizabeh Maler Muoie
Srare Treasurer

Cortifivale Yumbee - 6107 ISASE -
Perifv ths certiticaie online at

hepn s vnnd ] spentenjaas TYTR_SicnndingCortzSP/Uoniy_Ucet jap



