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COVER LETTER

TO: Registration Section
Division of Corporations

GOOD OMEN PROPERTIES, LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Watkins

Name of Person

GOOD OMEN PROPERTIES, 11.C

Firm/Company

6360 Sw 16Th St

Address

Miami. F1. 33155

City/State and Zip Code

jim 12873 @icloud.com

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

For further information concerning this matter, please call:

James Watkins 305 SHE-26448
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (7 $130.00 Fiting Fee & [0 $155.00 Filing Fee & 1 S160.00 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 0902, FLORIDA STATUTES THE FOLLOWING 5 SUBAITTED TO REGISTER A FOREIGN  1IATTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

| GOOD OMEN PROPERTIES. LLLC
' (Name of Foreign Dimited Tiability Company. must include Limed Linhhty Company,” LLC . o "LEC™ —

I mame unavailable. ewter altemnate name sdopied for the purpose of transsctzmyg businsss o Flonda The akzmatc name muast include ~L imied tiwbubity Compam.” "L 1 "o "1 L0 ™)

2 Nevada
Uwidiciion under the law of which foretgn hmited hability company 15 organized}

TFTT namber, 1 apphx able)

{Dmse st tranvacted business in Florda 1T pnor to registranon |
{Sce sections 605 0904 & 603 0903, F S 10 detzrmine pemaley habaliny )

5 6360 Sw 16Th St

(Sereel Address of Principal Ofice)

6. 0360 Sw 16Th St

T Mg AN

Miami, FLL 33155 Miami, FL. 33155

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

NCH Registered Agent
Name:

390 North Orange Ave., Ste 2300-N
Office Address:

Odando 32801

, Florida

iCuy)

e I

{Zip codel
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability. gomgzn y af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree fo act in this-capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as ré}istered agent.

u (!‘l::gutctcd agend’s n@.‘(l



8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total|:

Title or Capacity:

™ Manager
CiMember
CAuthorized

Person

CJOther

Name and Address:

. Tomi Capital Investments, Inc
Name:

Title or Capacity:

Address, 0360 5w 16Th St

Miami, FLL 33155

CiManager

CIember

O Authorized
Person

JOther

CIManager

OMember

JAuthorized
Person

O Other

O Other
Name:
Address:

C]Other
Name:
Address:

OOther

= Manager
CIMember
O Authorized

Person

C1Other

Name and Address:

Rebel Soul Investments ine
Name:

6360 Sw 16Th St
Address: v

Miami, FI. 33155

(IManager
CIMember
O Authorized

Person

OOther

(OManager
OMember
CJAuthorized

Person

OOther

OOther
Name:
Address:

{ZOther
Name:
Address:

(1Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your ¥lorida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is tn 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felo

provided for ins.817.155. F.5.

James Watkins

=
MOW

Typed or pnnted name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbara K. Cegavske. the duly qualificd and elected Nevada Seeretary of State. do hereby certify that

I'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations solc, limited-liability companics. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, GOOD OMEN PROPERTIES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and cxisting under and by virtuc of the laws
of the State of Nevada since 10/06/2021. and is in good standing in this state. l

IN WITNESS WHEREOF, I have hercunto set my l
hand and affixed the Great Seal of State. at my
officc on 01/14/2022.

ey ‘6&,@&4_{{ Cﬁ“
i BARBARA K. CEGAVSKE
Certificate Number: B202201142309931 Secretary of State
You may verify this certificate
online at htp://www nvsos.gov




