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LagalZoom.com, Inc From: Laura Rodrguez
COVER LETTER
TO: Registration Section
Division of Corporations
SUBILECT:

OMAR BALLEY FINANCIAL SERVICES LLC

Name of Limited Liability Company
The enclosed ™ Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate ol
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person
l.epalzoom.com, Inc.

Firny'Company =
o =
101 N Brand Blvd 1 1th FI Gz TR
:_:_ -:;E L
Address P [ i
wr f =
o i
Giendale, CA 21203 o - 27y
' ac PR e
City/State and Zip Code . = s
. . - ]
cmarmbaileygmarl.com —
F-mall address: (to be used far future annual report notification)
For further information concerning this matter, please call:
Cheyenne Moseley 800 T73-0888
at | }
Name of Contact Persan Arca Code Davtime Telephone Nuimber
MALLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Lielosed is a check for the following amount:
Please make check pavable to: FLORITA DEPARTMENT OF STATE
O 512500 Filing Fee (3 $130.00 Fiting Fec & M $155.00 Filing Tee & L $160.00 Filing Pee, Certificate
Cenificate of Status Cenified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEANCE WITH SECTION G052, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TU REGENTER A FORIKGS . LIMITED LIABIITY
CONANY TU TRANSHCT BUSINESS (N THE STATE OF FLORIDH:

| OMAR BATLEY FINANCIAL SERVICES LL.C

(Mawe of Foreign Linuted Liability Coatpauy, musi ux lude “Lamited Liabilny Company.™ "LL.C. " or "LLC.T)

HCname wnavmilable, earer shermate name sdupieu for Lhe prepese of tinsacting business o Flonds T he alisroate nane mass ingdude “Limied Linbidily Compam,” "LLC. or “LLC.TS

New Jersey

BG-23106767
2 3
U sdwction winder the Iww of w ich fareyn buuted Babiidy compain® o osgmunad ) 1V wenbes of spphecabls)
4.
{Maie Tirst transacted businuss in Flenda, if paos to regrctndlion )
{5¢¢ weliona oS WA & AOSROS F S o determine penabiy Labibing

3

[ ]

5. 6. - ~

i stree Addsess of Principal (Ticey (Mathoy Address) o c e
v L =3
.
31 Main St 331 Main St e sam
- ra et
- =

% 1o
Hackensack. New Jersey 07601 Hackensack, New Jersey 07601 ” ':._.E 14
i ren)
P = Srda¥

h— .

7. Nomwe wnd street address of Florida regisiered agent: (P.O. Box NOT acceptable}

LE

UNITED STATES CORPORATION AGENTS. INC.
Name

§575 5. Semoran Blvd.. Suite 36
OMice Address:

Orlando 32822
, Florida

1Ciny) (e cawle )

Registered agent’s acceptauce:

Having becn numed as registered agent and to wecept seevice of process far the abuosve stated lintited liabiliy company af the place

designated in this application. | herchy accept the appointment us registered agent und agree to act in this capacity, 1 further agree
to comply with the provisions of wll srenites rg

amd gecept the ohligafions of sy position

o the praper and complete performunce of my duties, and { om famitier with

CHEYEMNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

{Regntotal apert s ognaur)
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary membery/managers of persons suthotizad to
manage [up to six (6) total]:

Titde or Capacity; Name and Addpess: Title or Canacity: Name apd Address:
{[OManager Name:; Omm' Bailey [ Manager Name:
WMember Address: 185 Prospect Ave., Apt IE (] Mesmber Address:
[JAuthorized Hackensack, New Jersey 07601 [ Avthorized
Person Person
Oower______ COther ) Cother Oonter
[:]Mnnagcr Name: ] Manager Name:
DMcmber Address: ] Member Address:
[JAutherized O3 Authorized e %
Person Pzrson tf:":__:- ) r_nE
Mother_ Cower_ Ciother . . E]Othcjr_____g___“"w
2o
o R
[OMenager Name: {1 Manager Name: I'I_; = ¥
CiMember Address: ] Member Address: " < .
[JAutborized [ Authorized
Person Person
Clother oter____ Clother Cloter

Imiportant Notice: Use an anschmen to report more than six (5). The attachment will be imaged for reporting purposes only. Noo-
indexad individuals may be added 10 the index when filing your Florida Depurtment of State Annual Repart form,

9. Attached is a centificate of caistence, no more than 90 days old, duly authenticatad by the official haeving custoddy of records in the

jurisdiction under the law of which it ia organized. (If the centificate is in a foreign language. & translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submimed in & document to the Department of Stute constitutes 8 thyjsétegree felony as provided for in 3.817.155,F8.
' Signature of s eahorized persse
Omur Bailey

Typed c1 wpied name of ¢igrae
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OMAR BAILEY FINANCIAL SERVICES LLC
0450611910

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 01, 2021,

As of the date of this certificate, said business continues as an active

husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
UNITED STATES CORPORATION AGENTS, INC.

330 CHANGERRIDGFE RD STFE 101
PINE BROCK, NJ 07058

. 2
IN TESTIMONY WHEREOF, I have .-
kereunto set my hand and affixed E’ o .
my Official Seal at Trenton, this ' = i3
24th day of June, 2021 S r:., =
r a
Ao R e L g
Elizabeth Maher Muoio = &
State Treasurer R a

Cenificaie Number : 6120444043

Veryy this certifiate online at

Aups:/rwwwl statenf us/TYTR_Standing CertJSP/Verify_Cert jsp



