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COVER LETTER

TQ: New Filing Section
DIV]SIOD of Corporations

SUBJECT: Ompy mana 754%’/7" J 27 V/cﬁa /

(Name of corporatlon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

MZ/N/ Mowery

{Name of Person)

P! 700, ema t Vit e

(Firm/Company)

H125 WA Keysisme Aerae

L (A’ddress) )
‘ A/)/ﬂ%/oz./j /S KR035

(City/State and Zip code)

For further information concerning this matter, please call:

MNaeity //Néeym( J7, T/~ oo k247

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

- ‘$70.00 Filing Fee. - m/$78.-75-Filing Fee & [ ]$78.75 Filing Fee & [Z] $87.50 Filing Fee,. .
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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OMNI MANAGEMENT SERVICES, INC. =
41387 NORTH KEYSTONE AVENUE

INDIANAPOLIS, IN 46205

SUBJECT: OMNI MANAGEMENT SERVICES, INC.
Ref. Number: W07000032324

We have received your document for OMNI MANAGEMENT SERVICES, INC
S

and your check(s) totaling $78.75.  However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which, it is. incorporated/organized,

must be submitted to this office.” A translation’of the certificate under oath of the
translator must be attached. to a certificate- which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist

Letter Number: 507A00043674
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM[TTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.»{.‘ o
b~

=

(VN puanagemest senzics cl “_~ Z 7

1.
(Enter name of corporation; must include * ‘IN€ORPORATED,” “COMPANY,” “CORPORATION,” Tn o
||lnc'!" “CO"" ||C0rp!|| ||]nc’|| ||Co,|| or "Corplll) gm
oS oE M

HY 02

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busif@gs in Florida)
O g
I=

(FEI number, if applicable)

(State or country under the law of which it is incorporated)
K2 (02 s, fER PE T trAc
(Duration: Year corp. will cease to exist or "perpetual™)

(Date of incorporation)
o JERGED 1t [ It (oo Tio S 6409/07

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

K28 Nokrn LeXcrors BE DAy N Sas

(Principal office address)
(e )
for WW/ Commuins 7y OpinfeK ///4@7&@\7

8.
(Purpose(s) of corporatio’n authorized in home state or country to be carried out in state of Florida)

9. Name and street address Wa registered agent: (P.O. Box NOT acceptable)

7oy LoEHE |
Sewd. 747

27499  Kvetview CE~7Er

A-OA//fo SO MG . Flerida gz‘c//Jg
(Cityy (Zip code)

2.

4.

{Current mailing address)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I Irereby accept the appointment as registered agent and agree to act in this capacity. |
Iy with the provisions of all statutes relative to the proper and complete performance of my duties,

Jurther agree to co j
and I am familiar ph and ageept thepbligations 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 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: % / OE# /(

Address: éz/-?f /1/0'6/# /@/ffo/t/c" %&;

Wy ppdosc,s A FEzof
Vice Chairman: WA Zadd /%Mzey
Address: TP Nogry Ayrrons  Ar
S/ Dy AN P Lr's A S
Director:
!‘\ddress:
Director:
Address:
B. OFFICERS
President: % Log, Vst

Address: é//jé) A/O’éffé/ /&/ffcﬂé’ /%

DA 2 L1 i FE 20,

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If neces e application listing additional officers and/or directors.

13.

(Signature of Director or Officer listed in number 12 of the application)

" Ty Leoewe A ) eny

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



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate.

[ further certify that records of this office disclose that

OMNI MANAGEMENT SERVICES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
April 22,2002, and was 1n existence or authorized to transact business in the State of Indiana on August 08, 2007.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not vet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Ninth Day of August, 2007.
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TODD ROKITA, Secretary of State

2002043000197 /2007080965720



