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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.

GDI Omni Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
n{nc u "CO r n(\orp " "InC 1+ “CC [ ar ﬂcoj,p )

L.

{If name unavailable in Flosida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Delaware 3 39-2079800
(State or country under the law of which it is incorporated) (FE] number, if applicable)
4, September 6, 2012 3 Perpetua|
(Date of incorporation) (Date of duration, il other than pergetpal) _,
. SRR s
6. o)
{Date first transacted business in Florida, if prior 10 registration) Al
(SEE SECTIONS 607.1501 & 637.1502, P.S,, (o determine penalty liability)
5 24300 Southfield Road, Suite 220, Southfield, Ml 48075
(Principal office address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Name: C T Carporation System
Office Address: 1200 South Pine Island Road
Planfation . Florida 33324
(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and {o accept service of process for the above stated corporatlon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Sfarther agree to camply with the provisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.,

C T Corporation Svstem Ryen N. Kenigsberg

.~ Assistant Secretary
/(ch\stered gff@rc)

10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior 1o 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.

FLOLS - 9/3/2015 Woliers Kluwer Onlina
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11, Namesand business addresses of officers and/or directors:

A, DIRECTORS

Clmirmin:. Claude Bigras:

Add 24300. Southﬂeld Road Suﬁe 220
IES

Suulhﬁald MI 48075

Dirastor
MieEChaitpat: Ahmed Bgomred

i, 24300 Southfield Road, Suite 220
rdress::

Southfigld, Ml 48075

Directors Pterre Gagne

Addross: 24300 Snuthr eld Read, Suxte 220

Southfield, Ml 48075

Carl Youngman

Director:
Addh 24300 Southfield Road Surte 220
ress: B
_-Southﬂeld,, ML 48Q75
B. OFFICERS

CEO&  ahvitad Boomirod

s

President: i

Adéress: 724300 SOuthﬁeId Boad. Suite 220 | CF o
Southfield, M. 48075 | | e

cror int '

séiceRrasidens: Plarre Gagne ;ﬂfi R I

Addiess: 24300 Southfield Road,‘Suite 220 :ﬁ ==
Southfield, Mt 48075 (r; ==

) ) =nan

Scoretary:. Illna Dounaevskara o o

Addiess: 24300 Southﬂe!d Road Suite 220 Soutﬁﬂe!d MI 480?5

Freasurér: Iring Dounaevskala _

Address: 22300 Soithfield Read, Suite 220, Southfiele, Ml 48075

NOTE: Ifnecessary; yo g addenduin to the application listing additional officers and/ci directors.
12 -—-—-‘" y :
12, ' > ]

Siymature of Director or Officer

The. officsr or director. bli,mm, y this document (and Who'is listed i pumbier 11 above) affiems (hat the fécts stated herein
aretrife dnd thatthe or she is aware that falsé information submitted in a docanmient to the Department of State constitutes
a.third degree felony as.provided for In 5:.812.155; F.8.

13. Irina Dounaevskaua Secretary and Treasurer

(Typed orpiinted name and capacity of person s1gn{ng apphcauon)

FLOIS 050301 Welsers Kluovor (Ipkina
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "GDI OMNI INC." IS DULY INCORPORATED
UNDER T{E 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 FQURTH DAY OF DECEMBER, A.D. 2015,

AND I DO HERFBY FURTHER CERTIFY THART THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES HAVE

BEEN PAXID TO DATE.

NG

U*wmwnwﬂw x

Authentication: 10552468
Date: 12-04-15

5208916 8300

SR# 20151208334
You may verify this certificate oniine at corp.delaware.gov/authver.shtm!




