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COVER LETTER
TO: Revistration Secting

Divisign of Corparations

OMRNE VIBE LLC
SURJECT:

Name of Limited Linbifity Company

The enchased "Application by Forcign Linnted Liabiliy Company for Authorization oo Transact Business in Florjda,” Cestficate of
Exntence, and check ane submitted o register the sbove refetenced forergn linited linkithy company 1o transacl business in Flarida

Please return ail comespendence concerming ihis marter 1o the following:

D, Rizd

Nanw of Person

NVCH Regisiered Agent

Firm Conipany

1450 Vassar 81,

. - r~J
; —
] =2
i oy
— -
Adddress -G
Reng, NV 89502 =
Cirvostate and Zip Code -
renewals dnchme.com o
T T il s BT beused 1or futute annual teport nolifiemion T T T T T T

For further information concetning this matter, piease call,

). Bird hSHN

_ at [ ]

SoN-17240

N of Contagt Pepson Area Code

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Taluhassee, FL 32304

Street Address:

Registration Scection
Division of Corporations
The Centre of Tallahassee

Taliabassce, FL 32303

Enclosed is o cheek for the tollowmg smount:

Picaze make cheek pavable w; FLORIDA DEPARTMENT OF STATE

3 §125.00 Fiting Fee T2 213000 Filing Fee & T $155.00 Filing Fee &
Cernhieate of Status Ceriticd Cupy

Ihavtime Telephoiie Nigubu

2415 N Monroe Street, Suite 810

[ S160.00 Filing Fee, Centiticale

of Status & Certitted Copy

H24000139082 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUKINESS
IN FLORIDA

IN COMPLANCE BT SECHION 65 02 FLORIDE STATUTES THE FOLLOUING IS SUBMITTED T0 RECGISTLR A FOREIGN LINTTED (IR0 ATY
COVPSNY T TRANSACTBUSINESS INTHE STATE OF 1LORID L
DMNT VIRE. LLC

TiXInd of Forenn Taaured T 0y Company: mugt acld: “Lintiad by Canpany, T L0 o LIV

G unw wiavsdsbu, oniv, somnte nans sdepied Gt g s o Sngneecing Boaeros in Flunde, The sitemacs iz ovsstb i lade hameed Liaishs Camipasy,” "L LG Tar UL

Noevade

- -
- J.
T o LT K ST tin i R cign B LT LR oty e ot gastieed] | vt D e )
4.
TI0EC s trunsazted busroas oa Dloreds o MRS G0 Sopin'Talion
R T L R A A e R TR B LT AR TR T T
F100 Bockell Ave, Sutte 1956 - Uniy 114 1200 Brickell Ave Suige JO5S0 - Unit ({41
5. 6. __
CSteret Addiase o Fon quil CYEL ey Adhdreen
Mianu, FL 33138 Mimni FL UM

7. Nawe and sueet address of Flarida egisteied agenizs (.0, Box NOT acceptables

NCH Registered Agent
Name:

ap North Oranpe Ave., Ste 230N
OHtiee Addressy:

rtendo azsn|
_ CFlonds
7y CAIp )

Registered agent’s gceeptance:

Having heen named as registered agent and to aceept service of process for the whove stered lmived Nabilioe conpany at the place
dosignuted i this upplication, I herehy accept the appointment as registered agent and agree to act in this capacite, | further ugree
o comphy with the provisions of all scattes velative 1o the praper and complete performiance of my dativs, und fam familiar with
and accept the abligativns of my povition as registered ugent, -

-

Y g
. //

Tk

RS ST AR XL ST |
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8. For initial indexing purposcs, list names, e or capacity and addresses of the primary menshers/managers or persons authurized w
manage fap (e six (01 kail:

Title or Capacity; Nanwe and Address: Title gr Capacity: Name and Address:
=R Manager Name Kywherlee Goldsione IMunager Nanie:
Muember Address: 1200 Brickell Ave. TiMemiber Address;
3 Authorized Ste 19543 - Unit 1041, Miami, FL 33131 = Autharized
Persen e Person _
COther _ ZOther TiUther ZUther
T Manager Nume: TiMunager Name:
LiMenmber Address: LIMember Address:
C3Authorized Ol Authorized
Person e e i Person
OOther Z(nher C30ther S Other
O Maonager Name: CIhlanager Name:
IiMeniber Addiuss: Cihember Adudress:;
ClAutherized D Authorized
Person Person
DOther _ ... T Oiher CiOnher T her e

fmportant Natice: Use an atiachinent to report mwre than sis (). The uttachient will be fmaged for reporting purposes only, Non-
indexed individuals may be added ta the index when fiting vour Fletida Department of State Annual Repert form.

9, Artached is a certiticate of existence, no mere than 90 days old, duly authenticared by ihe official having cusiody of records in the
jurisdiction under the law of which it is organized. tH the certificate i in a foreign fanguage. a transiation of the centiticate under oath
of the wanslator mest be subnutted)

10. This docunent 15 cxecuted m accordance \'.iih section 605.6263 (1) (b}, Floridy Statutes, | am aware that any fulse intormation
submiited in a document 1o the Depariment of State c,nn<||tu[c<- third dc;,rcc felony as provided for in s 817,155, F.8,

/%4 mo ok

Sip'ulu-: or an authorized persan
Kymberlee Guldstunc

Ty e prinsty e nanse ol spn
? H ]

H24000139082 3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the dulv quahified and efected Nevada Secretary of State. do

hereby cerufy that [am, by the laws of said Swate, the custodian of the 1ecords relating to Nlngs

bv corporations, non-protit corporations. corporations sole, limited-tiabiliy companies, limited
partnerships, limited-liability paninerships and business trusts pursuant 1o Title 7 of the Nevada Revised

i Statwies which are either presently in a status of good standing or were in good standing for a lime period
subsequent of 1976 and am the proper officer o execute this certificate.

| Turther certify that the records of the Nevada Secretary of State, at the date of this certificaie,
evidence, OMNILVIBE, LLC, as 2 DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered. as applicable, under and by virue of the
laws ol the State of Nevada since 07/28/2023, and is in good standing in this state.

IN WITNESS WHEREOF. 1 have hereunto set my
hand and ailixed the Great Seal of State, at my
otfice on 04/16/2024.

—F\H’Y‘ar,.&o/\ |
FRANCISCO V. AGUILAR

Certificate Number: B202404164565920 Secretary of Suaie

You may venfy this certificate

ontine al hup:i/s ww 11vsos. gos

o S 7
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