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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MPOA 363 USAINC.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

OEYVIND VIK

Name of Person

OMEGA 365 USA [NC,

Firm/Company

57T NOELDRIDGE PARKWAY  STE Y50

Address
HOUSTON.TX, 77074

City/State and Zip code
OYVIND@OMEGA3IGS .COM

E-matl address: (10 be used for future annual report natification)

For further information concerning this matter. please call:

ORYVIND VIK [(532 ) 275-7015
a

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee X $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Fiting Fee.
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| OMEGA 3635 1ISA INC.

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”

"Inc.." "Co.." "Corp." "lnc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 TEXAS L 260046013
2, 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
KR
N (MATH2002 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 757 N ELDRIDGE PARKWAY STE Y30, HOUSTON, TX, 77079

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

< =
C T Corporation Svstem T =
Name: T o e &=
- =
. 1 2206} South Pine Tsland Road - -
Office Address: e | e
b o i
Plantation o ., 33324 ::, z.m,,,
: . Florida : e ) R
(Citw) (Zip code) - =
- o
o

@
9. Registered agent’s acceptance: i
Having been named as registered agent and to uccept service of process for the above stated corporation at e pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

Eric Jensen, Assistant Secretary
% J/ﬂa&;

I (Registered agent’s signature)

10. Attached is a centificate ot existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers und/or directors [up to six (6) total:



A. DIRECTORNS

B Chairmun

OVice Chairman

Director

I President

CIViee President

Name:

PETTER AALVIK

KVASSANESVEGEN 4

Address:
N-3582 OELENSVAAG

NORWAY

CChairmun

OVice Chairman

W Director

O Presidem

CIVice President

Namw;

SIGMUND LUNDE

KVASSANESVEGEN 4

Address:
N-35382 OELENSVAAQG

NORWAY

OSecretary O Treusurer Cisceretary O reasurer
Onher OOnher OOther Oonher
KJELL TORE HELGELAND . OEYVIND VIK
OChaimman Nume: OChairman Nume:
. . KVASSANESVEGEN 4 ] ) 737 N ELDRIDGE PARKWAY
O Wice Chairman  Address: O Vice Chaiman  Address:

B Dircctor CiDirector
. NORWAY _ . HOUSTON, TX ., 77079
O President W President
O Vice President OVice President
O sceretary 31 'reasurer W Sceretary O reasurer
O¢nher OOnher Oinher Dxnher
OChairman Namy: DO Chainman Namue:
OVice Chaimian Address: OVice Chairman Address:

ODirector

CiPresident

O Vice President

N-5582 OELENSVAAG

ODirector

CiPresident

O Vice President

STE 930

Oseerctary O Treasurer O Secretary O Treasurer

Oinher Onher Onher Oher

Imponant Notice: Uise an attachment 10 repont more than sis (6). The attachment will be imaged for reporting purposes only. Non-indesed

individuals may be added w0 the index when [ling-your Florida Department of State Annual Repoent form.
. M

Signature of Direetor v Ofticer

The offiver or director signing this document (and whe is listed in number 11 above) affirms that the facts staed herein are true and tea he or
she is aware that fulse information submitted in a docunent w the Department of State constitutes o third degree felony as provided tor in
~R17035 FS,

. OEYvinD Vik  fres ppnrT

(Typed or printed name und capacity of person signing application)




Corporalions Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Articles of
Incorporation for Omega 365 USA Inc. (file number 800046851), a Domestic For-Profit Corporation,
was filed in this office on January 17, 2002.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 05, 2023,

C}u:ﬂn.hdt_

Jane Nelson
Secretary of State

Come visit ux on the internel at hips://www. sos. texas.gov’
Phone: (512) 463-5535 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WER TID: 10264

Document: 1244403130003



