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COVER LETTER

T0: Repistration Section
Division of Corporations

OMSPT Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to irensact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Stacey Danza

Name of Person

Kegler Brown Hill + Ritter Co., LPA

Finn/Company

65 E State Street, Suite 1800

Address

Columbus, OV 43215

City/State and Zip Code

sdanza@keglerbrown com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacey |, Danza G4 462-5400
at ( )

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

lcase make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Feu £1 $130.00 Filing Fee & B $155.00 Filing Fee & O $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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OMSPT Holdings, LLC

1.
[Name of Foreign Linited Liability Company, must inelude "Limiied Liability Company,™ L.L.C."or "LLC.™)

(IF name unavaitable, cnter altemate name adopted for the purpose of itemacting business in Florida. The alicraate name must include “Limited Liability Company,” "1.1.C." ar"LLC ™Y

Kentucky ;. 87-1877882

Tursdieton under The law of which forcign Tmited Tizbility company s organized)

[FEF numbcr, if applicable)

atc Tirst transacicd busincss an Flonda, 17 prior o tcgistration.)
(Sce sections 605 DI04 & 6050905, F.8. w determine penally bahility)

7il S 3rd Strees 711 S 3vd Streel
5 6.

J.
(Streat Adilivss of Principal Qffice)

{Matling Addrcss)

[ronton, OH 45638 ironton, OH 45638
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) -
m =2 .
= -
S . . : ™o e
C T Corporation System R
Naine; I
. o

1200 South Pine I[sland Road
Oflice Address:

33324

Plantation .
. Florida

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service af process for the above stated liniited lability company at the place

designated in this application, I hereby accept the appeintment us registered agent and agree to act in this capacity. I further apree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fomiliar with

and accept the vbligations af my position as registered agent. ) \DL/

(Registered ageit's signature)

Olga Hinkel - VP




)

3. Forinitial indexing purposes, Hist names, title or capacity and addeesses of the primary members/managers or persons authorized to

manage [up to six (6) tatall:

Title oy Capacity:

Oianager

OMember

5 Authorized
Person

OOther

Name:

Address:

Name and Address:

Joseph AL 1saac

711 S 3rd Sirest

lronton, OH 45638

O Manager

OMember

O Authorized
Person

C1Other

CIManager

CIMembe:

MAuthorized
Person

CI0ther

Ciother -
MName:
Address: _

{O30ther 3
Name: ___ |
Addedress:

O0ther

[mportant Notice: Use an attachment to report mate han six {(4)
indexed individuals imay be added to the index when Giling your Flovida Department of State Annual Report form.

‘Titlc or Capacity:

O danager

OMember

O Authorized
Person

ClOther

3 Manager

I Member

OAuthorized
Person

OOher

UManager

CiMember

D Aauthorized
Person

C0Other

Nunmie and Addreess:

Namg;
Address:
OOther o
Namc:
Address:
O0ther
Name:
Address:
Other_

. The attaciuuent will be imaged for reporting purposes only. Non-

9. Astachued is o cetlificate of vxistence, no more than A days old, duly authemticated by e ofTicial having custody of records in the
hnisdiction under the ke of whicl itis organized. (If the centificate is in a foreign lasguage. o tnstation ol the certificate wider oaih

ul the translator must be subnutted)

HY. This ducument is excented in accordance with section 65,0203 (1) (b), Florida Statwies, | am aware that any false information

submitied in w document to the Deparmiment of Stite cong

s athird degree felony as provided forin . 817,155, F.S.

/ Signatury of wn antborized peisun

Joseph A. lsaac

Typedd e einecd name of sigmee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams

Secretary of State

P. O. Box 718 ‘pe .

Frankfort. KY 406020718 Certificate of Existence
(502) 564-3490

hitp:/fwww.sos. ky.gov

Authentication number: 258827
Visit htips:web.sos ky.govfishow/certvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centity that according to the records in the Office of the Secretary of State,

OMSPT HOLDINGS, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 21, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

N WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 30" day of November, 2021, in the 230™ year of the
Commonwealth,

Michacl G. Adams
Secretary of State

Commonwealth of Kentucky
258827/1160399




