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&

APPLICA'I'ION BY ‘FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
¥ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Omega Labnratones Inc.

(Enter name of corporation; must include “INCCRPORATED," "COMPANY," “CORPORATION"
“I“c L4 "Co £ ’Corp » HI“c ”» "CO, Or 'COrp !l)

Omega Global Luboratory Services In¢

(1f name unaveilable in Fiorida, enter altornate corporate Rame adopied for the purpose of transacting business in Florida)
2. Dclaware

34-1907353

3.
{State or counitry under the law of which it is incorporated)
4 623/1999

) (FE} number, if applicable)
b ?E’I’DE,M

(Date of incorporation)
5. WA

(Date of duration, if ather than perpetuat)

(Date:first ransacted business in Florida, if prior to registraiion)
(SEE SECTIONS £607.1501 & 607.1502, F.5., 10 determine penalty lizbility)
7 400 N. Cleveland Avenue, Mogadore, Chio 44260

{Principal office address) —
I =
SO B
(Current mailing address, if different) el =)
et 3 vt
o AU
8. Name and streel address of Florida registered agent: (P.Q, Box NOT accepinblc) ;{‘]‘ _2 o m
i X Moo
Name: CT Corporation System - ™ U
. F e —
th — .
Office Address: 1200 South Pine Island Road :r.: 2—7: "
i 73 bRl o
Plantation, FL. 33324 , Florida bye
(City) (Zip code)
9. Registered agent’s aceeptance:

Having been named as registered agent and to accep!t service of process for the above stated corporation at the place
designured in this upplicatlon, I hereby accept the appointment as veglstered agent and agree 1o act in this capacity. 1
Jurther agree to comply with ihe provisions of all statutes refative to the proper and complete performance of my
duties, and I am famillar with and accept the obligations of my position uy registered agent.
C T Corporation System
By:

CMM Eu'—\-\..a

Connle Bryan
(chf\’rcred agent's signature) ﬂSS‘Stht Secretoru
10, Attached is a cortificate 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 cuslody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLBS 3 K700 3 Wiliers Kiwwes Ouling
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11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Vi
Chalrman: John Vinllo

Address: 140 Public Square Apt, 402, Cleveland, Chiv 44114

Vice Chairman: Clayton Jay Davis

Address: 87 Brandywine Drive, Peninsula, Chio 44264

Bill Cotl

Director:

Address: 5981 Ledgeview Drive, Peninsula, Ohio 44264

Director:
Addross:
B. OFFICERS ?’i’fﬁ =
presidens, John Vitullo - rri T—;_’, :ﬂ—
Address: 140 Public Square Apt. 402, Cleveland, Ohio 44(14 jii : _g:"'
-
G Com
Vice President: Clayton Jay Davis ;j?-‘; {-}-« D
Address: 87 Brandywine Drive, Hudson, Ohic 44236 'f"::rf’. ____
e o
Secretary: Bill Corl
Addross: 5981 Ledgeview Drive, Peninsulz, Ohio 44264
Treasurer:
Address;

NOTE: If necessary, yoj;y attach an addendum to the application listing additional officers and/or directors.
7
12, "’W C

3

Signature of Director or Officer
The officer or director signing this dotument {and who is listed in number || above) affirms that the facts stated herein

arc true and that he or she is 2ware that false information subminted in 8 document to the Department of State constitutes
a third degree felony as provided for in 8.817.158, F.5.

13, Bill Conl, Seeretary

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

LY 9 3701 § Wohen Khrass Onlies
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FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TQ ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.5.)

(Please print or {ype)
. Rill Corl .
1, the undersigned . do hereby certify
{(Name)
that this Resolution of the Board of Directors of Omegs Laboratories, Ine.

T B

I ThA
{Name of Comaration) T;,,gi o 3!

Delaware i 9

a corporation duly organized and existing under the laws of . :j.ﬁ o 'ﬁ
{Stale or Copntry) o 7"—2 o m
D
October 9,2055 P

was adopted on _..adopting the altemate > %j

P —

heet -

Omega Glebs) Laboratory Services Inc. i
name of SN
{Alternata Name) NOTE: Must contain a corporate suffix) I o
for use in Florida as its real name is unavailable in Florida

Oate: October 15,2015

o

Secrewry
Signature of Chatrman, Vice Chairman ¢ithe Board, o
director or any cfficer

Title ol person signing

FIiLING FEE $35
(No fee requcired If submitted with g foreipn not for proflt guatification or amendnient)
Make checks payable to Florida Department of State and mail to:

Divislon of CoTorailons
P.O, Dox 6327
Tallahrsses, FL 32314
CR2EN26 (04/12)

FLOE? + 117130701 2 Walinng Xswer Oiline
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "OMEGR MBORATORIE.'.:)', INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ¥FIFTEENTH DAY OF OCTORER, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TO DATE,

3062291 8300

SR# 20150517543
You may verlfy this certificate cnline at corp.delaware.gov/authver.shtml

- Authentication: 10242737
Date: 10-15-15




