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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [lakassee, Floria 32312

(850) 656-4724

DATE 07/24/2023

“WALK IN*=

ENTITY NAME OM Design Solutions LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

FPlain apg
XXXX XXX Cortifed Cpy
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&{'ﬁéfx’ &f/:# af Axte & Awendmente
C)fo/ﬁ:afa af faaa" Ry faxaﬁ;

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< AT

Ploase cal?l Tina at the above xamber ﬁf‘ any (SSUES OF CONCErNS, 7204( ok 50 mach!

TOTAL OWED $155




COVFR LETTER

T Registration Section
Division of Corporations

SURJECT: OM Design Solutions LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Awthorization o Transaci Business in Florida," Ceniticate of
Exisience, and cheek are submitted to register the above refereneed toreign limited liability compuny to ransact business in Florida,

Please return all correspondence concerning this matier o the toliowing:

Melanie Galero

Name ol Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

Chiy/State and Zip Code

processing@incorp.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

Melanie Galero on behalf of InCorp Services, Inc.  800-246-2677

Nume of Comuct Person Area Codle Daytime Telephane Number
Mailing Address: Street Address:
Registraion Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check Tor the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $1235.00 Filing Fee {0 S130.00 Filing Fee & B $155.00 Filing Fee & O 5160.00 Filing Fee, Certificaie
Certiticate of Status Certificd Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING 13 SUBMITTED T0O REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
OM Design Solutions LLC
LLCLT o TLLCT)

i
T~ame of Foreign Limuted Lishiliny Company; must include “Canited Ciabiliy Company.” "1

U name anavaibshle, entee aliernale mame sdopred 1o he purpose of Bransacting bisiness st Flaoda The allesnate mame st mwlade “Lirnted Labuny Company,” =1L C7ar “LEES

y 46-3579076

b1

> Georgia
tFE | number. 1 apphicable)

Curndiciion crder the Jaw of which foreign limited Tiabaliry company v esganwcd)

4 01/01/2023

(e et iransacted business im Florda, iOprive 1o regisiration 3
15e¢ wecthions &3 MK 6O, F S determine pesalty liabidis

5 1795 Lornadoone Dr. .. 1795 Lornadoone Or.
(Mg Addnessg

(Street Address ot Pramczpal Ovtice)

Dacula, GA. 30019

Dacula, GA. 30018

=

Lot ]

Cay
7. Nume and street address ol Florida registered agent: (1.0, Boa NOT scceptable) E .
~ =
N e
. L =t
e InCorp Services, Inc. mES
Nume: ™= O~ <
= o
. o -

Office Address: 3458 Lakeshore Drive o

wn

wn

Tallahassee Florida 32312
(A cade)

(Cita b

Registered agent’s acceplance:

Huaving been named as registered agent and to accept service of process for the above stuted limired Hahility company at the pluce
designated in this application. | hereby accept the appointutent ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with

amd accept the obligations of my pu.&}_rf‘:m as registered agent.

. . J—
"—*”::\:/\*”*1.%‘——___;_‘:__ Louise Breytenbach on behalf of InCorp Services, Inc.
~ ' ou

‘\, (RezsierTd apenl’s signature )



8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized

manage [up o six (0} wial]:

Title or Capacity:

'ml Manager

O Muember

O Authorized
Person

OOther

CIManager
Omember
O Authorized

Person

Tther

CManager

O dvcember

Ol Awhorized
I'erson

Cltnher

Name and Address:

Title or Capavity:

MNamme: Amit Bala ] Manager
Address: Cihfember
1795 Lornadoone Dr. _
O Autharized
Dacula, GA. 30019
PPerson
Oother CJOther
Name: I fanager
Address: CiMember
O Authorized
Person
JOiher Cithther
Name: Cidlanager
Address: CMember
O Authorized
P'erson
Ci0her COther

Name and Address:

Robert J Lara

Name:

Address:
8450 SW 201 3T

Cutler Bay, FL. 33189

O Other
Nine:
Address:

OOther,
Name:
Address:

OOther

Limportant Notice: Use an attachment to reporl more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days obd, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (1§ the centificate is in  forcign language. a translation of the certificate under oath

of the translator must be submitted)

1. This document is executed in accordance with section 6050203 (1) 1b). Flortdi Staiwtes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes @ thind degree felony as provided for in & RI7.ES5, TS,

Ao

Amit Bala

Signzlare of an awthorzed peron

Typed o printed nne o signee



Control Number : 13452767

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OM Design Solutions LLC

1 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact busincss in Gorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of State.

This certificate is issued pursuant w Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 25663405
Date Inc/Awh/Filed: 09/19/2013

Jurisdiction : Georgia
Print Date - 07/24/2023
Form Number 221

Bt PtifonapzsFe

Brad Raffensperger
Secretary of State



