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

IN COMPLIANCE BWITH SECTION 050K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| OMLI, LLC
reme vl Foreggn Limited Liabiliy Company: musDanelude " Cimned Tiably Compiny™ "L L. or FLLCT

{H name unavmilabke, enier akemste name adopied tor the perpose o lRmaciing busingss in Florida The altentate aame nwst inchude ~Limited Liabitay Company.” UL C.7or "LLC.TY

. 83-4515496

(FET number. i applicable)

, New York

Sunulection under the tan of winch Inreign timiicd habalite company s orgamzcd)

d.
(Date fird rnsacted baviness i Fiaridy 1F prer o repndenthon. )
[Nee sections ARPAR & 60S RS F X 1o determme penalty tabdoy)
. 6900 Jericho Turnpike STE 103E , 6900 Jericho Turnpike STE 103E
o ) TNafling S4dre~0)

Syosset NY 11791 Syosset NY 11791

Hd €1 FoNEzp:
o

e
L%

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

J
a¢:

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

OlTice Addicss:
St. Petersburg Florida 33702
(i cnded

Criy)

Registered agent’s acceptance:

Having been named as registered agens and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capucity. I further agree
fo comply with the provisions of all statutes relative te the proper and complete performance of my duties, and Iam familiar with

und uceept the obligativas of my pusition us registered agent,

e
//
7&1 [
/ | / (Registened agent’s signature}
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8. For imtial indexing purposes. list sames, titke or capacity and addicsses of the primaey mermbersfuanagers or persons authorized
manage [up to $1x {6) total]:

Nome and Add ress:

Jones, Christopher J.

~Nome and Address: Title or Capucity:

. Smith, Bruce D.

Title or Capacity:

CiManager Nam O Manager Name:
FeMember Address: MMember Address:
OA whorized 6900 Jericho TNPK STE 103E O Authorized 6900 Jericho TNPK STE 103E
Person Syosset NY 11791 Person Syosset NY 11791
(Other T O0ther T Other O0ther
CiManager Name: O Manager Nume:
[Cdsember Address: OMember Address:
Mamharized MAuthorized
Person Person
DiOther O Other O Other CIOther
LIManager Namc: LiManager Name:
Cixlember Address: L Member Address:
OAuthurized T Authorteed
Person Person
T Other O Other O ther Ol Other

Important Natice: Use an attachment to report more than six (6), 1he attachment will be imaged lor reporting purpeses enly. Non-
indexed individuals may be added o the index when filing your Florida Depaitment of State Annual Report form.

0. Attached is a centificnte of existence, no morce than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i is arganized. (11 the centificaie is i a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuied in aceordance with section §05.0203 (13 (b). Flurida Statutes. [ arm sware that any false information
submitied in a documceni ta the Department of State constitutes a third degree felony as provided forin s.817. 133, F 8.

—_—

//}/ 2//;?__ - (t_’?/'%/? /',7' /'T’}“-— h-/? -
/’ = /] -/ LT g i

Signature of an authorized pemon

Nat Smith

Laped o printed amg of sy
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STATE OF NEAW YORK
DBEPARTMENT OF STATE
Certificate of Status
I, ROBERT J RODRIGULEZ, Sevretary of Stite ol the State of New Yark and custedian of the reeords required by taw 10 be riled

m my office. do herehy cerufyv that upon a diligent examination af the records of the Departiment of State, as of the date and tine of ths

cenificate. the following entity information is reflected:

Entity Name: OMLIL LLC
DOS 1D Number: 5839577
Entity Fype: DOMES TIC LIMTTLED LEABILYEY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 04/23:2G:19
Statement Status: CLURRENT
/30420123

Statement Due Date:

No information is available from this office regarding the financial condition. business activity or practices of 1his entity.

WITNESS my hand and official seal of the Department of State.
il the City of Albany. on November 100 2023 ot 1018 AN

ROBERT ). RODRIGUEZ, Secretary of State

Braden € Rlargban-

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004645548 To Vonily the authenticity of this documen! you may acoess the
Division of Corporation's Document Authentication Website at fiip:fccorp.das.ny.goy




