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COVERLETTER
TO:  Registraton Section
Division of Corperations

Omega Alpha Zquine, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Applicaiion by Foreign Corporation lor Authorization to Transact Business in Florida.”
“Certificate of Exisicnee.” ur “Cerlificate of Goed Standing™ and check are submitted to regisier the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Chrisiopher T, Schmidt

Namue of Person

Boardman & Clark 1.L.P

Firn/Company
1 8 Pinckney St Sie 40

Address

Madison, W1 53703

Cuty/State and Zip code

¢jiang@omegatiphaca

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

For further information concerung ihis matier, please call:

Christopher T. Schmidt . (603 \ 286-7137
a

Nuame ol Person Area Code Daytime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division et Corporaitons Division of Corporations
The Centre of Tublahassee P.0). Box 0327
2415 N Monroe Street, Suite §10 Tallahassee. FL 32314

Tallahassee, FIL 32303

Enclosed 1s a check tor the following amount:
Plesse make cheek payable w: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee  §7875 Filing Fee & T3 $78.73 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certifleate of Status &
Certified Copy



APPLICATION BY FORETGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLUIANCE WITH SECTION 807 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED 10
RECGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QOF FLORIDA

Onmega Alpha Eqguine. Ine.

{Eawer name of carporatinon: must include “INCORFORATED.” “COMPANY." TCORPORATION”

e Co " " Corp” Mne " e o "Conp ™M

(0 aamme umanvailudble in Flarida, enter alternate carporate name adopted {or the purpose ol transacting bsiness in Floridin

Delaware

5 3 352372560
ESuante or country under the law of which u s incorporited (FET number, it applicabley
13/26°2049 N
3.
(Phate of incorparation {Date of duration. it other than perpetualy
12312620
0,

{Date first ransacied business i Florida, it prior 1o repistration
(SEE SECTIONS 6071501 & 6071502, F.S., to determing penalty Hubility)

3388 € Road. Loxahatcher, 31 33470

7.
(Principal otfice street address)
TUS PHARMACY AVENUE. Toronmto, Oumario, Canads M1, 3K2 - %
T (Curremt maiting address, i differenty :_"_ %‘ *,
. o
8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) 2
. Carporation Service Cainpany ors
Name:
- 1201 Hays Strees —_
Office Addiess: ! : -
flice Address: -3
Tallahassee L, 32501
’ Florida 27
{(Cuw) {Zip code)

9. Registered agent’s accepiance:

Huaving been named us registered agent and (o accepl service of process for the aboye stated corporation al the place
designated i this application, 1 lieveby accept the appoinimens as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statures relative to the proper and complete performance of my duties,
and { am fumiliar with and uccept the obligarions of my position as registered agent.

Corporation Service Company

By Wanean DA ands Assistant Secretary_

{Registered apent’s signature)
HO- Attached 15 a certificate of existence duly authenticated, not more than 90 Jays prior 1o delivery of this application to

the Departrment ol Stase, by the Seeretiry of State or other oflTicial having custedy of corporate records in the jurisdiction
under the Taw of which it incorporated.

PE bormital aslexing peiposes, st asmes, tes aml addecsses of the primary oflicers andfor disectons fup o siv () ol



AL DIRFCTORS

Gordon Chang

o Clairmun Name: 1 innan Namu:
- $ Woodvale Crescent L i
Ovice Chanman Address: CiVive Chatrmran - Address:
Toronto, Ontario, Canada MAC SN )
& Dirccior OBDirevtor
B President Citresident
UJVice Presidem CIVice President
B Secretiry B Treasurer TiSecretary O Treasurer
CI0ther O Other Other CiOnher
LiChatimun Nume: ClChainman Naing:
IViee Chairman  Address: O Vice Chairman  Address:
LI Director U Ditecton
1Presidem OPresident
U Vige President O Vice President
OSecretary CiTreasurer Blsecretary OTreasurer
CiOnher CiOther Ol ther [ Other
1Chainman Namg: OChainman Name:
Cvice Chairman Address: CVice Chairman Address:
Cirector O ireetn
Tirresident OPresident
Cvice President DOVice President
(I Secretary O Treasurer OSceretary ITreusure
I Other O Other CiOther (JOther

Important Nogice: Use an atachnent te repon more than six (6). The attachment wilk he imaged for reporting purposcs oniy. Nen-indexed
individuals miay be added W e ides whep filing your Flotida Department of Siate Annual Repont furm,

—

P2 P -

Signature of Director or Officer

The officer or direetor signing Gis document {and who is Hsted in number 11 abave) atfirms that the facts stated herein are true and that he or
he is awire that fukse information submitted in 2 document 1o the Depaniment of State constitutes a third degree felony as provided for in
s RIT A5 FS,

Gordon Chang, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMEGA ALPHA EQUINE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.

2022.

TR

Jtﬂ'lw Wi BuRocs, Secreary of Siate )

4746007 8300
SR# 20223581455

You may verity this ceriificate online at corp.delaware.gov/authver.shiml

Authentication: 204462956
Date: (09-22-22




