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CAPITAL GONNECTION, INC.

417 E. Yirginia Street, Suite | = Tuallahassee, Florida 32301
(8503224-8870 « 1-800-342-8062 « Fax (850)222.1222
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OMI NUTRITION, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE WITH SECTION G002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

OMI NUTRITION, LLC
R

(Name of Foreign Limited Liabifity Company: must include “Limited Liability Company,” "L L C.Tor "LLC.7}

{1f name unavanble, enter aliesnate nanse adopted far the purpose of lennsacting business in Florida The alternate name must include “Linmted Liability Compnny ™ "L L.C."ar "LLU)
DELAWARFE B3- 1691411
2. 3.

Uwrisdiction umler the law of which forcegn Tnnted Tabality company s weganized) (FET number, 1T applicabley
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(Datc finst transactesd business in Flonda i prier o segistration ) e e — P
1See sections 6050904 & 6050965, F.5 ta determine penalty hability ) ‘_,,,_ . ""'_,:'_ P 1'
239 2ND AVENUE 5. SECOND FLOOR 239 2ND AVENUE S, SECOND FLOQR —
-y L7 e

ST. PETERSBURG, FL 33701 6 ST. PETERSBURG. FL 33701, =~ ™ ¥

(Srreet Address of Princapal Office) (Mading Address) e =N
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

BRYAN J. RUSH, ESQ.
C/O BRYN LAW GROUP

Name:

Office Address:  ° S BISCAYNE BOULEVARD. SUITE 2600

MIAMI

. Florida 33131
(Citn ) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o uct in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the ebligations of my position as registered agent.

Eryan S Rusk

[Registered agent’s signature |



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

BRIAN BAER NAOMI WHITTEL
= Manager Name; = Manager Name:
239 AND AVENUE S 3700 AIRPORT ROAD
OMember Address: SECOND FLOOR CIMember Address:  SUITE 401
ST PETERSBURG, FL. 33701 BOCA RATON, FL. 33431
JAuthorized Tl Authorized
Person Person
O0Cther OOther {JOther i Other
OManager Name: OManager Name: —
2 =
OMember Address: OMember Address: - ~—
o < i
-
O Authorized OAuthorized ‘L ro e
v, -
Person Person - o ¥
L-. J‘ —
DiOther OOther OOther S{50theis :
R
e ) (o]
OManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
30ther TOther OOther COther

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

9. Attached is a certificate of existence. no more than 9¢ days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

BErian Baer

BRIAN BAER

Signature of an authonzed person

Typed v printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMI NUTRITION, 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 EIGHTEENTH DAY QOF AUGUST, A.D. 2020.
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3148076 8300
SR# 202067597910

You may verify this certificate online at corp.defaware.gov/authver shtmt

Authentication: 203493625
Date: 08-18-20
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