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COVER LETTER
TO: Repistration Section
vision of Corporations
SUBJECT:

OmniBuys Investments LLC

Nume ol Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate ot

Existence. and check are submitied o register the above referenced foreign limited tiability company e teansact business in Florida
Please return all correspondence concerning this matter to the tollowing:

Ravi Abuvala

Nume of Persan

OmniBuys Investment LLC

Firn/Company
30 N Gould St Ste N

)
r~31
23
~>
o
-
Adddress -
Sheridan, WY 82801 e
o
Ciy/State and Zip Code
raviabuvala@gmail.com
E-muail address: (Lo be wsed Tor future annual repart potification)
For further intormation coneerning this matter. please call:
Ryan Cox

Nume of Contagl Person

480 | 761-2834

Arca Code
Registration Scction

Dxavtime Telephone Number
Strect Address:
Registration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taltahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FILL 32303

Talkahassee., FIL 32314

Enclused 15 a check tor the tollowing amount:

Please make cheek povable o) FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee ® S130.00 Filing Fee & 00 S135.00 Filing Fee &
Certificie of Status

0 $160,00 Filing Fee, Certificate
Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE I SECTION G002, F1.ORIDA ST-TTUTES, THE FOLLOWING 5 SUBMITTFL TO RECGINTER A FORIKGN LINITRD LABILITY
COMPANY TOTRANSACT BUSINEXNS INTHE SEATEOF FLORID-
, OmniBuys Investments LLC

{~ame of Foreign Linuted Laability Company:, must include ™ Limited Tiabiliy Company.” LT C7or "ELCT)

{1{ name univastable, ener alicrnate name adopied for the purpose of ransacting business m Flonda  The alicrnate nasne must mclude “Limted Laabiluy Company,™ "LLC o “LLCT)

» Wyoming . 87-2104861

thursdiction under the law ol which foreign Tnnuted Tubidity company v organized) (T F number, 1§ apphicable)

(Date Tirst transacted busimess i Flortda, i prior to sepisiration )
{Scr sections 605 0HH & 605 095, F 8 1o determine penalty habidiny )

, 7901 4th St N STE 300 , 7901 4th SINSTE 300
18mreet Address of Proingipal Oifice) {Mahing Address) -
St. Petersburg FL 33702 St. Petersburg FL 33702 -~
o
=
. o
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptabley -g_‘

Northwest Registered Agent LLC

Name:

7901 4th StN STE 300

Oftice Address:

St. Petersburg Florida 33702

iy ) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to wet in this capacity. 1 fuether agree
o comply with the provisions af all statutes relative to the proper aid complete performance of my duties, und I um fumiliar with
and accept the obligations of my position as registered agent.

(o Gobope

{Registered agent’s signature}




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up o six (0) otal |:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
T Manager Nume: CiManager Name: Ravi Abuvala
OMember Address: &)\ ember Address:
. ) 3906 US Highway S8W {1484
Ciauthorized O Authorized g Y
‘ Santa Rosa Beach FL 32459

Person PPerson
ClOther, CiOnher Cother Cltnher
O Manager Name: CiManager Namc:
CMember Address: Civlember Addruess:
T Authorized O Authorized

'_-'\
[er24

Person i’erson -

[TJOther TiOther COther Ciother L
o
o
=
O Manager Name: Civanager Name: _
- . =

CiNlember Address: Dizntember Address: o
CiAuthorized CIAuthorized

'erson trerson
Tother Elinher CiOther Cinher

[mpertant Netice: Dse an attachment to report more than six (6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report torm,

9. Attached is a certiticate of existence. no more than N days old. duly suthenticaied by the official having custody of records in the
jurisdiction under the kiw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under cath
ot the translator must be subminted)

10, This document is executed in accordance with seetion 6036205 (1) (b, I-‘Inrida}?ﬁ’imu:‘. I am aware thut any false information
submitted in o document o the Department ST constitutes s third e fedofivus provided for in §.817.135.F .8,

Z —

TN
/ [ ~ .‘-‘IEI;IJI.IN: of an IIM)N

Ravi Abuvala

Uy ped or printed mune ol sipnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

OmniBuys Investments LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 10, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001026887.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuatl license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2022 at 2:27 PM. This certificate is assigned ID Number 054661622.

. j 1791

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fiwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




