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COVER LETTER H24000250615

T Kegistraiion Section
Division uf Cotparations

OMEGA INVESTORS GROUP, LLLC

SUBJEACT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Cenificate off
Enistence, and check are submitied to register the ubove referenced forcign limired liahility company to transact business in Florida.

Please return all correspondense concerning this matter to te tollowing:

. ALBERTO MORIS

Name of Person

MORIS & ASSOCIATES

Firm/Company

3650 NW 82nd AVE.. SUITE 40L

Address

DORAL, FL. 33165

City/State and Zip Code

ABERMUDEZGANMPA.COM

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

For further information conceming this matter, please call:

ALBERTO MORIS 305 $59-1600
at )
Name of Contact Person Area Code Daytime Telephone Number
Registmation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FLL 32303

Enclosed is a check for the following amount.

Please make check payubie io: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee I $130.00 Filing Fee &  ® $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

. H24000250615
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE 3071 SHUTION 68060 FLORIM STATUILS THE FOLLOWTNG & STBMITTED TO REGIETER A FQUERGN LATED LRITITY
CERSPANY TOTRANSACT B{LNINENS INTHE STATE CF FLORIM:
1.

OMEGA INVESTORS GROUP, LLUC
(Nae of Fureign Tamited Lisbility Company, m i incTade "L ed Ligbiliy Compans. L LT v LLC™)

DELAWARFE
"

{If nmme unevailable, cnw 2t mix narne sdopted Jo the parpoes of tramacting hoginoas in Flonds. The stemnte neme mura mchude “LImbted Linbitiny Ceurgpany,

TULL G artLLC )
wodsarn under tho law of which Torergn hied Bals vy, compamy & on ooy

3 82-1528644

\
(FE mutvber P apphicshls
4.

{0t Fast rene ciod Buivess in Plorn, 1f price to regntraion )
thve sections 803 WL & 65 39093 F 5

- 10 dewerrma penuiry jehilicy)
B22NE 125ST., STE. 100

(Street Addroms of Prooa ipal (77 0ce )

MIAMI, F1. 33161

b

6.

822 NE 125 ST, STE. 100

Malling Acdreay

DISIAIC
338
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MIAMI, FL 33161
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7. Name and street nddress of Florida registered agent: (P.O. llox NOJ gccaptuble)

[]
+

Name;

ne

MORIS & ASSOCIATES

3650 NW 82nd AVE., SUITE 401
Office Address:

DORAL

33166
iCry)

. Florida
Registered agent's aceeptance:

(7ap code)
Having been named as registered i

ent and to accept service of process for the alove staved Umited fiablitity company
designuted in this appiication, | hereby accept the appolntmenr ax
fe1 comply with tAe provisions of all statutes relative to the proper

af the place
registered ugent and agree to act in this capacity. f
and complete performonce of my duties,
and zccept the obiigatlons of my positinn as registered agent

/f/141 i

%ﬂ %l"l Shudure)

Jurther ugree
and [ am farmdilar with
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8. For initia) indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6} total]:

Tile or Capacity; Name aond Address: Title ar Capacicy; Name and A 18:
B Menager ame: SEBASTIEN SCEMLA = Manager Name: JUAN CLAGO
CMember Address: R22 NE 125 57T, STE. lOOm” IMember Address: 822 NE {23 8T STE. 100
O Authorized MIAMI, FL 33161 () Authorized MIAMI, FL 3316!
Parson Person
O Other COOnher_ Ciother TOnher
W Manager Name: Chemtav, Shawn _ O Manager Name:
Ohiember Address: 822 NE i25TH STREET CMember Address:
O Avthorized . SUITE 113 L Authorized o
Person NOR'TH MIAMI, FL 33161 Person
OCther {OOther COaher o OdOther _
{OManager Name: CManager Name:
CIMember Address: O Nember Address:
O Authorized DAuthorized
Person e Person
T Other e OCther e Otnher Cother_
Imponant Notice; Use an attachment 10 repont 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 Deparunent of State Annual Repoct form.

9. Attached is a centificale of existence, no mure than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it i3 organized. (17 the certificate is in a foreign language, a ransintion of the certificate under oath
of the trenslator must be submitted)

10. This decument is execuled in accordance with section 605,
submited In 8 document 10 the Department of State constitul

03 (1) (b), Florida Sintutes. 1 am aware that any false information
third degree felony as provided for ins.817. 155, F.8.

pamsasilS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA INVESTORS GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF THE FOURTH DAY OF JUNE, A.D. 2024.

VUE LSS

Qm“m.m CET e

Authentication: 203625418
Cate: 06-04-24

1756444 8300
SR# 20242765815

Yeu may verisv thitc certlficate arline at care dAelaware gcav/anthuar thtml




