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COVER LETTER

TO: Registration Section
Division of Corporations

supJrcT: Glomar Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and check are submitted 1o register the abave referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Omar Siddiqui

Mame of Person

FirmyCompany

500 Eaglenook Way

Address

Osprey, FL 34229

Citv/State and Zip Code

Si D U(to be usc&% ; M4 é . 2

E-mail address: or tuture annual report notitication)

For turther information concerning this matter. please call:

Tuisdie McMillan «(800 | 375-2453
Name of Comact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

[Division of Corporations Division of Corporations

Registration Seciion Registration Section

P.0. Box 6327 Clifton Buitding

Tallahassee. FI. 32314 2661 Executive Center Circle
Tallzhassee, F1. 32301

Enclosed is a check for the foilowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 1 $130.00 Filing Fee & L3 $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificatc
Certificate of Status Cenified Copyv of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIHH SECTION 05,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. Glomar Management, LLC
(Name of Foreign Limited Liahlny Company. must inclede “Liumited Laabilioy Company,” "1LL.CL7 or "LLCTS
{1 nimme unavattable, enter aliemate name adopied tor the purpose of transacting busing<s in Flonda The altemate name must inchale “Lamied Liabiiny Company.” "L L C"or "LLC ™)
> Alaska 3 93-4116891
Hunsdicuon under the Taw of which toreagn hansted habdity company 1 organtred) (FED munber, 1f appheable)

4.
(Tare first nsacted busimess i Flonda, if pror to registranon )
(See sections 6050904 & 605 0905, F S o deterune penatty habiliny)
;5 200 W. 34TH AVE. #977 6. 500 Eaglenocok Way
{Street Address of Pancipal Qe 1 talarthing Address!
ANCHORAGE, AK 99503 Osprey, FL 34229
\:JA
: P~
= <3
RS
T 2
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) e ! iy
wmTe T P‘"
il s
Achet e I
;“nm’ x ¢ 7?
: Omar Siddiqui ; A
Name: 9 e B :3
=i o
——
500 Eaglenook Way
. Florida 34229
Zap codey

Ottice Address:

Osprey
tCiyy
- ity -!ﬁnrrher agree

Registered agent’s acceptance
»
designated in thiy application, I hereby aecept the appointment as registered agent and agree (o act in this capacity
lper and complete performance of my duties, and 1 am familiar with

Having been named ay registered agent and 1o accept service of process for the above stated limited liabilin: company af the place

fo comply with the provisions of all statutes relarive 1o 1]
and accept the ohligations of my position as registerg

EblSlETEd a"cn




8. For inttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) wotalf:

Title or Capacityv: Name and Address:

[ IManager Name: Omar Siddiqui

Title or Capacity: Name and Address:

MMember Address: 200 Eaglenook Way

(ClAuthorized Osprey, FL 34229

Person

[(JOther [ JOther

DManager Name:

DMcmbcr Address:

[JAuthorized

Person

Clother Clother

[IManager Name:
[ IMember Address:
[ IAuthorized

Person

DOthcr []Other

[ Manager Name: Gloria Siddiqui
N Member Address: 900 Eaglenook Way

D _.\u{horized OSpfey, FL 34229

Pearson
[COther _lOther
[ ] Manager Name:;
[ 1 Member Address:

L1 Authorized

Person

ClOther lOther

] Manager Name:

L] Member Address:

(] Authorized

Person

[ |Other [ Jother

lmporiant Notice: Use an auachment to report more than six (6). 'The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of Staie Annual Report form.

9. Antached is a certificate of exisience. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {I{ 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 tn accordance with seetion 607

submitted in a document to the Department of State consy

5 (1) (b), Florida Statuies. [ am aware that any faise information
hird dearee telony as provided for in s.817.1535. F.S.

Omar Siddigui

Signature of an authonzed person

Typed or pnnted name of vignee



Alaska Entity #10248783

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community. and Economic Development of the State of
Alaska, and custodian of corporation records for said state. hereby issues a Certificate of Compliance for:

Glomar Management, LLC

This entity was formed on October 19, 2023 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corparation.

IN TESTIMONY WHEREQF, | execute the cerificate and affix the Great
Seal of the State of Alaska effective October 26, 2023.

-V

Julie Sande

Commissioner
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