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TO:  -Registration Neegjon " o | : ‘
. Division of Corporations \ N
T .

SURJECT: Creupationdl Management Group. 1.1.C d/b/a OMGRILEPAY.COM

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida" Certificate of

Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Jayson Mathurin

Name of Person

Ron & Associales. PoAL

Firm/Company

. r~
=
=3

= Tl

TN .

16635 'alm Beach Lakes Bivd.. Suite 101 e - 'r,,.

Address L o

e o3

West Palm Beach. Fi. 33401 I‘N_! .c" ED
Citv/State and Zip Code - E‘ QJ
, . =

chebatjohnayv@dicloud.com
F-mail address: (o be used for fuiure annual report notitication)

For further information coneerning this matter. please call:

Dave Roy

ul{_36] ) 729-0095
Noame of Contact Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassec
Tallahassee. Fi. 32314

2415 N. Monroe Street. Suite §10

Tallahassee. FL 32303

Enclused is a cheek for the tollowing amouat:

Meuse make check pavable to: FLORIDA DEPARTMENT OF STATE

& S125.00 Fiting Fee O S130.00 Filing Fee & 0 $135.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Centificate of Stutus Certitivd Copy of Status & Centified Copy



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

IN COMPLANCE WITF SECTION 6150002, FLORIDA STATUTEN THE FOLLOWING 18 SUBMITTED TO REGISTER A FORFIGN  LINTTFD LIABILITY
COMPANY TOTRANSACTBUSINESS IN THE STATE OF FLORID::
: Occupational Management Group, LLC

(~ame of Foretgn Limmited Liallity Company. must include “Limied Tiabiley Company.™ "L T.C.7er "LLCT)

(1f name unasaulable, enier aliernate name acopted for the purpose af transacting business in Flonda The altesnate name must mclude "Limited Liability Company,” L1 C.7or "LL(ZT)

1. State of Delaware 1 84-2061134

unsdiction under the Taw of which forcign fimited Tralahiy company 15 orgamzed)

IFET number, 1 applicable}

41104

{Dhate it transacled business n Flonda, 1T priot 1o registranion )
(Scc secnions 605 09043 & 605 0905 F.5 to derenmine penalty hatihey}

1l
:‘35

X e
T 0O e
_ 324 Datura Place. Swe 201 ; 324 Datura Place. Ste 201_:_‘.: ; I‘-“
D. . L] '
{Strect Address of Pnincipal Otfiee) {Maling Address) Ve -0 iTE
ST = -
. n _— e D
Wk Pl each 1. 3540 West Palm Beach, FL 33401_F &
W
re +

7. Name and street address ot Florida registered agent: {10, Box NOT aceepiable)

Nume: Dave K. Rov

3 Palm Beach Lakes Blvd., Ste §(
Office Address: 16635 Palm Beach Lakes Blvd.. Ste 01

West Palm Beach . Florida 33401

{Z1p cude)

101v)
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

dexignated in this application, I hereby aceept the appointment as regisfered agent and agree to act in this capacity. | Surtheér agree

to comply with the provisions of all siatates relative go the proper andfhmplete performance of my duties, and I am fomiliar with
amd accept the obligations of mty pusifion as regig

o agent.

{Registered agcututu';’l-me))



&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membert/managers or persons authorized to
manage [up to six (6} total}:

Title or Capareity; Name and Address: Title gr Capacity: Name god Addrexs:
SMannger Name: John Chebat DManager Name;
CMember Address; 325 Datura Place,, Ste 201 CMember Address:
OAuthorized _Yest Paim Bench, FL 33401 O Authorized
Person Person ~
~
O0Other, [JOther ClGther O0ther, i
g [ -3
= 1°7
::a ==y
OManager Name: OIMarmger Name: - o 4
OMember Address: CMember Address; Ay butid
= o —
OAuthorized DJAuthorized o
Tt [
e =
Person Person
COther CI0ther O0ther OOther
[(IManager Nome: OManager Name:
[OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
OOther (OOther {Other QOOtker

Important Notice: Use an attachment to report more than six (). The sttachment will be imaged for reporting purposes only. Non-
indexed individualy may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records In the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, 8 transiation of the certificate under oath
of the transiator must be submitted) .

10. This document is executed in sccordance with section 6059203 (1) (b), Florida Stannes. [ am aware that any false information
submitted in & document 1o the Department of State constity hird degree felony 2t provided for in .817.155, F.S.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OCCUPATIONAL MANAGEMENT GROUP, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GQOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2021.
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Authentication: 202681795

7461817 8300
Date: 03-09-21

SR# 20210824263
You may verify this certificate online at corp.delaware.gov/authver.shtml




