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February 9, 2015

Dnvision of Corporations

NORTHWEST REGISTERED AGENT LLC

’

SUBJECT: OMNA FL INC.
REF: W15000009269

We received your electronically transmitted document. However, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic-filing cover sheet
The name of the entity must be identical throughout the document.

The name on the fax audit sheet must be the same.

If you have any further questions concerning your document, please call

Y
{850) 245-6052.
FAX Rua. #: H15000030928

Maryanne Dickey
Letter Mumber: 115AD00002622

Regulatory Specialist II
New Filing Section
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- REGISTER 4 FORFIGN CORPORATION TO TIRANSACTBWEIES’SM THE STATE OF FLORIDA. : ;‘

APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRAHS AC'T;‘ \
. " BUBINESS IN FLORIDA .

iy COWLL{AEE RITH SECTION 607.1503; FLORIDA STATUTES, IHEFOH.OWHVG 5 SUBAM‘IED TO J
)

i OMNAINC, - . : | =
(Brttmr nams mpmmh;mnmwa“mmmb,' “CDWANY”'CORPORA‘I’ION“ . I Rn R |
'Inn.."'ﬂo""corp""lno.’"co or"Corp.} - N

" OMNA FL INC. L ’
mmmn&hmmmdmwmmpmmmwufmmmhmmmm@

2 WY : 3.

(smmmmymdcmehwofmummpomd) ‘ ] (FEl runber, If appticabls) .
. 4 ___02/19/2014 - ' 5, PERPETUAL
(Dmof-ﬁ:oorpomuon.) " (Duration: Yearcorp. will conse fo mxist or “perpetn )

mmmbmmmmsfmmaﬂon)
. (SEB SBCTIONS 607.1501 & 607.1502, I 5., to detormins peoelty liability)
7..1400 63rd Ave S, St. Petersburg, FL 33705
(Frinotpal office address)

. 1400 63rd Ave S, St. Petersburg, FL. 33705 .
(Curvont mailing eddress)

' 8. Name and gireet address of Florida registered ngm:t:' ®.0. Box .Nm;mcpm‘nle)

Nemo: | Northwest Registered Agent LLC -
Offce Addrsss; 3090 N- Rocky Point Dr, STE 150A
Tamps .  ooriss 33607
> Tl colk)

9. Registered agent's ampunee ’

Huaving been named as registered agent and ta mq:t:crﬂwqurmfmkemndedwmrm atrhaplace
designated in this application, I hereby accept the appointmeént ay regisared egent and agres to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete petformance of my
duda, mrmmmﬁdm&mwgmm ofnwpoddowregtumdqm

S TOM GLOVER, MANAGER
(Rzgiw sgenf’s ngﬁM%) i
10. Attached iz & cettifioate of axistenoe duly sthentioatsd, 1ot more than 0 days prior to delivaty of this application to

' meDepﬂunmﬂofsm by the Searetary of State of oﬂmoﬁﬂcialhavingwmdyofcorpombmordsinﬁemisdioﬁm

mﬂm&el&wofwmhxmhmrpmm
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Vice Pmninnt.
. Addrecs:

_ | ST
- 11. Names and business addresses of officers and/or directors: . . - T ?\
- B AR o
A, DIRECTORS - 73
. - - e
Address: o
: _ S pd
. : ' T e =
Address:

Dim Grant Coleman Hendemon .

Addtur 1400 63rd Ave S, St. Petersburn, FL 33705

Directer; _Carson Henderson

B. OFBICERS
President; Carson Hencierson
Address: 1800 63rd Ave S, St. Patersburg, FL 33708 -

' Secretary Grant Coleman Henderson

Address: 1400 63rd Ave S, St. Petersbum, FL 33705

TFreasyrer: Carson Henderson
Address: 1400 63rd Ave, S, SY. Petersburg, Fl, 35705
NOTE: Ifnnom;m'y. you may attach en addendum to the application listing additional officars and/or dirsctors.,

2. &@\47’ '
- Sigmtuteof]}h'ectmmOfﬁm

Thoofﬁmordlmtorsigningﬂﬂsdomnnmt(undwhohﬂmdlnmmber &zbova)ufﬁmsthnt&ufammﬁadherem
atelmaandﬁ:athearaheisawmthatﬁ]soinfomaﬂonmwmiuudmudommmtmﬂnbepamdmwmumm
a third degree folony as provided for in 5,817.155, F.8.

" 1. Carson Henderson, PRESIDENT

(Typedorprimbdmnandcapaoityafpmondgﬂng applicéﬂou)
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STATE OF WYOMING -
Office of the Secretary of State

: 1
R
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’} o
e =
I, EDWARD F. MURRAY, lli, SECRETARY OF STATE of the STATE OF WYOMING do 3
hereby cerhfy that according to the records of this office,

..--

-“'".
1

OMNA | >

: Isa i
Profit Corporation

formed or qualified under the lawé of Wyoming did on February 19; 2014, comply with all
applicable requirements of this office. Its period of duration is Pempetual. This enﬁty has been
assigned entity identification number 2014-000658409.

‘This entity is in existence and in good standing in this office and has filed all annual reports
and paid atl annual ficense taxes to date, or is not yet required fo file such annual reporis; and has

_ not filed Articles of Dissolution.

" 1 have affixed hereto the Great Seal of the State of Wyomlng and duty generated, executed,
authenticated, issued, delivered and communicated this official cestificate at Cheyenne, Wyoming

on this 2nd day of February, 2015 at 10:17 AM. Thls Qartlﬁcate is ass:gned 017123019,

Notice: A oertificate issued electronically from the Wyoming Secretary of Stete's web site is immediately valid and
effective. The validity of a certificate may be estebiished by viewing the Certificate Confirmation screen of the'

e -
N B

.

Secretary of State's website hitp:/wyobiz.wy.gov and foliowing the instrucfions displayed under Validate Cartificate.




FICTITIOUS NAME RESOLUTION

I, Carson Henderson, President and Treasurer of OMNA, a WY corporation,

_ acting on behalf and after a vote of the Board of Directors, authorize use of

the fictitious name OMNA FL Inc. for use in the State of Flotida.

Dated this 5% day of February, 2015.

Carson Henderson . : e
President of OMNA- .
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