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APPLICATION BY FOREIGN NOT FOR PROFIT COREDRATION FOR AUTHORIZATIONTO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT 1S AFFAIRS IN
THE STATE OF FLORIDA:

, OMEGA COMMUNITY LABOR UNION

'(Namc of corporation: must imctude the word " INCORPORATED™ or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instcad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprefit corporation.}

(1f name unavailable in Flotida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2,

N/A
(State or country under the law of which 1t 1s incorporated)
4 0712412017

3.
(Date of Incorporation}

+TET number, if applicable}
6 NIA

(Dute of duration. 1t other than perpetual)

{Prate first conducted altais in Ftonida if prio7 to registration, Sue oot B17. 1507 & 617.1302, 1.8, {o determine penaliy lahidiy, )
., 3030 N. Rocky Point Dr, STE 150A Tempa, FL 3360

(Principal office addresy

s
e O
25
~ — T = — -
e A e
{Current mailing address T diflerent) R r‘
Lo <
. LABOR UNION Voo
' {Purpose(s) of corporation authorized in home state or country tu be carried valin the state of Florida) v, -
} ) ) . !f ot
9. Name and street address of Flonida registered agent: (P.O. Box NO'T aceeptable) Z. —
‘-
Name: Registered Agents Inc.
Oftice Address: 3030 N. Rocky Point Dr. STE 150A
Tampa
{Clty)

, Florida 33607

10. Registered agent's acceptance:

{Zip Code)
Having been named as registered agent and to accept service

of process for the above stuted corporation at the place
designated in this upplication, 1 hereby accept the appointment as recistered agent and agree ta act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes zefeive to xp prener and complete performance O}J my
duties, and | am famillar with and accept the obligations of my posit:=x ay registered agent.

(Registered agent's signature}

jurisdiction under the law of which it is incorporated.

L1. Attached is a certificate 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 aving custody of corporate records in the



12. Names and addresses of ofticers and/or directors
A. DIRECTORS

Chairengn:
Address: . - .
Vil :! ;f
Vice Chairman: WILLIAM FLORES i
Address: 3030 N. Rocky Point Or. STE 150A
Tampa, FL 33607
Director: h.,
Address:
Director:
Address:
—
L
Ly
T =
B. OFFICERS R S
L w
President: YILLIAM FLORES =™
Address; 3030 N. Rocky Point Dr. STE 150A i N E
Tampa, FL 33607 o 2 A
Vice President: .
Address:
Secretary: )
Address: . S
Treasurer:
Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.
13,

Wittiam Tlonts
14 WILLIAM FLORES, Director

{Signature of Chatrman, Vice Chairman, or any officer lisied in number 12 of the application)
B Y PP

(Typed or printed name and capacity of perscs, signitig apphcation)

JEn



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

OMEGA CCMMUNITY LABOR UNION

FILE NUMBER: C4045311

FORMATION DATE: 07,24/72017

TYPE: DOMESTIC NONPROFIT COZPORATION
JURISDICTION: CALIFORNIA o
STATUS: ACTIVE (GOOD STANDING:

;
T, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:
The records of this office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
Ccalifornia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHE“EOF:- I execute this certificate
and affix the [weatu Seal of the State of
Ccalifornia thii day of April 26, 2018.

(::2£25%>c§:;;2i4gl£2£;l—~/
ALZX PADILLA
Ser-etary of State
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