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

USINESS

IV COMPLUNCE ITH SECTRION G730, FLORI SIATTTES, THE FOLLOWING IS SURVETIED 10 REGESTER 4 FORFIGN LDMITED LLIRE DY
COMNFANY IO TRANSHC T BLSNESS IVTHE STATE OF FLORIM:

j.  Omegareia L1.C

iNae OF Foreizn Umtied LiatTiG Company: Wi mehe ~Laared LEBBG Compaay L L¢

et LI

2 s vaangdalide, eier abcrmte ante adoplad fr the piopose of Irusac g butivese in Flants Tee shermaie cowe ot o hwle <L smied L ababty Couguaery;” "L L O er “LLC ™

~ 5 (eorga 3 81-2590%58
T nde 18 haw o whic B o1 Eind EabTy voaeny o5 prgaed) e

T ET ramnber, o Sppicatic]

| Lipun gualitication

Tate fast Imnackd asmats in TEnide, U Fror (8 R iataon 1
{Bee nertons 6050904 & 635 0903, F.5 io deterene ponineliabilayd

¢ 5139 Radney Bay Lo
(Stremt Addrenn of Pl O heey

‘ 6159 Rodney Bay Ln

T Siatug AdEear

Naples . Florida 34113

Naples | Florida 34113

[ |
' i
. Name 'um street address of Florida registered ugeur: (P.0. Bux NOT. acceprabie) .
3
. Business Filings Incorporated -
Name; e -
v 1200 Svuth Pine Island Road o
Office Addiess: -
Plamation 13104
- ...~ Flonda o .
K {Zx) rods;

Registered agent™s acceptance:

Having been nawed ay registered agent and 1o acoept service uf process for the abave stated limited labiliny company at the ploce
designared i ihis applivation. I hereby aocept she appointment as registered agent and agree 1o act in this capucity, [ further ugree

o comply with the provisions of afl statuies relative 1o the proper vad cvmple{e performance of nry flrmcs. and Fam jomilicr with
dnel accept the abligarions of my position as registered agent,

Af el

Mark Williams, A.V.P., Businzss Filings Incerporated
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¥. Far initial indexing purposes. lst nzmes. ritle o1 eapacity and addresses of the primay wembessananagers o persons atnhotized o
aymage [Wp 1o six (8 1ocal : -

'I_'illo. or Capaciry: .\':mu; um:l Address: - Title oy Cnp_uc;u': . Nome and Addigss:
O Manager Nawge: rank See CiMamager  Namee: Putrick Bourke __
B Member Address; ’i‘.\-!-ember Address:
] Authorized 6159 Ruxluey Ray Ln, O authetized Oee Oak Peint Nr Sowh
Peison _\ﬂtl?n?s‘ﬂ_u_____ . Payson n"}'f'i“”' N‘:w York 11709
O — Gther e Ohidhper,_ T Oiber o
| iManger © Name: P'aui Surdel iManager Name: Colin Guheen
X ember Address: : Kidlember A‘ixl:\:':;\':
“Lauthonred 1813 Highland Cleb Ln Chauborized ' 220 Wamphassie Rd
Person Palm Harbor, Florida 34654 Person Swnington, Connecticut 06378’
0 e Cikber Diwbher Jnher .
~3
CaManager Noame: CiNanager Name: =
O ¥ teusber Address: A I fembes Address: :
Yiauthorized ' {3 anthorizel | —
Persen ——_ Person 2
CICher Tiwher__ ClOther . inher, T

Lnportan] 2otige: Use aa arachniens to @port indte thas six (6}, 1 be altachmzar will be imaged for reporimy purposas aulv. Nau-
imdexad individwals iy e added 1o the indes when lisg vowr Tlosida epartiem of Smve Anmual Report form.

5. Anached is a cernificate of existence. uo more than 90 davs old, duby ahenticated by 1he official havig costody of1ecords 1o the
Jurtsdicion wader the law of wiieh it is erynnized. {If 1he cettificate is ity 4 foreign langmage. a ranstarion of the centificats wder eath
of the ftanslater st be submitied)

10, This documeni iy execuled in aceordance with seciton 605.0203 (1) (bl Flotide Sttiures. T am awnre that any false inforntation
submiited i a doctutrent i the Depantent o jnie constitmes it thind degrpefertony as provided fr ins 813,155 F .8,
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/) el NOL
f L4 Sigalute ulan gt pﬂw}:"“
Frank ‘iw/
Tvped o grued name ufysgteane
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE
i. Brad Raffensperger, the C;L(.I'CI"IW ot Sl.uc oi the ‘3 ate 'ot'.C.}__corgi_aﬂ. do hereby certify under the seal ol
my oftice that o el R

v i

-»1

- N v - hs s,

F N - S

i : Omcgarcua L. L( A
. Homes’tlc Limited Lmhllm (_.nmpam e
) S =z
was formed in the Junscl:ctmn stated bulow _at-was authorized 0] transact bUbIllLSS in Georgia on the
below date, Said entity s in LOI]]}J]]EI.HLC with the’ applicable! filing. and anrudl régistration provisions of
Title 14 of the O[ficial Cude of Georgia Annn['\{ui and has. nit filed .IH!L]L‘Q of Lhwnlulmn certificate of
cancellation or any other. xmular dot.ument with thie 6ffice of Iht.' Q,ccru.in OFSt.uc

This certificate rclalc only o the legal cxistence of the abmc nnmcd cntity. as’ of the date issued. It docs
not certity whether or not a notice of intent to dissolve, an ﬂppllcauon tor wnhdra\\ al, a statement of
commencement of winding up or any other similar. document has, hCLn filed or is pending with the
Seeretary of State. -7 . . - -

— - P [ V. - -

This certificate is issued purmnnt to Title. 14 ot th Oﬂ:cml Cndc ot (uenrgm Annomcd and is prima-facic
cvidence that said entity 15 in cuslcncc or is 'mlhon?cd to tr.m:nu bu:.lnuss in thm state,

I U e

§

)
Docket Number 201212120
Date InczAuth/Filed: Q571072016

Turisdiction D Georgin
Print Date : 0270872021
Form Number S 20

Dwal Pofyomagoisfin

Brad Raffensperger
Secretary of State




