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Februaxy 28, 2017 -
FLORIDA DEPARTMENT OF STATE

HARVARD BUSTNESS SRRVICES, Inc DV sionofLomporaions

E

BUBJECT: COMEGA BREW, INC.
REF: W17000016910

We recaived your alectronically transmitted decument. However, the
document has not been filed. Please make the following corxrections and
refax the complete document, including the electronic filing cover sheet.

The document must contain a complete/legal signature for each person
signing the document. Pleage amend the sgignature poertion(s) of your
document accordingly.

If you have any further questions concerning your document, please call
{850) 245-6051.

Ootavia I Simmons FAX dud. #: B17000055259

Regulatory Specilalilst TI Letter Number: 017A00003786
Ragistration Section

P.O BOX 6327 -- Tullahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THIT FOLLOWING 1S SUBMITTED TO
REGISTER A FORIIGN CORPORATION T TRANSACT BUSINIESS IN THE STATIE OF FLORIDA.
OMEGA BRIDW, INC,

e e i g

(Frter riame of comoration; must include “INCORPORNATED.” “COMPANY.” “CORRPORATION,”
"Tne.." “CU.,“ |l(~01p)|‘ g nc,n ll(_\o.wl or “(.‘UIT‘-")

{11 name upavailable in Floridn, euler alternate corporate name ndopted for the purpose of transrcting business in Florida)

Dxlaware
2. 3,

(State or cowttry under the Jaw of which it1s incorporated)
a2 z017

(FEL nwnber, if np]}lfcalwlcj

4. . R - ¥ —
(Date ol incorporation) (Dale ol duration, iU ather than perpetual)
Coy2017
0.
{Date Orst trunsacted business in Flovida. iU prior to registration)
(SEE SECTIONS 607.1501 & 6071502, )08, te deteuning penally Lubility)

9128 Sirads Place, #10115 ‘

7 i

(Principal office address)
Mapies, FI. 34108

{Curtent mathing address, 0 difTerent)

8. Name and street addreys of Flovida registered agent: (1.0, Box NOYT acceptable)

James Avres
Name:

i 91 2% Birndu Place, 410115
Office Address:

aiid

Naples L, 34108
. Flerda .

(Cily) {Zip code)

9, Registered agent’s acceplance:
Having been named as regivtered agent and to accept service of process for the above stated corporation at the place
designated in this wpplication, I hereby uceept the appointnient as registered ugent and ugree to act in this capucity, 1
Surther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and 1 am familine with and aceept the obligations of my position as registered agent.

o
LD { R

I R

{ Registered agem’s signature)

10. Altaghed is a cortificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ol State. by the Secrctary of State or other ollicial having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.
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11. Names and business addresses of oflicers and/or directors:

A, DIRECTORS

Chainman:

To: 18306176383

Page:4-5

Address:

Vice Chairmean,

Adhddress:

Lhrsetor

Address:

Director

Adldlreys:

B. OFFICERS

President:

Addidress:

&
SR

.y oo

James Ayres Mo T I V l

EOMA ey

9128 Studa Place, #1011 Sg R -~
— Sy
Nuples. F1L 34108 gm -

' _ Dennig Marrison
Vice President:

Q12% Strada Place, #10115
Addddress:

Naples. F1. 34108
Seeretaty:

Address

{reasurer:

Address:

NOTI: uuuuws,@mw -

1z m\I\Q—D

)ﬁfz/ o5

‘-.l"

Signature of Director or OfMcer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware that false information submitted in a document to the Depariment of Siate conslitutey

athird depree felony as provided for ins.817. 155, F.5,

13 James Ayres, President
3.

(Typed or printcd name and capacity of person signing apphication)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA BREW, INC." I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "OMEGA BREW,
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF OCTOQBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

NS

H Y*rmu Vi oBetgde, Sevoelary o Rigig b

5193726 8300
SR# 20171327691

You may verify this certificate onlina at corp.delawara.gov/authver.shtml

Authentication: 202106369
Date: 02-27-17




