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COVER LETTER

TO:  Registraion Seetion
Division of Corporations

SUBJECT: ONMNIT Real Estate Holdings Ine

Name of corporation - must melude suffix
Dear Sir or Madanmu:
The evnclosed “Application by Foreign Corporation for Authornizanon o Transact Business in Flonida.™”
“Certtficate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Travis T Mack

Name of Person

OMN] Real Estate Holdings Ine.

Firm/Company

6331 Sk 110th Street

Address

Belleview FL 34420

City/State and Zip code

travis.mack@saalex.com

E-mail wldress: (to be used for fture annuad repaort notification)

For further information concerning this matter. please call:

Ruth E Smith 07 025-7357
at }

Name of Person Area Code Davtime Telepheone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee i.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tuallahassee, FIL 32305

Enclosed is a check for the following amount;
Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE
® S70.00 Filing Fee {0 §7873 Filing Fee & 0 878.73 Filing Fee & () $87.50 Filing Fee.
Certiticate of Status Certilied Copy Cernficate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

TRAVIS T MACK
6551 SE 110 ST
BELLEVIEW, FL. 34420

SUBJECT: OMNI REAL ESTATE HOLDINGS INC
Ref. Number: W21000117959

We have received your document for OMNI REAL ESTATE HOLDINGS INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00020738

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Flortda 32314



APPLICATION BY FOREIGN CORPORATION FOR ALUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA SCATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

OMNI Real Estate Holdings Inc.

B
TCOMPANYT CCORPORATIONT

(Enter nane ol corporation; must include "INCORPORATED.
Thne," U CoL Cerp Mne” M0 or "o

OMNI Real Estate Heldings and Management e
(1 name undvaitahle in Florida, enter sliernate cerporate name adopted for the purpose of transacung business in Fiorida)

. Dekaware ¥3-0503439
(State or couniry under the faw of which 1013 incorporated) {FET number. 1f applicable)

10340372020
3.

{ Dute of incorporaiion) {Dare of duration. i other than perpetuah

Gwi01/202)
i}
(Date first transacied business in Flonda. i prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.5 . 1o Jetermine penabiy liability)

63310 SE 110th Streer Belleview FILL 34420

(Principal otfice street address)

{Current mailing address, it differen
8. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)

Travis T Muack

Name:
Office Address: 6351 SE 1 1tth Stree
N
Belleview Florida 24420 o
1Cirv) {Zip code) r‘_"é )
- 50

9. Registered agent’s acveptance:
Having been nanied as registered agent and (o accept service of process for e ubove stared cm‘parutmn wt (Ré pluce

designared in this appiication. 1 herchy uccept the appointmenr as registered agent amil agree 1o act .'u-ﬂus @acm !
frrther agree to comply with the provisions of all sratutes relative 1 the proper and complete pe:famxrrm e of my duries.

i

and Fam familiar with and accept the obfigations of my position as registered agent, I- -_—
nN
e )\
/i /
! I‘_‘.';" o rl [ 'F:/ \\

{Registered agent's signature)

10, Attached s o cortificaee of exisience duly authenticated. not more than %) davs prior o delivery of this apphication o
he Department of State. by the Secretary of Statesor other ofticial having custody of corporite records in the jurisdiction

ander the law of which i is incorpuraied.

11 Forimtiad mdeany purposes. st rames, tites and addresses of the primary oiticers and or dieetors [up to six (60 toral]



DIRECTORS
Travis T Mack

— Clndirman Name: — Chairman Name:
. ‘ 351 SIE 1 Tuth Sireet _—
— Vice Chairman Address: Ve Chairman Address:
_ Helleview FL 22420 - .
HMrector U Diegector
B IPresiden O President
-

T Vice Presidem Civice President
OIxecrctary o reasurer isecretary Tl reusurer
Chher CHokher it nher Citnber

.
O Chairman N CIChairmun Name:
CiVice Chairman Address: CiVice Chainnan Addresas
CiDirector Chirector
DiPresident Oresident
TVice Prestdent CVice Presidem
{Osecretary CHreasurer CIseeretary i Treasurer
COher Ciinher Ciother CiOther
CiChairman Nume: CIChairman Name:
CVice Chairman Address: Civice Chairman Address:
2 Director T hrector
CiPresident . Cresident
O Viee President Ovice Presidem
i Neeretan O T'reasurer Cixeeretan Cilreasurer
TiOther Titnher Cienher Tther

[mpertan: Notiee; ise an attachment to repgdts more thanesis (00, Thy attachment will be imaged for reporting purposes only, Non-indesed
individuals may be added 1o the indes \\I/A filing yolirEIor u R '\ lmuu ol State Annual Report torme,

1, ',-

Signusure ot Dircctor or Ofticer

i, ! ™~

The ofiicer or director signing thia docament tand who is listed in number L abov ey affirms that the facts stated herein are trae and that he or
she i aware than false inturmation submitied in o document w the Department of State constitotes @ thind degree tefony as provided forin
ST 055, Fos,

Travis T Mack President

N
\l

(s ped or primted nume und capacity of person signing applicaiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O.M.N.I. REAL ESTATE HOLDINGS, INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "O.M.N.I. REAL

ESTATE HOLDINGS, INC." WAS INCORPORATED ON THE THIRD DAY OF MARCH,

A.D. 2020.

Authentication: 204090031
Date: 09-07-21

7881523 8300
SR# 20213166346

You may verify this certificate online at corp.delaware.gov/authver.shtmil




