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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/1272025

NAME: OMIEX DATA SERVICE LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATTON: ABBIE/PAUL HODGE




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

IN COMPLIANCE WITH SECTION s05.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LEIMTED LIABIHITY
COMPANY TO TRANSACT BUNINESS INTTHE STATE OF FLORIDA:
| Cmex & Data Service LLC

{(Name of Forcign Limied Liability Company: must melude "Timited Liability Company,” "L.L.C.or "ELC.TY

1 namwe unavaluble, enter aliemate aame adopted or the purpase of ransacting busingss in Florida. The alternate aame must include *Limited Lisbility Cempany,” *L.L.C." or “LLC)
Delaware

99-3903398
2.

[9%)

Gurisdiction under the Taw of which toreign Tinnted Tizbilkey conspany s organized)

(FE number, 1l applicabie)

4.
(Thate first cansacied business m Floruda, |fpnur 1o fegisiration )
{See sections 603 0 & 605.0908, F.5. 0 derermine penalty hiability)
18335 Collins avenue Suite 219
i

18335 Collins avenue Suite 219

(Street Addiess of Principal Offcc)

eMaling Address)

Sunny Isles Beach FL 33160 Sunny Isles Beach FL 33160
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7. Wame and street_address of Florida regisiered agent: (P, Box NOT accepiable) - = -
T A= T
Florida Filing & Scarch Serviees, Inc. ’ ro :[_-_— é o
Name: - TR
. T 2
155 Office Pluzu Drive, Suite A LIl o i

Office Address: ye

X O

Tallahassce 32501
. Floridz
(City) {2ip codic

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment ay vegisiered agent and agree to ace in this capacity. I further agree
to comply with tie provisions of all statutes relative (o the proper and pomplete performance of my duties, and Fam familior with

and accept the obligationy of my pn.\'iriWe

(Repistered agent™s signature




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Oleg Lazanoviich — Oleg Lazanovitch
= Manager Name: = Manager Name:
— 210 174 St apt 1609 210 173 St apt 1609
CIMember Address: OMember Address:
. Sunny [sles Beach FL 33160 . Sunny Istes Beach FL 33160

O Authorized O Authorized

Person Person
OOther OOther _ ClOther O Other
O Manager Name: CiManager Name:
Chvember Address; OMember Address:
O Authorized O Authorized

Person Person
O Oiher {30ther [JOther, OOther
CiManager Name: OManager Namwe:
OMember Address: OMember Address:
(] Authorized O Authorized

Person Person
OOther COther O Other OOther

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

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

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exceuted in aceordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State canstitutes a thied degree felony as provided for in s, 817,155, F.5.

Oleq { azanovitch

Signatare of an authorized person

Oleg Lazanoviich

Tped ur printed pame of signee



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "OMEX & DATA SERVICE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMEX & DATA
SERVICE LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

C . San

Charuni Patibanda-Sanchez, Secratary of State

Authentication: 203667178
Date: 05-12-25

4151328 8300

SR# 20252202008
You may venfy this certificate anline at corp.delaware.gov/authver.shtml




