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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L OMNG LARYS  (NC

{Enter name of corpurativny must include “INCORPORATED,” “COMPANY,” “CORPORATION"
“Ine.t Colt Com,” tlac, *CoM o *Corp.)

{IT nome unavailable in Fiorida, onier allernate corporuts name adopted for the purposs of transacling business in Florida)

2, MNORTH CARQLICIA

3. 47 - 3472570
{State ¢r country under the Jaw of which i is incorporated) (FTEI aumber, if applicable)
d, MapcH 20, 2015 5. PERPETUAL
(Date of Incarparation)

{(Dute of duration, if other than perpetusl)
UPON FILING OF THIS APPLICATION l

T (Dane first transacted bysingss in Florida, if prior (o registration)
(SEL SECTIONS 607.5501 & 607.1502, ¥.5,, (o dderming peoulty liabiHily)
7. 2907 PFuyepor pe  (HAapRLoTE MG
(Principal oflice address}

2907 FREEDOM DR, , CHARLOTTE, NC 23208

2810@

. ~
I, =
(Current mailing address, if different) ey =
3 — =
_ =
8. Name and spreet addoess of Florida reglstered agent: {(P.Q, Box NOT ascceptable) :'}' . \ S:::‘
: : P @ b
Neme:  LOWMBED, I}BQ"“I}'C"‘ LWSTER  kantor 1 REED, RA. ,’:f = m
. 1 = -
D3
ORLANDD ,Florida -3282.8 T o
(City)

(Z1p code)
9. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
desipnated-in this applicotion, 1 heredy accept the uppointment as registered agent und ugree to act in thiz cupacity.
Juriher agree o comply with the provisivns of all stututes relative o the proper and complete performance of my
duiles, and I am famillar with and accept the obtigations of my pasition as registered agent.

/ J\,LLMWJ V’Z ~’C} Q{m

"MATTHEW. R, O'KANE

Lo

" (Megistered agent’s signature)

i0. Attached is u certificate of existonce duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State, by the Secretary of State or other oificial having custody of corporate records in the jurisdiction
under the [aw of which.it is incorpormted. ’ ’
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11, Wames and busingss addresses of officers and/or directors;

A. DIRECTORS '

i _FADEL ALSHALABT

Addresy; 29071 FREEDOM DR .
CHarloTe ~C  2¥208 .

Vice Chalrman:

Address;

Director;

Addross:

Dircctor; ..

Address:

8. OFFICERS

President:

Addroas:

Vige Prosident:

Addreas:

SECTREY: e ; : : § —
L i N B B - ] P N
Aderesss oo '

“| b .g Wy 8- dvebiod

Traasurer -

Address:

wo.

tndum to Ihc application listing additional officers and/or directors.

NOTE: If necessary, you may Bils
n IR -

S:gnaturn of Durednf or Omcer N

The offiger or. dlgector signing this document (and who L'. Tigted In number 11 above] affirms tha: the facts uat.-.d herem
arn true and that he or she 19 aware that false information siibmitted in 8 document 1o 1h Dcpa:tmav! of Staze conslhum
aihind dcgrw felony s provided for ins.817. I55 F.8.

s . Fadel Alshalab

(Typed or printed name’ and capacity of person s!gn!ng apphsauan)

Scanned with CamScanner

4

(ENIE
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

OMNI LABS INC

is a'corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 20th day of March, 2015, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of March, 2019,

Lo 4 ottt

Secretary of State

Certification#t 104070506-1 Referenced 15058732- Page: 1 of |
Verify this certificate online at http://www sosnc.gov/verification



