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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 981522 8426281
AUTHORIZATION

COST LIMIT ::2é§;2§;%§64§ﬂiw—/)
N4

ORDER DATE : September 12, 2023
ORDER TIME : 2:53 PM

ORDER NO. : 881522-060
CUSTOMER NO: 8426281

FOREIGN FTLINGS

NAME : O5M(01, LLC

XXXX QUALIFICATION (TYPE: LL}
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTE

EXAMINER:




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

IN COMPLIANCE WrTH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 1 FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] OSMM, LLC

{Name of Foreign Limited Liability Company: wmust include “Linnted Liability Company,™ "L.L.C. " or "LLCT)

([ narme unavailable, enter alternate name adopied tor the purpose of tamacting business in Flonida, The ahernate name piust include “Limited Liability Company,”™ “L.L.C." or “LLC.™)
Delaware

(W)

{Iunsdiction under the Taw o which forcign Temned Tiability company Ts arganmizedy

{FET number, 17 appheable)

4.
(Date fint ransacied business in Florda, 1If priar to regnstraton.)
[See wections 005.0904 & 6050905, F.S. to determing peralty lizbility )
1221 Brickell Avenue 1221 Brickell Avenue
5. 6.
(Street Address of Procapal Office} (Mading Addresy)
Suite 900 Suite 900

Miami, FL 33131

Miami, FL 33131

rn B2
T 2
: tad
- D “‘u" i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - Q
. . kg
. o b
Corparation Service Company o — v
Name: w5
N = .
1201 Hays Street : " .
Otfice Address: v “ (-_E?_
Tallahassee 32301
. Florida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registercd agent and 1o accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant famjliar with
and accept the obligations of my position as registered agent.
Corporation Service Company

By: W% Weiladt ’\y enson, AVP

(Repistered agent™s signalure)




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

Title or Capacitv:

Name and Address:

Title or Capacity:

Camilo Salomon

Name and Address:

= Manager Name: CiManager Name:
O Member Address: 1221 Brickell Avenue CIMember Address:
JAuthorized Suite 900 1 Authorized
Person Miami, FL 33131 Person
JOther CiCOther OOther U Other
O Manager Name: CIManager Name:
OMember Address: OMember Address:
O Awhorized O Autharized
Person Person
OOther iOther CGther CiOther,
OManager Name: OCiManager Name:
DMember Address: OMember Address:
O Authorized JAuthorized
Person Person
OOther, 2 Other COOther OOther

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

9. Attached is a centificate 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 fureign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stateies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.S.

Is/ Camilo Salomon

Signature of an authorized persan

Camilo Salomon

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OSM01, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "OSM01l, LLC'" WAS
FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204183534
Date: 09-18-23

7677729 8300

SR# 20233515445
You may verify this certificate online at corp.delaware gov/authver shiml




