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COVER LETTER
TO: Reglstration Section

Division of Corporstions

OMEGA ZEN LAW LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Appheation by Foreign Lumited Liabiiny Company tor Authonizaton to Transacs Business in Florida.” Certiticate of’
Existence. and check are submitted to register the above referenced foreign limited Hability company o iransact busingss in Flarida.

Please return all correspondence coneerning this matter 1o the following:

LOVETTE DOBSON

Namc of Person

Frrm/Company

[7350 STATE HWY 244 #220

Address

HOUSTON. TX 77004

Cuv/State and Zip Code

EFILEI23A@INCFILE.COM

E-matl address: (io be used for future annual report notification)

For further informaton concerning this matier, please call:

LOVETTE DORSON 1 SRE-IAT-3433
at( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporalions
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Taliahassee, F1. 32314 3661 Exccutive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the fbllowing amaunt:
Please make check pevable to: FLORIDA DEPARTMENT OF STATE

O sizsooFiting Fee M 533000 Fiting Fee & [T s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificale of Status Centitied Copy of Staus & Certified Copy

(((H23000057152 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

| (RMEGA ZEN LAW LLC

IN COMPLLANCE WHTH SECTION QUSO80 FLORIDA STATUTEN THE FOLLOWING 15 SUBMITTEL 10O REGISIER A FORERGN LINGIED LABIATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foreign Linuied Lanbihty Conpany: must include “Linnted Linkikiyy Corapany ™ LLT . T or ~LEC.

Delaware
5

i aanie uneraidable. ¢oer akente pane adopied for ihe purpnss of tarnastng busie s s Phrkds The akermate aane eant inchide “Limined Lubihy Company,” “L.L C.”" or "LLC.T)

clursdic oen imder the Lw of “hxh [oreen aned laimbry campany o ongmmzed)

Q3. 1963682
3.

(FL) number ot apphicable
d,
(D ik ransaced s s o Floneds @ poos 10 reg N esim )
(Sew covtion AL O & AS MNE F.S 1y dotemune pesalty imhdiy)
8958 W State Rd 84 80358 W Stale Rd 84
5. 6.
(Scroet Adadress of Pancpel OfTeed (Mashing Address)
Davie. FLL 3334

Davie, FE 33324

=

7

7. Name and street address of Flonda registered agent; {(P.O. Box NOT acceptable) )
REPUBLIC REGISTERED AGENT LLC B
Name: —
1150 Nw 72nd Ave Tower | Ste <55 :5

Office Addicss:
Miami JA26
CFlunda
[Lar'3Y ]
Reglstered agent's acceptance:

(Zip caele)

Having been named as regisiered ageni and (o aceept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as vegistered agent

o comply with the provisions of all statutes relative to the proper and completw pecformance of my duties, and I am fomilive with

¥
chqeette Z)U/%’ )

fReprterod ngont™s sigigturel
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8 For initial) indexing purposes, st names, title or capaciny and addresses of the priman mentherssmanagess or prersons authorized 1o
manage [up 10 six (6} tetal |

Tile or Capacity: Name and Adidiress Title or Capacity: Name and Address:
Exan Schanerberger .
[IManager Name: N T Manager Nime:
SIS W Shde Rd 84
[E:\'lembcr Address: ) T Nember Address:

Duvie, FIL33321 —

UAutherized - [} Authorized

ferson Persen

Clher [JOther [_Jouher [JOther

[__—]Murmgu Nune, . o E] ilanager Name:
CMember Address (] Member Address:
CJAuthorized U Autherized

Merson Peraon

[]Olhcr Ciother Ooher CJOther

(IManager Name: L] Manager Name:
[(IMember Address; U Member Address: _
OJautharized _ ] Authorized

Person Persan

Cloher Cliother [ JOnher Clother

Impertant Notice: Use an attachment o report more than sis (60, Fhe attachment will be imaged lor reporting purposes only. iNain-
indesed individuals may be added to the indes when filing yaur Flarida Depariment of State Annual Report form.

9. Allached is g cettificate ot existence. no more than 90 day > old, duly authenticated by the official baving custods of records in the
jurisdiction under the law ol which it is organized. (1Fthe certificate s ina foreign language. a translation ol the certificate under oath
ol the transtator muost be submitied)

10, This dacument is exccuted m accordasice with secuon 6030203 (1) (b Florida Stututes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in « 817153, F.8

—_ .

o ﬁ\‘i’m .b@\m_\&,

~appatierge ol an pthon e (LSRR

Fyan Schunerbwreer

Pyped on prinied ine o signgy

({{+123000057152 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA ZEN LAW LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 202684919
Date: 02-10-23

7255857 8300
SR% 20230458256

You may venfy thic rertificate online at carp.delaware.gav/authvar shiml
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