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COVER LETTER

TO: New Filing Section
Divisian of Corporations

SUBJECT: O Maderials, ZINC .

Name of corporation - must include suffix

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 submiticd to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Philip Hipsher

Name of Person

Ormni (Materia)s e .

Firm/Compa'ny

Po.Poy UL

Address

Mt .Carmel T 653863

City/State and Zip code

Dhipcher@ oo, Net

E-mail address: (to be used for future-annual report notification)

For further information concerning this matter, please call:

Philip prﬂwef L bI¥ AeA-511E

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
\AST0.00 Filing Fee M $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Cerlificate of Status Certified Copy Certificate of Status &
Certified Copy



¥ 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

) Ormn MaderiaS, 2N

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine " "Co.," "Corp,” "Ine.” "Co." ar "Corp.")

(t name unavailable in Florida, enfer alternate corporate name adopted for the purpase of transacting business in Florida)

2, THireis 3, 67 /588%!‘#

{State ar gountry under the law of which it is incorporaled) (FEI number, if applicable)
{Date of mcorparation) (Muration: Year corp. will cease to exist or “perpetual”™)

6 — 3

(Date st transacied business in Flovida, if prior 10 registration) R '.hﬂf;j

(SELSECTIONS 6071501 & 66 IS 12, F.8., 1o determine penalty lability) A Es
b1l Collenedrive (M = g5z
61l Collegebrve [ + Carmel, T E3%E 257
38 nupnl L&eﬁdd:cas) 5 ; :;E«ni:‘

s

IDECMU‘ Cl["ﬂ’p :ZZ, ft%f’%() TS

{Current mailing address) ? t%"*‘l

p-

. Qole of lime b Prduet<

. . e - . - f
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: Hubco Registered Agent Services, Inc.

Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee , Florida 32301
{(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corpovation at the pluce
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capucity. T
Jurther agree to comply with the provisions of all statates relative to the proper and complete perforuance of my
duties, and Fam familior with and aceept the obfigations of iy position as registered agent.

Bp AN

”(‘I’(cglslcrcd agenl’s signature) BM(L ®. '\’[Mbbﬂ"d ?‘H)\dﬂﬂ -

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior le dehvery of this application to
the Deparinent of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

—— e ——————— = -
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: miRe, m-pmw

aaaes. PO B UEK

[TH. Cormel, 1L OAR63

Vice President: lQOf CLB 0J<€-10 / Q_IGL
aaess B L. FOASH

ﬂnugwie ku HioS

Sucrcmry% ]JD H( D_g’)Q%-

. DD Por (152 M Carmel, TL 53363

Treasurer: 4?/,% ’4 %M
Address: K

NOTE: If nccessary, you mayN addendum to the application listing additional officers and/or directors.
13.

Signature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

14, % \\D H

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



File Number 6064-784-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

OMNI MATERIALS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LLAWS OF THIS STATE ON AUGUST 24, 1999, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of MARCH AD, 2014

oace Witz

SECHRETARY OF STATE

Authenticate at: http://www .cyberdriveillinois.com



