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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUZES, THE FOLLOWING IS SUBMITTED TD l

REGISTER A FURKI_GN CORPORATION TO TRANIACT BUSINESS IN THE STATE OF FLORIDA.

) Onwnl Bhrimp, Ine. /‘l : |
(Enter nams of corporation;, st inclade "TNCORPORATED,” *COMPANY,* “CORPORATION,” Q
"Im’l *Co.," ncom’u "het "CD," ar "Comp.™) |

{If name unavailzble In Florida, énter aliernate comorste name adopted for the purnoss of raneacting business in Floride) ‘
Nevada !
2, 3, B7 0848435 :
(State ar country under ke low of which it is incarporated) (FEI number, if npplicible)
02/18/2000
4, 5,
(Date of incorporation) {Dute of duration, if other then perpetual)
8.
(Date frst tranaacted businzes in Florida, if prior to registration)
(SEE SBCTIONY 607.1501 & 507.1502, .S, to determine penatty linbility)
’. 13613 Guif Boylevard, Medeira Beash FL 33708 . z ‘{—?, .
(Principh) affice addrexs) ‘_: o o
ECRE
— : —< [ PR
(Current mniling address, if differsnt} . 2l
- ¥ '__<_r'
s a1
8. Name and sircet addregs of Florida registered agent. (P.C. Box NOT acceptable) % :Q,C
Veorp Servicas, LLC =
WName: P ,Gf:-_ g? (::3 ;
5011 South Swte Road 7, Suite 106 . Pt P
Office Address: ’ ‘ (v:i ™ .
i 33314
Davie , Plorida
(City)  (Zip code)
9. Registered agent'y acceptance:

Having been named us registered agenr and to acespt sepvice of process for the above stated corporation at the place

désignated In this applicatlon, [ kereby aceept the appointiment as vegistersd agent and agres to act In this agpacify, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and conplets performance of my
duties, and I-am famifiar with and acoept the obligatigns af my posiion ar registered agent.

(Ragistered agent’s signature)

10. Attached in g certifients of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seoretary of State or sther official having custody of corporate records in thé jurisdiction
under the law of which it iy incorporated.
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11, Names and trasiness nddresses of officery and/or dirctars
A. DIRECTORS
Chairmag:
Addpess:
Vice Chairman:
Addpess:
Colm’
tor: olm Wrynn
13613 Gulf Boulevard, Mn.dlm‘a Beach FI. 33708
- Tt
Dag Staloer - =z &I
Director: = Zh
13613 Guif Boulevord, Madeira Besch FL. 13708 . inied
Address: —  akdl
ai=tin
z T
B. OFFICERS 2 o
. Colm Weynn e = A
President: -n A
13613 Gulf Boulevard, Madeira Beach FL 33708 [
Linda Olampistro |
Viee President;
13613 Gulf Boulevard, Madeim Beach FL 33708
Addrezy:
Dan Stsicer
Secretary:
13613 Quif Boutaverd, Madaira Beach FL 33708
- 3
Treasurer:
Addreas; L
NOTE: If negess dum to the application listing ndditional officers andfor directors
12, 0
The officer

gnature of Director or Officer

t (and who i lsted In number 1) above) affirms that the facts stated berein
are true and that he or she is aware I8t falsc information submitted in a document to the Department of State constinites
8 third degree felogy ay provided for in 5,817.155, B.§,

13, Colm Wryna, President, CEO and Disootax

(Typed or printed name and capecity of person signing application)
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CERTIFICATE OF EXISTENCE = 3\?{5
WITH STATUS IN GOOD STANDING = |
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby i %Z;‘:
an o

certify that I am, by the laws of said State, the custodjan of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-liability partnerships and business tmsts pursiant to Title 7 of the Nevada
Revised Statutes whioh are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Scoretary of State, at the date of this certificate,
evidence, OMNI SHRIMP, INC., as  corporation duly organized under the laws of Nevada and
existing under and by virtug of the laws of the State of Nevada since February 18, 2000, and is in
good standing in this state,

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 11,2017,

Ba.rba.ra K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number, C20170511-0377

You may verlfy this electranic certificate
anline at http:/fwww.nvsos.govl




