(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war (] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wt’l" 55%5{)

®

et Vel

Office Use Only

FARTROAFH RN

000298338110

- amea g -,

U5 847 1 T-~01025--017 #+850. 00

—
= Bg
™ L%
=0 o™
= -
rn BT
= f_,ﬁ:ai:“
-
I Aai]
3 g
— Bt el
MAY 24 2017 Pl
—y '}? {_';_}--\
S.YOUNG &= 8 =3
L S =0t
T , T l’ " Y
or ne :
- =X ..
r! : ™~ .
,: £ 7
- = -
: i o
— —
B
< [~




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2017

CHERYL PERKINS
OMNIEARTH INC

PO BOX 26196
ARLINGTON, VA 22215

SUBJECT: OMNIEARTH, INC.
Ref. Number: W17000035857

We have received ydur document for OMNIEARTH, INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

According to the application submilted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations, Consequently, a $500givil penalty
and an annual report filing fee for each year the entity faile
Florida annual report are due this office. Based on the

ATV

Please return your document, along with a copy of this letier, Within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regutatory Speciatist I Letter Number: 017A00008105
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Divislon of Comporations

somimer: __(uani Cacne Tine.

Nams of corporation - nmst include suffix
Dear Sir or Madam:

The enclosad “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exigtenoe,” or “Certificate of Good Standing” and check are submitied to rogister the

above referensed foreign corporation to transact buglness in Florida,

Pleass retum all comrespondence conceming this matter to the following:

ﬂ,hml;( Peclins

Nams of Person
Omarlacth. Toc.
Firm/Company
0 Bov 14l
Address
Arbastm yvA Foa§
7 ! City/Stats and Zip oodo

For fusthor information concerning this matier, pleaso call:

fins a 208 5 P3¢ 318

Ntme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Roegistration Section
Division of Corporations Dividon of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Centor Circle Tallahazgee, FL 32314

Tallabasses, FL 32301
Bnclosed is a check for the following amount:

¥ Ll

7
a

R

\1$70.00 Filing Fee \{ $78, 75 FilingFee & (J $78.75FilingFes &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
|l IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
!

REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\ .

' {Botar name of oorporation; must inchide “INCORPORATED,” “OOMPANY,” “CORPORATION,”
"Ine." *Co.,” "Comp,® *Ing,” "Co,” or “Corp.”)

(If name unavailable in Florida, entar altemate corporate name sdopted for the purpose of transacting business in Florida)
2. _elaua

. 2. y. Y472~ 1213373
(State or country under the lew of which it is incorporated) (FBI number, if zpplicable)
4 19 J“’"j’ 20/3 5.
5 w““"f’j
P \

(Date of duratian, if other than perpeteal)

(Date first transastod business in Florids, if prior to registration)
(BEE SRCTIONS 607.1501 & 607.1502, F.9., to determine penalty Liability)
1 281 | N Y4 ’ v 23 ~ ¢ —_ P
office addross) ~ 8
Lo B Jiidte Artagion V4 33aS I ER
‘ address, If diffbrent) R
"R
8. Namo and girect address of Florida registered agent: (P.O, Box NQT acocpinble) X o
[k
Nems:  Capitol Corporate Services, Inc. ‘\; g;;;:‘
-Im
Offico Address: 156 Office Plaza Drive Suite A R
_Tallahagses ,Plorida _32301
(City) (Zip codo)
9. Registered agent's acceptance:

Having been named as regictered agent and to accept sevvice of process for the above stated corporation at the place
dasignatad in this applicetion, | hereby accept the appolintment as registered agent and agree to act in thiz copacitv. I
further agree to comply with the provisions of all riatutes relative jo the propes and complete performissc 3/ =5
duties, and 1 am famitlar with and a

the obligations of ray pesitior: as ragistered agens.
MLk

10. Attached is a cortificats of exiatesce duly suthenticatsd, 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 custody of corporate records in the jurisdiction
under the law of which it is incarporated.

Kbz At Awt. fee

(Registerad agent's signature)

i
1




1, Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman; Ld-f's L\t \fI.A_A

T
addess QU3 [ennice Wa

. A
Arish W VA 0031

Vice Chainnan: aa
T

Address:

Director: &4 4.

Address:

Dircctor: ~ra,

—y

=

Address: 3:

=

e

=
B. OFFICERS -
President: Lavs D \,{/ wdf "-':)
Address: ('? 7 3 Lennice. oy D
: =

Brishw VA 10234,

Vice President: IL;:I&

Address:

Secretary: j onotten T p ent 7\‘/01-

Address: '_'t fa:H QZM,;@? &;&Qdﬁ éﬂ ﬁam b[,_l_.__-[?, [QE [0 25

Treasurer:

Address:

NOTE: If necessary, you may atiach wm to the application listing/‘iﬂ‘.’itional officers and/or directors.
12, -

i

Signature of Direclor or Officer
The officer or director signing this dacument (and wha is listed in number 1 1 above) affirms that the facis stated herein

are {rue and that he or she is aware that (alse information submitted in a document to the Department of State conslitutes
a third degree felony as provided for in 5.817.155, 1.8,

13, Lpis 0 Vo vod CEC

{Typed or priated nAme and capacity of person signing application)

-



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "OMNIEARTH, INC." IS DULY INCORPORATED

UNDER THE 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 EIGHTEENTH DAY OF APRIL, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNIEARTH, INC."

WAS INCORPORATED ON THE NINETEENTH DAY OF JULY, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202394785

5370757 8300
SR# 20172598666

Date: 04-18-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi



