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

IN COMPLIANCE, WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO REGGTER 4 FORERGN UMITED LIABILITY
COMPANY TO TRANSAHCT BLEINESS [N THE STATE OF FLORIDA:

OMN] HORIZON REAL ESTATE LLC

H
1ame of Foraign Limited Liability Company; must include “Limited Liabiity Company,” L.L.C.7or “LLLETY

JFname nnavarlsbie, enter alternste noate ado0led for the purrose of iamsacting businzss in Florida The dleernate aams must inclade “Limuted Listality Company,” “L.L.C7or "LLCT)

Delaware 85-2716401

Ly

Tarsdictoe ander tig law ot wien Joreign limesd Habiiity company o panized) F El munber. 11 appliceble)

11 QCT 2021
o (D3tE fusk CANEICIEG DusInesd 1h Flonda, if gocr (e fspstration. ]
1 See seetions 605,904 & 603.M503 E 5 (o delsrmine penalty hobiiey)
405 SE Occeola Ave, Suite L13 4035 SE Osceola Ave, Suite 113
5. 6.
(S eet Addiess of Prancipal (hics) (Mailtug Addrass}
Qcala, FL 34471 Ocala, FL 34471
o D
—r S
7. Narme and street addiess of Florida registered agent: (P.0. Box NOT acceptable) r.I_’S:“ oy
. e 8
o
I :‘: . —_— L~
Registered Agents fnc. > M E
Name. &
AL, Y
7901 41th Street N, Ste 300 m..
Office Address: Sy o (-
—=
St. Petersburg 13702 NI S
. Florida _
{Chy [Tip codel

Hepistered agent’s acceptance: _
Having been named as registered ugent and to accept service of process for the above stated timited liahility company at the pluce
appointment as registered agent and agree i act in this capacity. T further ugree

designated in this application, I hereby accept the
to comply with the provisions of ull statutes relative fo the proper and complete performance of my duties, and T am familiar with

and accept the obligutions of my position a5 registered agent.
-

(Registered 2y M)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers of pErsons authorized to

({{H71000380220 31))

manage [up to six (6) tatel]:

Title or Capacity: Name and Address:

Emmite Beard

L Manager MName:
W Member Adgress: 405 SE Osceola Ave, Suite 1135
O avthorized Ocala, I 34471
Person
L Other COther
T Manager Name:
OMember Address:

I Authorized

Perason

i Other CQther

OManager Nama:

CInember Address:

CJAuthorized

Person

OOther O Other

Title or Capacity: Name and Address:

JMianager Name:

zmber Address:

O authorized

Person
JOther COther
Cindanager Name:
OMember Address:

T aythorized

Person

T Other COther _

OManager Mame:

Onember Address:

TAuthorized

Person

JOther T0ther

Important Notce: sz an attachment Lo report more than six (6). The attachmnent will be imaged for reporting purpases only. Nan-
indexed individuals may be added to the index when filing vour Fleridz Depariment of Siate Apnual Keport form.

9 Auached is a cenificate of existence, no more than 50 days otd, duly authenticated by the nfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under ocaih

of th translator must be submited)

10. This documens is execuied in accordance with section 605.0203 (1) (b), Florida Statates, [ am aware that any fzlse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817, 135, F.8.

-

Signature of an puthanized persen

Emmitie Beard

Typed or printed name of gignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SYTATE OF
DELAWARE, DO HEREBY CERTIFY "OMNI HORIZON REAL ESTATE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOOR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNI HORIEZON
REAL ESTATE LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST,
A.D. 2020.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TOQ DATE.

Authentication: 204384252
Date: 10-12-21

3513800 8300
SR# 20213485190

vau may verify this certificate ontine at corp.delawa re.gov/authver.shtml
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