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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [clbakassee, Florila 32372

(850) 656-4724

DATE 04/29/2024

“WALK IN*™

ENTITY NAME OMA FL Holdings, LLC

DOCUMENT NUMBER

*PLEASE FILE THE ATTACHED AND RETURN ™

XXKXXAXXXX Plur Copy
acfffﬁ'&c{ 6’%4
g&ﬁt/ﬁ:a& of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁuc‘fj%af 6)90‘? of Arte & Amendments
dmﬂtfiﬁbafe of 4'}5{ & twr.ﬁy

“WAOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFHICAT ES REQUESTED

ACCOUNT #: 120160000072

< S

Floase call Tina at the above namber faf any 15SueS or CONCErAS, Thank o 50 much/

TOTAL OWED 125




COVER LETTER

TO: Registration Section
Division of Corporations

OMA FL Holdings. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Margaret Alexander

Name of erson

Bass, Berry & Sims PLC

Firn/Company

150 3rd Avenue South, Ste 2800,

Address

Nashville, TN 37201

City/State and Zip Code

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

at
Name of Centact Person ( Arca Code ) Davtime Telephone Number
Mailing 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

Enclused is a cheek for the following amount;

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
{ N il . A

Tor TLLCTY

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIABILITY
LG

“ELCor “LLCT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| OMA FL Holdings. LLC
' {Name of Foreign Lrmited Liabifity Company; nst include “Limned Liabthty Company

{17 namwe unasailable, enter aliernate name wdapted tor the purpose of transacting business in Florida. ‘The alternate aame must include “Limited Liabihty Company
86-1987122
(FET number, if apphcable)

Delaware
2.
UJunsdiction under the law of which loreign banted lizbibty company 1 organized)

(ate Tirst trensacted husimess n Flanda, f pror 1o registration. )
15¢¢ sections 605 D903 & 605,095, F.5. 10 determine penaity Hability)
1301 Riverplace Blvd.. Suite 1818

4.
6.
(Maihng Address)

1301 Riverplace Blvd.. Suite 818
5.
tstreet Adidress of Princapal Office)
Jacksonville, FLL 32207 Jacksonwille, FL 32207
7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable)
£z,
CTC ion S e
orporation System . ~ -
Name: = w
i e
) i Xm
1200 South Pine Island Road - R .
Office Address: oy =
I ra ...
- D Ty .
Plantation 33324 :Sn'-j - : -
- -1, ,..“ i
_ . I-Iondd'___fn_ vox { ey
(City't 171p code) - .~ o D
- 1. N :-:' Lu.}
""l
g‘ﬂpmu at the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired Imbrlm ¢
designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent
G"i' Corp()mlmn System

Natalie Leiba-Paul - Assistant Secretary

A ilia - e
tRegistered agent’s signature)

Bv:



Simp!yAgrea 5:4gn signature pac<at D ¥a4ouwhidb-r /i /-4uac-atit-Unibosasiedn

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: OMA Management. LLC IManager Name:
=JMember Address: 1301 Riverplace Blvd., CIMember Address:
O Authorized Suite 1818 O Authorized
Person Jacksonville, FL 32207 Person
ClOther CIOther OOther O Other
O Manager Namg: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
C'Manager Name: O Manager Name:
CIMember Address: _ OMember Address:
O Authorized O Authorized
Person Person
OOther OOther (Other C10ther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a cenificate of existence. no mere than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the luw of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
uf the translater must be submitted)

L0, This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided tor in s.817.155, F.5.

Jeffrey Prewss

Signatuze of an suthonsed person

Jeifrey Preuss

I'ypedd or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMA FL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMA FL HOLDINGS,
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203350372
Date: 04-29-24

5023424 8300
SR# 20241707207

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




