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LN FLORIDA

COMPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:
: OMGWHWD 307 LLC

tName of Forergn Limited Liabiliy Company: must inchide ™ Tomired Trabihioy Company,” TLC o "TLCT

5 Texas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITTE SECTION 6030908, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

tJunsdectron ender the Taw of whaeh Toraign Timied Tabaliny company s arganized)

{1f same unasaitable. enter aliermate nante adopicd tar the purpase of trapsacung business in Florida, The altemate name mu<d include ~Limited Liabihity Company,” “LL C" orLLC.™}

3 813983937
TFE nuimber. 1 appTicable)
4,
Pate fist iramacied business in T Tosida 1T prior 1o regnaminn.
[See sochions X & p0S IS F.y o detemine peanlty abiloy)
7901 4th St N STE 300
(:\.lrv.-r: Address of 'nncipai {Hiker

7901 4th St N STE 300
St. Petersburg FL 33702

IMaling Addnessd

St. Petersburg FL 33702

—
o =2
7 o~
T o

L -
P
g i~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) W —I
L -
g ; -

-
N Registered Agents Inc - o

ame: =4
o o~
= [}
Office Addicss: 0L 4th SUN STE 300
5L Petersburg
(Ciey)
Registered agent’s acceptance:

Florida 33702
1Zip coded

Having been named oy registered agent and to geceept service of process for the above stated timited linbiliny compuny af the place
designated in this upplication, I hereby uccept the appointment as registered agent and agree to act in this capaciy. | further agree
und aecept the obligations af my position ay registercd agent,

il et

o comply with the provisions of all statutes relative fo the proper and complete performance of my dutios, and I am fumiliar with
(Regrslered zpent’s sighaurs

Fax: 8134365206
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. Ful itial indesing purposes, list names, Gl ur capacity and addicsses of the prinary membersfisnagers or persums aathurized w
manage |up o $1x (6} tolai]:

Title or Capacity:

COIManager
X Member
TAuthorized

Person

OOnher

CiMunager
Cnvember
MAuthorized

Person

DOOther

LIManager
O Member
A uthorized

Person

Oher

Name and Address:

eric bechner
Name:

Title or Capacity:

Name and Address

O Manager

Address; 7901 4th StN STE 300

CMember

St. Petersburg FL 33702

O Authorized

Permon

JOther

Name:

O Other

CiMunager

Address:

O Member

1A utharzed

Person

O Other

Name:

O Other

L Manager

Address:

O Member

O Authorized

Person

OOther

O Other

Name:
Address:
2
D‘Qﬂrlcr o et
T %
Y z (
ENS) .
Name: Lﬁ‘ ﬁ,.
l-j - ﬁ"' {"’ '
Address: < d“
zZs e
z
O Other
Name:
Address:
Ci10ther

lmportant Notice: Use an attachment to report more than sia (o). Fhe anachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurtsdiction under the faw of which it is organized. (11 the certificate is in a foreign language, a translation of the centificale under oath
of the translator must be submitied)

1. This document 15 caecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Depactment of Siate
y :

I <

- {

P ;
A L

LA A S

AT

constitutes a third degree felony as provided for in s.817. 155, F.5.

;

4

Robin Jones

Sir'nnlurful‘nn wnthenzed puvon
{.

Typed or promtedd nane of s e
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Jane Nelson
Scerctary of Stawe

Corpurations Sccnion
P.0O.Box 13097
Austin, Texps 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certily that the document. Certificate of
Formation for OMGWHWD 307 LLC (file number 802545762), a Domestic Limited Liability
Company (LLC). was filed in this otlice on September 20, 2016.

1t is further certified that the entity status in Texas is in existence, e

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal ol
State at my oftice in Austin, Texas on January 24, 2025,

C}u:ﬂl-hdk-

Jane Nelson
Secretary of State

Conne visal ux an the terned of hrrp.\'.'."-n'\rw..s'uv Lexas. g’
Phone, (312) 4635355 Fax: {5121 403-53700 Dial: 7-1-1 fot Relay Services
Prepared by: SO5-WEB TiD: H264 Document: 1446439820013



