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COYER LETTER

TO: Registration Section
Division of Corporations

Omicron Technoiogy Solutions, LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Ceriificate of
Existence, and cheek are submilted 1o register the sbove referenced foreign limited liability company to transact business in Fiorida.

Ptease return all correspondence concérning this matier to the following:

Audrz Chadwell

Name of Person

Omicron Technology Solutions, LLC

Firm/Company

2031 Kings Hwy

Address

Shreveport, LA 71103

City/State and Zip Code

achadwell@omicrontech.net

E-mail'address: (1o b2 used for future annual repar: notification)

For further information concerning this matter, plessc call:

Hilary Wooley 318 716-4116
A )

" Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenirc of Tallahussee
Tallahassee, 'L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fece O $130.00 Filing Fee & O $155.060 FilingFee & M $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy

E23000100720
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (050802, FLORIDA STATUTES, T1IE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

) Omicron Technolegy,Solutions, LLC

{Name of Foreign Limied Liability Company, mustincluds “Limited Liabiiity Company,” "L.LC. 7 or "1LLET

(If naeme unis aiatle, euler sheriats nuno adopted for the purpass af nancacting businesg in Ftoridn, The sliernniz name mus: include “Limited Liabslity Company.” ‘L.;’_.C,"' er“LLC ™)

Louisiana 85-3905256
L.

3.
{Junulxtion uader he Taw ol which farsign Jimited Bability company 1¢ organired) {FEI nuinber, if applieabio)

(Dnte first mengnacicd buaess iz Flonda, T p1s 1o tagmstration )
{500 secliuns SUS.0904 & 605.090%, F 5. 1o degermming ponalty habilind

2031 Kings Hwy 2031 Kings Hwy
. 6.
{Sircet Address of Frincipal OTEEY k {Madling Addresy)
Shrevepart, LA Shreveport, LA
71102 TIN5
7. Name and girget address of Florida registered agont: (P.O. Box NQ'T acceptable) =
" - I~3
Jennifer Gordon o
Name: —_—
e
101 NE 3rd Ave, Suite 1800 -
Office Address; 4
Fort Lauderdale 1330: =
. , Florida Ly
(City {Zip ceude} (el

Repistered agent's ncceptance:

Huving been named as registered ageni and to ¢ccept service of process for the above stated {imited liability company at the place
designared lin this application, 1 hereby accept the appointment as reglstered agent and agree to act in this capacliy. 1 further agrec
tn comply with the provisions of afl sintutes relative ta the proper and complete performunce of my duties, and { am famifiar with
and accept the odtigatlons of my position as registered agent.

C}mm%%m,éfg%uzﬁm

y [t“'\xpl)ll.‘(rdi ageat’s risna‘d{e)

H230001007720
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8. Tor inilia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to
manage [up ta six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CManager Naimne: James Dean CManager Name:
OMember Address: 2051 Kings iy CIMember Address:
= Authorized Shrevepor, LA 71103 O Authorized
Person _ Person
O Other JOther, T0ther ]Other
O Manager Name: Hilary Woolcy OManager Name:
OMcmber Address: 2031 Kings Hwy CiMember Address:
™ Authorized Shreveport, LA 71103 O Authorized
Person Person
OOther _ COher OOther _ OOther
OManaper Name: OManager Name:
OMember Address: DO Member Address:
O Authorized — COAuthorized
Person : Person
OOther ‘ OOther JOther COther
Important Notjce: Use an attchment to report inore than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added 1o the index when filing vour Florida Department of State Annua) Report form.
9. Attached is a certifrca'}e of existence. no more than 90 days old, duly authenticated by the officinl having custody of records in the

jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the centificate under oath
of the translalor must be:submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. ] am aware tha: any false information
submitted in a document!io the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

Hlary A Wooley

Signature of m authotized psrson

Hitary A. Woaley

Typ=d or printed nante of sipace

HY1INN0OY00T770
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SECRETARY OF STATE
Sl Frotiny o osts, of ke Torts opf Lovisionas Il hrally Corislf s

OMICRON TECHNOLOGY SOLUTIONS, LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and gualified to do business In this State on Novernber 17, 2020,

I further certify that the records of this Office Indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, Is
in gaod standing and is authorized to do business in this State.

I further;certify that thls certificate is not intended to reflect the financiat condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Maren 16, 2023

ﬂ ) ﬂ-ﬂ Certificate ID: 117023234B4C42

Ta validate this cetlificate, visit the following web site,
go fo Business Services, Search for Loulsiana
Business Fllings, Validate a Cartjficate, then follow

(%W / ._%/4 the instructions displayed.

WWW.50s 1a.
Wab 44154661K gov
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