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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2024

RESUBMIT

CSC
Pleasa give original
submission date as file date.

SUBJECT: OTG CONCESSIONS MANAGEMENT, LLC
Ref. Number: W24000040006

We have received your document for OTG CONCESSIONS MANAGEMENT,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regqulatory Specialist Il Supervisor Letter Number: 824A00005365
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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/11/24

Order #, 1446081-1

Re: OTG Concessions Management, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000185

Certiﬁcat,ﬁ,/Gogd ?tanding from State of Incorporation

AUTH 43 g

e,
/ .’J‘-\MI_ %&&w

Please take the following action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

OTG Concessions Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christopher J. Redd

Name of Person

OTG Concessions Management, LLC

Fienw/Company

1501 Lowar State Road, Suite 102

Address

North Wales, PA 19454

City/Siate and Zip Code

credd@otgexp.com

L-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call;

Christopher J. Redd 215 997-0665
at{ )

Name of Contact Person Arca Code Daytine Telephone Nwmber
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 1313000 Filing Fee & [0 Si55.00 Filing Fec & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy ol Stawws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMIANY FOR AUTHORTZATION TO TRANSACT BUSINESS
INFLORIDA

I COMPLIANCE BT SECTION 805.0002, FLORIDA STATUTES THE FOLIOWING 5 SURMITTED TU REGISTER A FOREIGN LIMIT ) LI4BE T
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

l OTG Concessions Managemsant, LLC

e of Foeelgy Tindted 5 abiToy Contpany, must melode “Thnited Liakiilly Ceripany, T L LG or L)

{If camer wrava:iable, cneer uharnms nzne adopien foo L parpose oF traeac ting haakezss in Dorsda Tar sleeniese nime et g lude "Limiled Linbiiity Compaap” <1 .00y, ~LLC ™

Delawars 82-170£205
- -
. 3.
1her et uicter the taw ot which foreign liz.aed habilicy campury b orgruecd) Rl nostern, Fapplizabiey
2/19/2024
4.

(Liate firet woaagiod busiorss an Flanda, ifpras 1o teppttmtam )
(Seg recinris SO5.0904 & 405 0603, F.3 00 detcinine pow'ty Bibility

352 Park Ave S. 1501 Lower Stata Raad
5. 5.
Street Adiiexs (T Pineipat Office) 1M zling Addicsr)
10th Fioor Suite 102
New York, NY 10010 ~Norih Yaies, PA 19454
~J
>
[
I
7. Name anc strest address of Florida registered agent: (F.O. Box NO'T aeeeptsble) - :"‘:: o
g -
Corporation Service Company o
Namez: = <
1201 Hays Streat = )
Dhes Address: o3
L
Tallanassee 32301
. Florida
Wiy} LS Lke)

Repistered agent’s acceptance:
Having been named ay registered agent and to eccept sevvice of process for the alinve stuied limited linbility company of the place
designated i this application, I hereby accept the appointment as registered agent and agrae o act in this capacity. I further agree
19 comsply with the provisions of all stututes velutive o the praper anid ensplete performanee of my duties, and F am faniliar with
and accept the obligations of my paxition as regictered ugent, |

Corporation Service Compeny |

By: P kY - T . e

Registored © g-._;n‘: s signalure)



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six {6) total]:

Title or Cupacity: Nanwie and Address: Title wr Capavcity: Naume and Addreess:
Tom Fricke Harcld Scolt Little
CiManager Name: I (OManager Name; |
6464 Norway Road 1108 Bryn Mawr Street
ElMemnber Addiess; y OMember Address: v
_ . Dallas, TX 75230 — . Orlando, FL 32804
= Authorized . = Authorized
Person Person
COther OOther ) COther O¢xher

Christopher J. Redd
OIManager Name: P OManager Name:

OMember Address: 305 Stonyhill Drive O ember Address:
W A uthorized Chalfont, PA 18914 OaAvthorized
Person Person
O Oiher OOther _ OCther_____ COther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized D Amhorized
Person Person
OOher o Chother (JFOther O0Other

Impuntam Nojjce: Use an atachment Lo report more than six (). The aitachmeat will be imaged for reporting purposcs only, Non-
indexed individuzls may be added 1o the index when tiling your Florida Department of State Annun) Report form.

9. Altached is a certificale ol existence, no more than 94 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which & is organized. (I the certificate is in a foruign language, 2 transiation of the certificate under vath
of the {ranziator inust be subinited)

10. This document is exceated in accordance with section 605.0203 (1) (b), Flolida Statutes. T am aware that any falsc information
submitted in a document 1o the Departuwnt of Stale constituies a third degree felony as provided for in £.817.155, .8,

27N

Signatyre nl na suthoeized persan

Christopher ., Redg

Tye o prinzedvamz of SigMT CSC QUAL-28935



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"OTG CONCESSIONS MANAGEMENT, 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
QFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OTG CONCESSIONS
MANAGEMENT, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D.
2017,

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

PAID TO DATE.

Authentication: 202982705
Date: 03-08-24

6429600 8300
SR# 20240939950

You may verify this certificate online at corp.delaware gov/authver.shtmi




