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COVER LETTER

TO: Registration Section
Division of Corporations

OMT REAL ESTATE SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Courtney C. Pugh

Name of Person

Bulloch Taylor PLILC

Firm/Company

TSRS Inynokalee Road, Suite 300

Address

Nuples, Florida 34110

Ciiv/State and Zip Code

cepbullochtaylor.cons

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Courtney C, Pugh 239 383-7132
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

IMlease make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN CONMPLANCE W SECHON G002, FLORIDA STATUTEN THE FOLLOWTING I SUBNETID TO REGISTYR A FORFX N TINITFD LABILITY
COMPANY TOTRANNACT BUNINISS INTHE STATE OF FLORIEA:
OMT REAL ESTATE SERVICE LLC

(Name of Forergn Tanited Liabilay Company: must inelude “Limned Liabiluy Company,” "L L.C 7or "LICT)

NIA

{If name unayvmlable. enzer alienuic same sdapled tor the purpose of transacting business in Florida  The altemate nume mast include "Linsted Liability Campany,” <L 1L C7or "LLC ™)

Delaware /A
2. 3.
(havsdiction under the Taw of which foreign hmited hability compam, 1 cegantreds (FET number, 1l applicable)
N/A
4.
Date first wransacted business i Flonda, i pror 1o registrtion )
1See sections 605 $904 & 6050905, F.5. o determine penalty liabilin
3777 Tamiami Trail North. Suite 200 3777 Tamiami Trail North. Suite 200
3. 6,
(Streetl Addiess of Prencipal Officey IMailing Address)
Naples, Flonida 34103 Naples. Florida 34103

o
. -t

7. Name and gireet address of Florda registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

GZ:l w4 G- UIIEZ

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
1Cuy ) tZip code)

Registered agent's aceeptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as repistered agent and agree to act in this capacigy. I further agree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent. .
r & S my p ¥ & By: C T Corporation System

\.)(M)\A MCQM Nichol McCroy, Assistant Secretary

chgill:@ agenl’s signare




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

= Manager
CMember
OAuthorized

Person

OOther

CiManager
CTiMember
[ Authorized

Person

O Other

O Manager

OMember

CJAuthorized
Person

OOther

Name and Address:

B Trust Company of FL
Name: essemer Trus pany 0

3777 Tamiami Trail North
Address:

Suite 200

Naples, Florida 34103

OOther
Name:
Address:

Cother
Name:
Address:

OOther

Title or Capascity:

CIManager
OMember
CJAuthorized

Person

OOther

CiManager
DOMember
O Authorized

Person

OOther

OManager
OMember
U] Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OO1ther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in 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 felony as provided for ins.817.155, F.S.

Sigmture of an sutharized person

Brian D. Wodar, Principal of Bessemer Trust Company of Florida

Typed o printed name of rignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OMT REAL ESTATE SERVICE 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

an W, Buhiech, Bacretary of Btne )

Authentication: 203275538
Date: 05-04-23

7425082 8300
SR# 20231806863

You may verify this certificate online at corp.delaware.gov/authver.shtml




