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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(Omed l?cc,,/_vl}./ Llc

Name of Limited Liability Company

The enclosed "Application by Foreign Limbed Liability Company Tor Authorization e Transact Business in Florida.” Certificate of
Lsistenve. and cheek are submitted o register the above referenced foreign limited Habilits company 1o transact business in Florida

Pleuse return all vorrespondence concerning this matter to the tollowing:

7 Vire P e des

Nume ot Pepson

OMr. Reg f‘lfy’ Lt

Firm/Company

270 AL 7‘”/#./2, rir'F Q_{o{

Address

mf‘qﬂ%r pé 35/3?

City/State and Zip Code

/ 24&0 @omruﬂut’;‘f/‘?ﬂnﬂ' . op

-mui address: (1o be used Tor future annual report notitication|

For further information concerning this matter. please call:

Wdf‘c_ Waﬁ’/‘f‘\ﬁl*@/é w7 L E Eé’/—??%"*/

Name of Contuaet Person Area Code

Drastime Tetephone Number

Mailing Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P (). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N, Monroe Street, Suiie 810

Tallahassee. FI. 32303
Enclosed s a cheek tor the tollowing amount:
l lyuse muke cheek pavable 0 FLORIDA DEPARTMENT OF STATE

812300 Filing Fee O S130m Filing Fee & O S135.00 Filing Fee & 5 816000 Filing Fee. Certilicute
Cerlilicate ol Status Certitied Copy ol Status & Certilwed Copy



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

IN COVMPLINCE WHTESECTION GB.0X02 FLORE Y STATUTEN THE FOLLOIWING IS SUBMITTIL TO REGINTER U FORIIGN LINTTFED LEWBILT

COMPANYTOTRANNACTBUSINENS INTHE SEATE OF FLORI,

R e /THT\ wmpany . must melude “Limied Tiabihin Company,” "L LT T or “LLC

l.
T iName ol Foreign Linied Liab

(I e unas anlabie, enter alicindte mnne adopted b the purpese of imasactng business v Tlonda The aliernate naatse st mehude = Linmed Babdiny Company =11 €7 o0 "1HE T
/l’em/ Yor & _F- Y023y
i on iader The T of which foretgn Tined Tability company 1~ osganized) ST nuinber, i apphcable)
s A
iDhate s transacted business in Florda o paor to regntrahon )
ISee sections S8 QUG & 605 S, F S to determine penalty habaliny ¢
o Qooo e F A e
Naling Address)

AA
LI East (Y
YNt 2ok

Rrooklyns Ay /)22
S Tiang FL 331TF

Name and strect address of Florida registered agent: (.0, Box NOT aceeptable)

Nume: Mo\ re- Wd(/ﬂh Oz&g P
Otlice Address 01:]00 /LE' 727‘:(/4(/6/ C/ﬂ"’k 9*{0-01 f{ju :;Jf - :
_53/3 37" g T

. Florida

\ .
_/‘7 /0/'7/
) 1 1p coude)
' L vt
* -y
~ ! “- uf:

e (ws]

Registered agent’s aceeptance:
designated in this upplication, I hereby accept the appointment as registered agent and agree (o act in this-capacigyy 1 further agree

Having beern numed as registered agent and to accept service of pracess for the above stated limited Imhlhg..um!p!gﬂ it the place
ter comply witl the provisions of afl statutes relative to the proper and complete pecformance of my dutics, and am familicr with

and acceps the ebligations of my position as registered agent.

007

1Regisicted agent’s signature



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primars. members/managers or persons authorized to

manage [up o sin 16} total|:

Title or Capacity:

Zglunugcr

OMember

T Authorized
Person

COther

CINfanager

CiMember

Oauthorised
PPerson

Cionher

G Munager

Cxvtember

C Authorized
Person

Cnher

Name and Address:

Title or Capacity:

Name: /‘7#4/?(’ wOWMM
.-\ddrcss:_lcfocyﬂ/a 7’%/4’1'@ )

i a p e
ey

Fe 39137

OManager

OMember

O Authorized
PPerson

Jtnher

TiManager

O Member

I Authorized
Person

T Other

O fanuger

OMember

O Authurized
Person

COther

Name and Address:

Name:

Address:

TJother

Name:

Address:

Tdnher

Name:

Address:

Clother

Linportant Natice: Uise an aliachment o report more than six 100, The sttachment will be imaged for reporting purposes enly . Non-
indexed individuals may be added w the index when tiling sour Florida Department of State Annual Report torm,

9. Attached is 2 centiticate of existence. no more than 90 days old. duly authesticated by the official having custeds of records in the
turisciction under the law af which it is organized. (Ethe certificate is in a loreign language. a trunslation of the certificate under vath

ol the trunslater must be submitted)

10, This document is executed in accordance with seetion 6030203 113 ¢h), Florida Stanutes. | am aware that any talse information
suhmitted in a document to the Department ol State constitutes a third degree felony as provided for in s 817,133, .5

Sigaature at an authotized peraon

Mear, . P o bade 6

Eyped o7 printed name of spee



State of New York

sS:
Department of State s

I hereby certify, that OMRI REALTY LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 12/06/2016, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

L L LEE

ot E NE“7..'.
0 F

e

* %o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 13th day of Mav two

thousand and twenty.

B & Rogban

Brendan C Hughes
Executive Deputy Secretary of State



