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COVER LETTER

TO: Registration Section
Division of Corporations

OM G .
SURJECT: Group Ine

Name ol corporation - must include suffix
Dear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Suanding™ and cheek are submitted o register the
above referenced lureign corporation o ransact business in Florida,

Please return all correspondence concerning this matter to the followtng:

Sowmya Hariharhan

Name of Person

OM Group Inc.

Firm/Company <

30 Knighisbridge Road. Suite 323 Oftice 259 - -
Address -
Piscataway. New Jersey 08854 3

Citv/State and Zip code

. S
5()\\'"1)’3@0“]5’[’0[]plnC.llS oe
[T )

E-mail address: (o be used for tuture annual report notification) en

For turther information concerning this matter. please call:

Sowmya Hariharan [ (‘)03 S10-1238
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N Monrae Street. Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
X $70.00 Fiting Fee O $78.75 Fiking Fee & [ $78.73 Filing Fee & O S$87.50 Filing Fee,
Certilicate of Status Cenified Copy Centificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THIE STATE QF FLORIDA,

| OM Group Inc.

{Enter name of corporation; must inctude “INCORPORATED.” "COMPANY " “CORPORATION"
“Ing." "Colt "Corp "Ine” "Col or "Corp.™)

(If name vnavailable in Florida. enter alternate carporate name adopied for the purpose of transacting busimess in Florida)

New Jersey L 22-3803378

2. : 3.
{State or country under the Taw of which it 15 incorporated) (¥EI number. +f applicable)
05/22/2001 .

1 3.

(Date of incorporation)
06/G1/2020

(Date of duration, if other than perpetual)

6.

{Date tirst ransucted business in Florida, it prior w registration}
(SEE SECTIONS 6071301 & 607.1302, 1.5.. to determine penalty liahility)
7 770 10%h Avenue. Naples FL. 34108

{Principal otfice street address)

o]
(Current matling address. if different) '::.j:
8. Name and street address of Florida registered agent: (PO, Box NOT acceplable) _
. <t

Registered Agents Ine
Name: - T

- 7901 4th Street N, Suite 300 o3
Oftice Address: 2
oo

St Petereshurg L., 330702 3
N . Florida “n

(Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as resistered agent and to aceept service of process for the ahove stated corporation al the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of ol statutes refative to the proper and complete perfuormance of my duties,
and I am familiar with and accept the obligationy of my poxition ax registered agent.

’€WM A/'fnzzw&’ _;\/AL’ :

(Registered agent’s signature )

10. Attached is a certificate ot existence duly authenticated. not imare than 90 davs prior to delivery of this application ta
the Depariment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

i1, Forinitial indexing purposes, lst names, tites and addresses of the primany officers and/or directors [up to six (61 wotal |



A. DIRECTORS

Sowmya Hariharan

T Chairman Name! CChairman Name:
L 3901 Cricket Cirele L
CiVice Chaieman - Address: OVice Chairman  Address:
. Edison. New Jersey 08820 .
B Director O Direaiar
W President THrresident
CiVice President OVice President
O Seerctary O Treasurer OSeeretary O3 Treasurer
Cither Tunher O¢xhe Onlber

. , Sangita Subramanian o )
DChairman Namu: TIChairman Name:

9100 Dara Lane

Civice Chairman Address: TVice Chairman  Address:

Great Falls, Virginia 22066

Cibirector Chircetor

O President OPresident

w Viee President O Vicee President

CiSecretary Ol Treasurer CSecretary CTreasurer
L -
LA

Tt nher Tlonher Ciother Oouher v
= e
(]

CicChairman waime; S Chairman Name:

OVice Chairman Address: TOViee Chairman Address: s
€

TDirector ODhirector e

CIPresident T Prestdent

Tivice President OVice President

O Secretary Tl reasurer O Seerctary OTreasurer

Titnher Outher Oinher OOther

Impartum Notive: Use an attachment to report more than sis {63 The atachment will be imaged Tor reporting purposes only, Non-indexed
individuals may be added w the index when filing vour Florida Department of State Annuad Repart torm.

12

sigiature of Director or Ofticer

The officer or director signing this docament (and whe s listed in number 11 above) attiems that the tacts stated herein dre true and that he or
she is aware that false information submitted in @ document o the Department of State constitutes a thied degree felony s provided torin
SRIT US55 RS

. Sowmya Hariharan

CTvpred or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

OM GROUP, INC.
(0100831171

[ the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic [For-Profit Corporation was
registered by this office on May 22, 2001.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SOWMYA HARIHARAN

OFFICE 250
JORKNIGHTSBRIDGE RD STE 325
PISCATAAY, NTOS§34

[ further certify that as of the date of this certificate. the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on March 24, 2021(),

PRESIDENT SOWMYA HARIHARAN
SORNIGHTSBRIDGE ROAD, SUITE
325

PISCATAWAY, NTOS§ 54

Comitnaed o ned page,

P ot



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

OM GROUP, INC.
(00831171

IN TESTIMONY WHEREQF, | have

hercono set my hand and affixed
my Official Seal ar Trenon, this
Jstdav of March, 2021

Elizabeth Maher Muoio
State Treasurer

Certifivate Number - 0106 204055

Fery this certdicate oslme w

Hrips sioawsed state ) s TYTR _StamdingCertlJSPVeripy_Coertjyp
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