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Sunshine State Corporate Compliance Company
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(850) 656-4724

DATE 1/10/2024
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COVER LETTER

TO: Registration Section
Division of Corporations

ODME SOLUTIONS, LLC
SUBJECT:

Name of 1imited Liability Company

The enctosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Lixistence, and check are submitted to register the above referenced foreign Jimited liability company to transact business in Florida,

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

Kelly Nguyen

Name of Person

ODME SOLUTIONS. LLC

Firm/Company

1963 CHRISTY LN

Address

DEL MAR, CA 92014

City/Siate and Zip Code

kelly.nguyen@odmesolutions.com

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

For further information concerning this matter, please call:

Lauren Johnson 200 3674397
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
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 1s a check for the following amount;

Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITTE SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMFTTID TO REGISTER A FORKIGN LIMITED HABILITY

COMPANY T TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| ODME SOLUTIONS, LLC

(Name of Forcign Limited LisbTity Company: must include “Limited Lisbility Company,” "L1L.C7or "LLC™S

{11 name unasatlible, #nter aliernate tame adopied for the purpose of irensacting busisess in Flotida The altemate name must include “Limited Linbility Company.™

CALIFORNIA
3

ML o LI

(Jarisdiction umier the faw of w hich foreagn imited Hability company v orgamzed) (FEUnamber 37 applicable)

1/17/2024
4.
{Dale fint transacted business o Florda, ol pron te gslaton.}
[See sections 605 MM & 605.0905, F.5. o dotenmmine penalty liabibity)
5. .
(Street Address of Poincipal Office) {Maihayg Address)
1963 CHRISTY LN 1963 CHRISTY LN
DEL MAR. CA 92014 DEL MAR. CA 92014

7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeplabic}

URS AGENTS, LLC
Name:

3438 Lakeshare Drive
Oftice Address:

Tallahassce 32312
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limiwed liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and accept the obligationy of my pasition as registercd agent.

s e 1
(j.:jUJfLf’l,/(,nfc-,/--’-'if_\k Lauren Johnson, Assl Secretary

154 {Regislercd agent’s signature )




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

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Kelly Nguyen O Manager Namw:
LiMember Address: 1963 CHRISTY LN UMember Address:
= Authorized DEL MAR. €A 92014 T Authorized
Person Person
COther CiOiher Ci0ther OOther
O Manager Nanw: {CiManager Name:
CMember Address: O Member Address;
D Authorized CAuthorized
Person Person
COther ClOther O Other ClOgher
CIManager Name: CManager Name:
[CMember Address: CiMember Address:
C Authorized CiAuthorized
PPerson Person
CO0ther OOther O Other C1Other

Important Notiee: Use an attachment fu report more than six (6). The atachment will be imaged for reporting purposes only, Non-
mdexed individuals mav be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certiticate ol 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 certiticate is in a foreign languape, a wanstation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes @ third degree felony as provided for ins. 817,155, F.S.
NGUYEN.KELLY. mewn " ="
P O s MGUTER SILLTH VIO IR -
= w1 (arverreeers 0v s LI
H.1510141276  “toracon =

Con*
Cow 07000 081812 21 SE0E

Signature of an authansed person



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ODME SOLUTIONS, LLC
Entity No.: 201215710426

Registration Date:  04/26/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secrelary of State's records and is authorized 1o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
10, 2024.

C%7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 172199432

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



