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COVER LETTER

TO: Repistration Section
Division of Corporations

ONMNI-INVICTUS, LLC
SUBJECT:

Name of Lumited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Iixistence, and cheek are submitied o register the abave referenced foreign limited liability company o transaet besiness i Florida,

Please return all correspondence cancerning this matier to the following:

Robert Grad. Esy.

Name of Person

Qsprey Law Firm, P'A

Firm/Company

9500 Koger Blvd. #112

Address

St. Petersburg, FL 33702

Cirv/State and Zip Code

b.ruiz{@irustarray.com

E-manl address: {to be used for future annual report notification)

Fur furiher information concerning this matter, please call;

Robert Grad 727 436-8970
af }

Nume of Contact Person Area Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite R0

Tallahassce. FIL 32303

Enclosed is a cheek tor the following wimount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0313000 Biling Fee & O SL135.00 Fiting Fee & O $S160.00 Filing Fee, Certiticate
Curtifteate of Status Cerufied Copy ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FORFIGN TIMITED BT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i OMNI-INVESTUS, LLC
tName of Furcign Limited Liability Company; most inelede "Limmed Ty Company. L., of "LLC. )
dba Array in FIL
U i unas ilsble, enter alierate e adopted Lo the purpose of transacting business in Flonda. The shetnae name must include “Lapnted Dbt Company.” LG o0 ™
Texas
2 i
Uursdictian under the Taw oM which forergn Timaed Tiabiliny company T organszed) 1ELT number, 1 applicabley
To be determined after authorization
4.
Date Aint iinsacted business i Flarla 3T prior 1 tegsimnon. )
(8cc soctions 633 (028 A0S IROS ES, e detenmine penal labiliy
2995 Dawn Drive 1275 Cleveland Street
5. 0.
1Street Address uf PrincipalTHYice) Ovbailing Address)
Swe. 106 Clearwater
Georgetown, TX 7628 FI1. 33764
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceeptable)
F i
"~ ¢ - i
£y ‘
Briun Ruiz =2
Nanmw: in .
Ty =
. e} s
1273 Cleveland S1. - '
Oftice Address: - L) ST
) -
R = i ] .
Clearwater 33764 ' 3. .,
CFlorda - Ty
(Cian (£ip coude) T = et
:- ———
Fa)

Registered agent’s acceplance:

Having been named as registered agent and to uccept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. |1 further agree
to comply with the provisions of all stututes relutive o the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

W siiatiing )




8. Forinitial indexing purpases. list names. tidde or capacity and addresses of'the primary members/managers or persons authorized 1o
manage [up 1o six (6) towal]:

Title or Capacity: Nume and Address: Title or Capacity: Nae and Address:
= Manager Name: Brian Ruiz T Manager Name:
CIMember Address: 275 Cleveland St “inlember Address:
O Authorized Clearwater. FL 33704 O aathorized
Person Person
O Other O 0Osher 1Other COther
O Manager Name: N uamager Name:
OMember Address: i Member Address:
O Authorized Ci Authorized
Person Person
TiOiher Dther Other COther
T Manager Name: O Manager Nume:
TIMember Address: CiMember Address:
I Authorized T Authuorized
Person Person
C1Other Clther dOther Ctther

Important Notice: Use an atiachment to report more than six (6). The anachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Anaual Report form.

9. Attached is a certificute of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10 This document is executed in accordance with seetion 685.0203 (11 (). Florda Statutes. | am aware that any talse ifornation
submitted in g document to the Department of State constitutes a third degree felony as provided for in s, 817,125, F S,

L
et Jawd S

Sgnature ot an aubhenzed person

Robert Grad. Exqg.

Iyped on printed mame of sinee



Jane Nelson
Scerctary of State

Corporations Scction

P.O.Box 13697
Austin. Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas. does hereby certity that the document. Centiticate of
Formation for OMNI-INVICTUS LLC (file number $03594719), a Domestic Limited Liability

Company (LLC). was filed in this olfice on April 16, 2020

lt1s turther centitied that the entity siatus in Texas is in existence.

in testimony whereof. | have hereunto signed my name
otficiallv and caused to be impressed hereon the Scal of
State at my oftice v Austin, Texas on June 04, 2024,

%ﬂ:‘n‘j‘d‘\—

Jane Nelson
Seeretary ol State

Cleame VINGE 1es on the Snlerned ol s wawse sos 1exas.gor
Phone; (312) 463-3535 Fax: {312y 4635709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Documenm: 1369033200003



\- 7 Osprey Law Firm, PLAL
S PRE 9500 Koger Blvd. #1112,
St. Petersburg, FL 33702
LA\ x 7 Tel: 727-456-8970
Robert Grad, Esy.
F I RM robert gosprevlawfinmocem
John K. Carter, Esg.

ol gospreyiawtinm.eom

August 28, 2024

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Application for Foreign Co to do Business in FL

Dear Intake,

Enclosed is an application for a foreign company to transact business in FL, plus the certificate of good
standing from FL.

Also enclosed is a check in the amount of $125.00.
Kind regards,

Gayle Morden
Senicr Paralegal



