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COVER LETTER

TO: Registration Section
Division of Corporations

OTTOMAN CAPITAL I LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate off
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

JOHN LLAMAS

Name of Person

OTTOMAN CAFITAL I LLC

;2}37 Firm/Company

= NW 79 AVENUE

Address

DORAL. FL 33122

City/State and Zip Code .

JOHNLLAM@USC.EDU

E-mail address: {io be used {or future annual report notification)

For fisther infurmation concerning this matter, please call:

JOHN LLAMAS 626 J07-4056
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registratien Sectien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fec = S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificitte

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

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY
COVPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
OTTOMAN CAPITAL W LLC

|
IName of Foreign Limined Lty Company: must include “Limited Liability Company,” "1.1.C..7 or "LLC.)

(If name unsvailable, enter alternate name adopled for the purpose of transacting busness i Florida. | he alernate nzme must iaclude “Limsted Liability Company,” “L.L.C."or "LLU T

DELAWARE EIN: 84-2389517

(&)
(Y]

Jurdwchion under the law of whaeh Toreign imned Tability campany 15 organized) {FEI number, 1T 2pplicable)

N/A
4.
{Date first ransacted basiness i Flonda, f pnor ta registration
2:3 7 (Ser sections 603 D904 & 6030003, F.S, to Jelermine penalty liabiley)
) 2157 o
27 NW 79 AVENUE 23B7 NW 79 AVENUE
5 6.

(S.irccl Acklress af Principal Otthee) (Mailing Address}

DORAL. FL 33122 DORAL, FL 33122

- ~5
f=-]
[}
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable) ;:_:'- Y
T T = e
N o
JOHN LL 5 » !
4N LLAMAS =7
Namue: 2 H 73
2137 N
J#T NW 79 AVENUE n
Office Addruess: —_
o
DORAL 33122
. Florida
1City) (Zap condet

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registergd ugent.

’///
- —_—_—
—e lki-'gi\tcmd agent’s signature)




®. For initial indexing purposes. list names. title or capacity and addresses of the primary membersinanagers or persons authorized o
manage [up to six (6) 1otal]:

Title or Capiucity;

& Manager

CIMember

JAuthorized
Person

OOther

DIManager

CMember

CiAuthorized
Person

D 0ther

OManager

TIMember

Tl Authorized
Person

CJOther

Name and Address:

JOHN LLAMAS

Title or Capacity;

Namwe: = Manuge
7157
TETNW 70 AVENUE
Address: ' ’ CIMember
DORAL. FL 33122 )
' N OAuthorized

Person

COther COther
Name: CIManager
Address: CIdember
T Authorized
Peison
JOther Oother
Name; OManager
Address: CIMember
O Authorized
Person
i1Osher C1Other

Name and Address:

) STEVEN HRID
Niame: .4
2137

BT NW 79 AVENUE

Address:

DORAL, FIL 33122

ClOther
Name:
Address:

1

{0ther__,
Name:
Address:

O Other .

Lmportam Natice: Use an aitachment 1o report more than six (6). The attachment will be tmaged for reporting purposes only,. Non-
indeacd individoals may be added o the index when filing your Fiorida Department of State Annual Repaort form.

9. Anached is a venificate of existence. no more than 90 days old. duly authenticated by the official having vustody of récords in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreipn language. a wanslation of the centificdte under omh
of the translator must be submitted)

10. This decumeni is exccuted i accordance with section 603.02035 (1) (b), Florda Statutes, 1 am aware that any false information

submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

f;;/'fﬁ o
7

STEVEN BRID

Signatre of an suthorred person

Fyped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTTOMAN CAPITAL Il LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTTOMAN CAPITAL
IT LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7458290 8300
SR# 20212655048

You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203626835
Date: 07-08-21




