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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COMPLIANCE WITT SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

OTIS PEARSON LILC

TNime of Foreign Limited Liability Company; mistinelude - Limited Liublity Company.” "L LT T or-LLUT

1.

111 patne unasalably, enter ahermale nane adopted lor the purpase of lamdcitng business i Flonda, The alterae name swust i hude *1Limiled Liability Compary,” “L.LC ar "LLET)

DELAWARE
5

(FEL pazsber. ol appinable)

Jurisdichion undef 1w Taw ol w Al lureign hmited [abibity company ix organesed

(Date it Gansacted business i Florida, 18 proor to registtabion
ISee sevhons 005 0904 & H0S UNE F.S W deternune peaalty Tabiliyy
4320 ST CHARLES WAY 1T GREAT NECK RD STE 202

TMling Addressy

(Sireet Address of Timepal Qilee}

BOCA RATON,FL 33434 GREAT NECK.NY 11024

NOT acceptable)

7. Name and street address of Florida registered agent: {P.0. Box

DANIEL SHAMOOIL ..
Name: o
~
4320 5T CHARLES WAY ) -
Oflice Address: Lo
! =
BOCA RATON 33434 — ; .
. Florida ~5 i
Ly 14 wade) . "C.-jl il m
RS Y
Registered agent’s acceptance: et " ‘ot
qcfﬂ' al the place

Having been named as registered agent and to accept service of process Suor the above stated limited liabilin Eomp
desigrated in thiy apptication, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
ta 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 af my position as registered agent.

s/ DANIEL SHAMOOIL

fRegintered agent’s signature )
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
muanage [up to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: DANIEL SHAMOOIL CManager Name:
= Member Address: 33 BRIDLEPATH OMember Address:
DO Authorized GREAT NECK.NY 11021 [ Auwthorized
Person Person
O Other CdOther (DOther T1Other
OManager Name: [Itunager Name:
CIMember Address: OMember Address:
O Authorized CAuthorized
Person Persan
ClOther O Other COther JOther
O Manager Mame: [IManager Name:
CIMember Address: OMember Address:
Ol Aauthorized D Awuhorized
Person Person
OOther OOther COther O Other

Important Notice: Use an attachment tw report more than six (6). The attachment will be iipaged for reporting purposes only. Non-
indeacd individuals may be added Lo the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificate under oath

of the wranslator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Fiorida Statutes. [ am nware that any fakse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155. F.S,

s/ DANIEL SHAMOOIL

Signalure ol an Jutoied persan

DANIEL SHAMOOIL

Fyvped v prmied namg of aginy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OTIS PEARSON LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTIS FPEARSON
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TCO DATE.

=

me . Quiioch, Secretery of f11y )

Authentication: 202544615
Date: 02-01-22

5562133 8300

SR# 20220326112
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




