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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Omobono, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the foliowing:

Adrienne Chan

Name of Person
Stevens & Chan Chartered

Firm/Company
161 N Clark Street, Suite §600
Address
Chicago, IL 60601
City/State and Zip code

chan@stevens-chan.com

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

For further information concerning this matter, please call:

Adricnne Chan at( 312 y 786-1257
Name of Persen Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.75FilingFee &  [1$78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

H 2 ooc0 229315 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Omobono, Inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,” "Co.,” "Corp,” “Inc,” "Co,” or "Cerp.")

(1f name unavailable in Florida, enter allemale corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3 47-1359297
(State or country under the law of which it is incorporated) (FEIl number, if applicable)
/1372014
. 05/13/20 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S,, to determine penaity liability)
7 325 W Huron St., Suite 215, Chicago, IL 60654
{Principal office street address)
- o
. g
{Current mailing address, if different) b G
N
o —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' o .
. Cogency Global Inc. I ‘o
Name: > o
Office Address: 115 North Calhoun Street, Suite 4 :'; € =
.. 32301 " -
Tallahassce Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

%ax, Moarnew,  Asst, Seey.

(chisteréd_n&:’nt's signature}

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aplpli_cat-ior_i to
the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpases, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) lotal]:

H2n000 229373 3
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A, DIRECTORS
OIChairman Marme: Charles Oliver-Dansic OChaiman - Francesca Brosan Brunt
OIVice Chuirman Address: 0000 10 OVice Chairman  Address: oo T
Director Pound Hill B Director Pound Hill
BPosido  _omoridge CB3GAE. OB Cpreidon | Combdes, CB3 0AE, OB
OVice President OVice President
OSccretary OTreasurer OSceretary OTreasurer
O0ther OQOther OOther QOther
O Chairmen Name: Christophor Butterworth OChairman Namoe: _jes Kelby

DVice Chai A : St Giles Hall
Pound

@ Director ound Hill

President Cambeidge, CB3 0AE, GB

OVics President

CJSecretary (] Treasurer

OCther C Other

[ Chairman Name:

Vice Chainpom  Address:

ODirector

OPresident

OVice President

O Secretary O Treasurer

OOhes 1 Other

OVice Chaimman  Address: s wiomn s Sdens

WDimchf Chic o, TL £0654
O President
DVice President
OSecretary O Treasures
LEE ) g
COther O Otber R
I3 L=
=
LS
OChgirman Name: Y
I wh
OVice Chainman ~ Address: Tar o 26
-~ 4
» - | g |
[Director o — N
e 2
DOfresident - (o]
OVice President
DOSecrelary OTreasurer
O0ther DOOther

icer Use an sttnchmen Lo report more then six (6). The attachment will be imaged for reporting purposcs only. Non-indexed

Important Notice: |
iudiWom Flosida Depanment of Sixie Annuzl Report fonm
12

/—-\.‘* Signature of Director or Officer

The officer or director signing this document (
¢he iz aware that false information subminted in a documen! to the

3.817.155, FS.
Chanes Oliver-Dansia, President

and who is listed in musaber 11 above) afTirms thst the facts stotod herein arc trec and that he o
Departmeat of Stale constitules o third degree felony as provided for in

13

(Typed or printed neme¢ &nd cxparity of person signing application)

H 20000 279272 3
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Delaware

The First State

I, JEMY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EE"REBY CERTIFY THAT "OMOBONO INC." I& DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR RS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE THIRTEENTR DAY OF MAY,
A.D. 2014, AT 12:07 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORFPORATION, “OMOBONO INC.".

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMOBONC INC."
WAS INCORPORATED ON THE THIRTEENTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHRISE TAXES

BAVE BEEN PAID 1O DATE,

Authentication: 202850497
Date: 04-29-20

5532573 8310

SR# 20203264923
You may verify this certificate online at corp.delaware_gov/autaver.shtml
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