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. APPiJCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A I'OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF VEORIDA.

L f)m,u 2ss T he. | D
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or ;2, u,’;_ <
words or abbreviations of like import in language as will clearly indicate that it s a corporation instead of & 7, - 5 5;) ?
natural person or parinership if not so contained in the name at present.} (( - \ <(\
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{State of country under the law of which it is incocporated) (FEI mumber, if applicable) (2\1% 2
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{Date first ransactedl business in Florida, E__Eocpnmimm not transacted business in Florida, insert “upon qualification,”)
. {SEE SECTIONS 607.1501, 607.1502 and 817.153, F.5.)
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{Purpose(s) of corparation adthorized in'homk state of cosulry to be carred out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Maif Drop Box NQT acceptable)

Name: ‘Q’ﬂﬁ u C(]Sf"a/{fs
Office Address: :;175@ Cb(@! "—_fh{‘{t_&o‘l'kzw’
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(City) (Zip code}

10. Registered agent’s acceptance:

Having beea mamed as registered ageat and ta accept service of process for the above stated corporatinn at the place
designated Inr this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further zgree iv coniply with the provisiops of all statutes relative 10 the proper and complete performance of my
duties, and I am familiar with and accept the obfigations of my position as registered agent.

(Registered agent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicarion to
the Department of State, by the Sccretary of State or ether official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directoss:

L]

A. DIRECTORS
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Vice Chairman: \_’U-»YY\Q’S IA.) R!lvk'{b @/{,\Q’;) “?’/
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "OMNIOSS INC* IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.

2003.

Harriet Sm-i;;h YVindsor, Secretary of State
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