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COVER LETTER

TO: Registration Section
Division of Corporations

OMNI Technologies. LLC
. SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gerald Williams, COO

Name of Person

OMNI Technofogies. LLC

Firm/Company

6200 Guardian Gateway, Suite 120

Address

Aberdeen Proving Ground. MD 21003

City/State and Zip Code

™~
=
gerald@teamomni.com =
E-mail address: {to be used for future annual report notification) . ;“
. o
For further information concerming this matter, please call: v
Gerald Williams at( 501 ) 960-4615 i
Name of Contact Person Area Code Daytime Telephone Number U1I
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [S130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE T SHCTNON S58.0002 4 LORIDA STATUTES THE FOLLOWING 88 SUBMITIED 10 RIEGINTFR A FORFIGN LIMITFD LIABIITY

COMPANY TETRAANAGCT BUSINENS INTHE STAATE R FLORIDA:

OMNI Technologies. LLC

l.
{Name of Foreign Timited Liabality Company . must melude " Timited Trability Company ™ L.L.C.mor "LI.CT

OMN! Technolgates . LLE -~ Horda

{H name unavalable, enter alternale name adopied for the erpmc ol transacting business in Flonida The alternate name must inchule “Limted Liabhty Company,” L L C"ar “LEC.™)

46-4772988

e

Marvland
(FET nwnber, 1T applcablc)

-
ireadicuon under the Taw oF which foceign Tanted Tabilies canpany & wigamerdd

4.
1[}a1e st vansacted business in Flonda, 1T priot to regisimion )
See sections 403 (4 & WIS 05 F S 1o determine penalty liabiliny)

6200 Guardian Gateway, Suite 120

g 6200 Guardian Gateway, Suite 120
18Street Addecns of Pnngipal (e M laling Adibeso

APG. MD 21005

APG. MD 21005

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Matthew Howe

Name:

13361 SW Pembroke Cir N

Office Address:
34209

Lake Suzy Florida
1/ap coxde)

1)

R L

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designared in this application, I herehy accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the nbligations of my position as registered agent.

B o
R S P -

(Registered agent’s sgnaturc |l



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: JaMarcus Roy, CEQ OManager Name: Brittany King. Human Resources
(NMember Address: CIMember Address:
N Authorized 6200 Guardian Gateway. Suite 120 Xl Authorized 6200 Guardian Gateway. Suite 120
Person APG.MD 21005 Person APG. MD 21005
CE( )
S 0ther O Other DOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAutharized
. na
Person Person =
’Q
L <
OOther CJOther OOther dOther Lol
e ™~
i (]
OManager Name: OManager Name: ,‘_-';
o
CinMember Address: OMember Address: ~
OAuthorized CJAuthorized
Person Person
JOther OoOther OOther O Other

Important Notice: Use an attachment o report more than six (6}, The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a centificate 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. (1t the certificaie is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

9-3"..“:4‘ -"7_

Signature of an mnhaosised person

Jay Roy

Tsped ¢ printed pame of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. I§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT OMNI TECHNOLOGIES, 1LLC (W15664790) . REGISTERED FEBRUARY
(3. 2014, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND RY VIRTUE OF THE

LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 14, 2021,

W)L s
ot/

Michael L. Hi'ggs
Director

30 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimare Metvo (410} 767-1340/ Ouside Baltimore Metro (888) 246-5941
MRS (Marviand Relav Serviee) (800} 735-2258 TT/Voice

Online Centificate Authentication Code: wPSvSLd990SFS5GKv 182w
To verify the Authentication Code. visit hitp://dat. maryland, gov/verify




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

GERALD WILLIAMS, COO

OMNI TECHNOLOGIES, LLC

6200 GUARDIAN GATEWAY, SUITE 120
ABERDEEN PROVING GROUND, MD 21005

SUBJECT: OMNI TECHNOLOGIES, LLC
Ref. Number: W21000133633

We have received your document for OMNI TECHNOLOGIES, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foilowing suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Mel Solomon
Sentor Section Administrator Letter Number: 921A00024325

www.sunbiz.org
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