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COVER LETTER ®

TO: Registration Section
Division of Corporations

SUBJECT: Omega Federation Inc

Name of Corporation — must include suffix

Dear Sir or Madamn:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida™, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profie corporation to conduct its affairs in Florida.

Please rewurn all correspondence concerning this matter to the following:

Nora Ruebrook

Name of Person

Omega Federation

B
Firm/Company T,
za D T
= . - i I> v ov————
3505 Lake Lynda Drive Bidg 300 suite: 200 ia L i
TS ARt- S
LIEN]
Mo o [
-1 X
e _ O
Address o
(R E: o
OO o
Orlando. FI 32817 b

City/State and Zip Code

admin@: "y QL,‘( PR IETAN

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nora Ruebrook ( 202 718-6298
at

Arca Code  Dayvtime Telephone Number

Name of Person

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee  [3$78.75 Filing Fee &  [1$78.75 Filing Fee & M $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

I Omega Federation Inc

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION" or words or abbreviations of like
import in language as will clearty indicate that it is a corporation instead of a natural person or(p.xrlnushlp if not so contained
in the name at prcscnl. "Compaiy” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 NV 83 3813291
(State or country under the law of which it is mcnrporatcd) (FET number. i applicable)
4 March 6,.2019 3
{Date of Incorporation) {Date of duration. if other than perpetual)
0. = r
{Date first conducted affairs in Florida sf prior 1o registration, See sections 6471301 & 61771302, F.5, to derermine Emh‘,\r liahifine.)
=
azns . R . Y i e -
7 3503 Lake Lynda Drive Bldg 300 suite 200 Orlando. F1 32817 - r': ] i
(Principal office street address) wn | .
Ml WO !
™M =
-5 11
(Current mailing address. if difTerent) —or —
oo == N
o
Sm S
g Human Performance Optimization p= ©

{Purpose(s) of corporation authorized m home state or couniry 1o be carried out'in the state of Florida)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Nora Ruebrook

Iffice Address: 5003 Lake Lynda Bldg 300 suite 200

Orlando . Florida 32817

(City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
lesignated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacity. 1
‘urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
md Iam familiar with and accept the obligations of my position as registered agent.

/:// ' /{/5/

[. Attached 1s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the
Jurisdiction under the law of which it 1s incorporated.

(Registered agent's signature)



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to stx (6)

total}:

A. DIRECTORS

. . Nora Rucbrook
ZChdirman Name:

. . 3305 Lake Lvnda Drive
OVice Chairman  Address: -

Bldg 300 suite 200

QDirecior

Gfresident Orlando. FI. 32817

OVice President

@secretary Hteasurer
O0dher: O Other:
OChatrman Name:

OVice Chairman  Address:

ODirecior

DOPresident

OVice President

OSecretary OTreasurer
OOther: O Other:
OChairman Name:

OVice Chairman Address:

ODirector

OPrestdent

CIVice President

OSecretary OTreasurer

CIOther: O Other;

OChaimnman
BVice Chairman
Oiirector

P residem
OVice President
OSecretury

I Other:

OChairman
OVice Chairman
Oiirecior
OPresident
OVice President
OSecretary

O Other:

OChairman
OVice Chairman
Obirector
OPresident
OVice President
DSecretary

O Other:

Nane:
Address:
OTreasurer
B Other:
——{
Namwe: I>rn 3
[l —
| S L™ ]
Address: 2 3-:-: —
— = "
ol | .
M- 2]
Mo oy .
RN x ot
o ']
-y _ ‘l.‘)
==
_ —
O
= 'O Trefstrer
0 Other:
Name:
Address:
OTreasurer
O Other:

NOTE: Important Notice: Use an attachment 10 report more than 5ix (6). The attlachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to the index when fiting vour Florida Depariment of State Annual Report form.

///‘"/ .4’; /%’

I3, i
-, |3

w Nora Ruebrook. C/Pres/Sec/Director/Tres

(Sigh&turé of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

Typed or printed name and capacity of person stening application)
) p paciiy ging



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i. Barbura K. Cegavske. the duly clected und quadiied Nevada Secretary of Stale, do hereby
certify that | am, by the laws of said Siate, the custodian of the records reluting to filings by
corporations, non-prafit corporations. copotation sotes, limited-liabilty companies, lumited
partnerships, limited-lability partnerships and husingss trusts parsian to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper oflicer to execute this certificaie.

| further certify that the records of the Nevada Secretary of State, at the date of dus certificate,
evidence, OMEGA FEDERATION, us a non-profit carporation duly organized under the laws
of Nevada and existing under and by virtuc ol the laws of the State of Nevada since March 6.
2019, and 1s in good standing in this state,

IN WITKNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State. at my
otfice on Aprl 4, 2019,

MK.%m

Burbars K. Ceguvske
Seerstary of State

Electronic Certificate
Certificate Number: C20190504-1290




