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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 OMTA TECH INC

(Enter name of corparation; must include “INCORPORATED,” "COMPANY," "CORPORATION,”
"InC-," "CO.," ncorp’n "Inc,“ "CQ." or "COIIJ.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 NEW YQORIL 3 83.3050799

(State gr country under the law of which it is incorporated) {FEI number, if applicable)

4, 5.
{Date of incorporation} (Date of duration, if other than perpetual)
é.
(Date flrst transacted ousiness in Florida, if pricr 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbitity)
7 22 WAVE STREET, STATEN ISLAND, NY 10304
(Principal office street address)
22 WAVE STREET, STATEN ISLAND, NY 10304 P
s 12
{Cwrent mailing address, if differeny) o =
A T “ﬁ"]"'l
Rt A I
- . ] —-— o
8. Name and street addyess of Florida registered agent: (P.O. Box NOT acceptahle) L .
AP PROCESSING - LICENSING, INC. el -
Name: S v i
R S =
3419 GALT OCEAN DRIVE, SUITE A - *‘_’. =
Office Address: Ll i .
Tl LT g
ORT LAUDERDALE T edm frted )
F Florida 2% ME O e
(City) (Zip code) pe :‘\’ =
W = F
9. Registered agent's acceptance: e [

i 32 ‘
Having been nained as repistared agent and to accept service of process for the abova siated corporation at.the placa’

designated in this application, I hereby accept the appointmont as registered agent and agrae to act [_Hrrfrhisﬁgpacigr. I
furiher agree 1o comply with the provisions of oll statutes ralative to the proper and complata porformancayf my duties,
and I am familiar with and accept tha obligations of my position as registered agent,

(Ragisterézl agent’s signatura)

10. Attached is a certificate of existenca duly autheaticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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i}, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) total):
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A. DIRECTORS

OMER TALE
DChairman Nawse: : {OChalrman Name:

22 WAVE 3TRECT
DOVice Chainnan  Address:

STATEN ISLAND, NY 10304

OViee Chailiman  Addrass:

O Director CDircctor

W President CiPresident

CIVice Pyesident E1Vice President

O Secretary O Treasuxer OSeciatazy OTrcasurer
COOrher S Other QO Other O0Othar ]
OChairman Narme: _ C Chairman Nameo:

OVice Chairman  Address: OVies Chairmen  Address:

ClDiractor O Direetor

CPragident

TVice Prosident

C3President

OVics President

DSecretary O Treasurer CiSecretary CHTreasurer
OCther {Other OCnher . TOther
DChairman Name: S Chairman Name:
G vies Chaitman  Address: OVics Chairman  Address:
Obirector TDireetor
CiPresident OPsesident
IVice President D Vice President
CSecretary O Treasurar DJSecusinry ClTreasurer
£O0ther O 0ther i COther OOther
Imgortant Notlce: Use an attachment to report more than.six (6). The sitachment wili be imaged for reporting purposes only. Nea-indexed
individuals may be added to the indsx when filig zzr Florida Department of State Annual Report form.

ey {4,
l 2' et Tale [Aen 10,2024 OG YA E&T)

Signamre of Director or Officer

The officer or director signing this document {and who is listed in number 11 sbove) effirms that the facts stated heretn aro true and that he or
she is awarc that false informetion submitted in & document {0 (he Department of State constitutos a third degres felony 23 provided for in
5.817.155, RS.

OMER TALE, PRESIDENT

{Typ2d or printed name and capacity of parsos sighing application)

13.
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate af Status

I, ROBERT J. RODRIGUEZ, Scerctary of State of the State of N2w York and custodien of the records requirsd by law to be filsd

in my office, do hereby certify that upon 2 ditigent examination of the records of the Department of State, es of the date and tims of this
certificate, the follewing entity information is reflected:

Entity Name: OMTA TECH INC

DOS ID Number: 5470492

Entity Type: DOMESTIC BUSINESS CORFORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/08/2019

Statement Status: CURRENT

Statement Due Date: 01/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

teens _ WITNESS my hand and officizl seal of the Deparimant of State,
.’ T at the City of Albany, on January 03, 2024 at 12:38 P.M.
L]
- . ROBERT J. RODRIGUEZ, Secretary of State

a L]
bl '..
. . :
0 & B)‘zu\th&» C M-“-‘
A s -

*

By Brenden C. Hughes
Exscutive Doputy Sccrctary of State
HZ24000013702 3

Authenticotion Nummber: 100004535343 To Verify the nuthenticity of this decument you may aocess the
Division of Corporation's Dotument Authentication Webaits at hivp://scorp, dosny fov




