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COVER LETTER

TO:  Registration Secion
Division of Corporatons

SUBJECT: OhmStar. Inc.

Name of corporation - must include suftis

Dear Sir or Madam:

The enctosed “Applicaton by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence.” or “Certilicate of Good Standing”™ and check are submatted o register the
ahave referenced foreign corparation 1o transact business in Florida.

Please return all correspondence concermng this matter 1o the following
Kaleah Bovd

Name of Person
OhmSear, [ne.

el

Firm/Company
PO Box 471603

~

Address A

-1 ot . -
N, Floricda 336-16 -
I e =T

Cinv/State and Zip code :

ahistarine @ gimail.com <

E-manl address: (1o he used for future annual repon notficanon)
For further information concerning this matter, please call:
Kileah Bovd

=13 \ T84-1206
Name ol Person

Area Cade Davtime Telephone Number

STREVT/COURIER ADDRESS:

MAITLING ADDRESS:
Registration Section Registratton Seetion
Division of Corporations Division of Corparations
The Centie of Tallihassee

.0 Box 6327
2415 N, Monroe Street, Suite 8

Talkuhassee, FL 32314
Tallahassee, FLL 32302
Enclosed is i chees tor the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 1 S7R.75 Filing Fee &

1 8$78.73 Filing Fee & ]
Certificate of Stutus

m SR7.50 Filing lFee.
Centified Copy Certificate ol Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

o

IN COMPLIANCE WITH SECTION 807 [ 303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 112
REGISTER A FOREIGN CORPORATION TCH TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| OHMSTAR, INC.

“lnel Cel Corp.,

tEnter name ol corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATIONT
l”\"‘u n(--“lu or uc-‘)rp‘u)

. DE

{1 name unavailable tn Floridi, enter altermate corporate name adopted tor the purpose of transacting business in Florida)

T HIDIEON
.1v
{State ur cotntry undey the law of which it is incorporated)
TTH DAY OF MARCH 2022

(Date of incorporaiion)
NONE

'

tFEI number, it applicable)

(Daie of duration. if other than perpetual)

tDate first transacted business in Florda, if prior to registration)
(SEL SECTIONS 60713500 & 6071302, F.5 e determime penalty Liabiinyd
0N ROCKY POINT DRSUITE 130 TAMPA, L. 33607

tPrincipal oftice street address)
[
[o=]
—_
'k._')
{Current mailing address, i different) iR
¥ Name and street address of Florida registered azent: (2.0, Box NOT aceeptable) qd
. REGISTERED AGENTS INC, B
N J
- T UFH ST N STE 3040 ™~
Office Address: 53

ST PETERSBURG G 32
. Florida
(Ciy)
Y. Registered agent’s aceeptance:

(Zip code)
Having been named as regiseered agent und to aceept service of process for the above stated corporation af the place
designated in this applicatio:, 1 herehy aceept the appoiniment as registered agent and agree to ace in this capacio. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,
\E’ {

(Reyistered agent’s signature)

10, Attached i a certificate of existence duly authenticaied, not more than 90 davs prior w delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Seeretary of Sutte or other official having custody ot corporate records in the jurisdiciion

For initizl indexing pucnoses. itst names. titdes and addresses of the prinry officers andror directors [up o sis (03 total]:



A. DIRECTORS
FRANCESCA BAKER

O Chainnan Name: JChairman Name:
i . 3030 N ROCKY POINT DR i )
CVice Chairman  Address: OVive Chaimman  Address:
SUITE 150 .
Cibirector ODirector
) TAMPA, FLORIDA 33607 .
W President CIPresident
OVice President CVice President
Cisecietary OTreasurer OSecretsry OTreasurer
OOther {Z10ther ClOther Oher
C1Chairman Name; (Chairman Name:
CIVice Chairman  Address: OvVice Chainnan  Address:
ClDirector Obireetor
CIPresident President
O Vice Presidemnt OVice President
%
OSecretary O Treasurer [ Secretary OTreasurer =~
OOther OO0ther OOcher Tther :
st
CJChairman Name: D Chatrinan Name; :
O Vice Chairman  Address: OVice Chairman  Address: r:})}
Obircctor O Director
CiPresident CiPresiden:
CIVice President O Vice President
OSceretary OTreasurer O Secretary T reasurer
Oorher ClOher OOther Otnher

Important Notice; Use an a)u;u:hmcnt to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
':ndividuals‘rg_ay-ge aggéd 10 lh}h}dﬁ'yvhcn filing your Florida Department of State Annual Report form.

12 — /. X ~
—

Signature of Director or Officer

The officer or directos signing this document (and who is listed in nuinber 11 above) affinms that the facts staled herewn are true and that he or
she is awarc that falsc inlormation submitted in a document to the Department of State constitutes o third degree telony as provided tor in
s.817.155, F.S.

1 FRANCESCA BAKER, PRESIDENT

{Typed or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OHMSTAR, INC." IS 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 SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OHMSTAR, INC."
WAS INCORPORATED ON THE SEVENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

AATA

B
1

2L id Pl

G

6658010 8300
SR# 20222912253

Authentication: 203850265

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

Date: 07-06-22



