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

IN CONPLIANCT SVITF SRCTTXON 65002 FIERIFM STATVERN THES FOFLOWING IS SURVETTEE 10 REGENTIR A FORFIGN 1IN PLARIEAY
CEMIPANY TOTRANSACT BENINESS INTHE SEATEOF FLORI A
OMF Services, LLC

1.
iNane of Foreipn Tontied Tiabthy Company; souat incinde “Timited Tiabilny Compamy” LT.C "o "TTIET)
e rame enavnlable, enser altcrnate namz adagited tor the puzpeose of Bansaciige meaneion Floida Frogbersate nene st mctsde “Lanned §abibiy Compeony” 01 1O 0“0
Delaware §3-2894679
2 3.
tTun<d chica under the Tav- sl which Tercazr imied Tabihins company, i nrganrzed) STED nunsher, o applicabicy
B}
iPhle fired franacied busines oo Flood ot pene 1oeg: steehew )
(See sevtionn G085 04 & GUSQM0EE S 1o detamine penalss Labidine
601 NW Second Street 601 Nw Second Street
5. 6.
iArel Addrese ol Pnncipal Tt e) Mwling Address)
Evansviltle, IN 47708 Evansville, IN 47708

7. Name and street address ot Flonda registered apent: (0. Box NOT acceptable)

[ ]
fo=a }
. [ ante ]
C T Corporation System ::;
M N
Naing; (o]
1200 south Pine Island Road Eg
Oftice Addiess: . - :
Plantation 33324 = -
. Flonda T e
ity L4y el £
(%

Registered sgent’s yecepuancee:

Huving been named ay registered dgent and to accept yervice of process for the above stafed limited liabifity compuny at the place
designated io this application, I hereby wccept the appointment ax regisiered ugent and agrec to act in Uhis capacity. 1 further agree
te comply with the provisions of afl statates relutive to the proper and complcte performance of my duties, und | om familiar with
und accept the obligations of my position as registered upent.

C T Corporation system p y ébﬁﬂ
By: &W M Sandra Zwijack

{Repisined agont’s signalitey Assistant Secretal’y

E10ST = 1200720 veilrss Klimer Ol ine
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8. For moal indexang puwposes, st names, uile vi capacity and addresses of the primasy members/inanagers or persons authorized fo
martge [up 1o six (5) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mathew vaughan Heather aA. McHale
X Manager Name: X Munager Name:
601 NW Second Street 601 Nw second Street
Z Member Address: —Member Address:
Evansville, IN 47708 Evansville, IN 47708
 Authonzed Z Authenzed
Persnn Persen
ZOther ~ Other JOther ZOnther

Jeannette E. Osterhout

X Manager Name: T Janager Name: __damie L Kalley
NW congd Str
— Member Address: oo vecen e — Member Address: 601 NW Secand Street
Evansville, IN 47708
—. Authorired ¥ Authorized Cvansville. IN 47708
Persan Person
—Other — Other JOther ZOther
— Manager Name: ~ Manager Name:
Ci\lember Address: T Member Address:
Z Authurized Z Authonzed .
Person Person
~.(hther ~ Other “1uUther “(Other

[mipottant Notice Use an attachment o repoit more than six (81, The attachment will be imaged tfon teporung purposes only, Non-
indesed individuals may be added to the index when filing vour Flotida Deparniment of Suate Annual Report fonn,

9. Attached is a cernficate af exisience, no more than 90 days old, duly anthenticated hy the official having custady of recards in the
jurisdiction under the faw of which it is arganized, (17 the certificate is in a tureign language, a translation of the certificate vnder eath

af the ranslator must he submitied)

10 This document 1s executed 1n acenrdance with section 603 0203 (1) (b), Florida Statutes 1 am aware that any false information
submitted in a document 1o the Department of State constituees a third degsec felany as provided for ins RI7. 155 F.8

Jormadd Py

Jamie L. Kolley, Assistant Secretary

Stepature ot v wgiheazed yusen

Iyl v printed natee o siviee

FLOST = 102172020 walters Cigure Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "OMF SERVICES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Qm., w Oulie:n, Recrstary of S1a10

Authentication: 204846168
Date: 12-18-23

7610535 8300
SR# 20234253927

You may erify this certificate online at corp.delaware.gav/authver.shiml

From: Kaity Toon



