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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 IS5 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

i Omegs Foundation Services, Inc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPOURATION,”

-

"Inc.," “Co.” -COIP." llm,lv "CO." or "C()l'p.")

(If a2me unavnilable in Florids, enter alternate corpomte name adopied for the purpose of transacting busineas in Florida)

2 Loustana 3 84-4118:87
(State or country under the.[aw of which it s incorpurated) (FEI number, if applizable)
n 01/6772020 5.
(Date of incorporation) (Date of duration, if other than perpetual)
é.

{Dute first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, P.5., %0 determine penalty liability)

. Y20 Rue Beaurtgard Suite 200 Lafayetre LA 70508

(Principal office styget address)

(Curren: mailing address, if diffarent)

9. Repistered ngent's accepiance:
Having been named as registered agent and o acceps service of process for the ubove stated corporation as the P
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agres to comply with the provisions of all statutes relative 1o the proper and camplete performance of my dutles,
and [ am familiar with and accept the ebligations of my position ay registered agent,

4

(Registered agent’s signature)

g

=

8. Name and street address of Florida registored agent: (P.O. Box NOT peceplable) - :':c
Nee: Registored Agent Solutions, inc, . f:_

[

Office Address: 2894 Remington Green La., Ste. A ' (O8]
-

Tall 0 -

ahassce Florida 32308 =

(City) (Zip code) an

o

(sl
lece

10. Aviached is & certificate of existence duly authenticated, aot more than 90 days prior to delivery of this application to

the Department of State, by the Secretury of State ot other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Fer initia! indexing Furposes, list names, titdes and addrosses of the imary officers and/or directors fup to £ix {&) total}:
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- Andrew Wade Bennett
CChaimaan Name:

120 Rue Beauwregard Suite 200
OVice Chaitman  Adgress: ue Beaurey u

CDireetor Lafayette, LA 70508

W President

OVice President

OSecretary O Treasurer
d0ter —_— OOnher

Cand M
CCkainnan Name: ace Melara

i R d
DVice Chaiman  Address: | —0 ¢ Beauregara Suite 200

fayette, LA 8
OiDirector Lafayette 7050

GPresident

OVice President

B Secrotary

Oother

OChsinman Name:

[JVice Chairman  Addreas:

ODieator

OPresident

OVice President

O8ecretary CiTreasurer

OOder —_— OOther

———— e

RnQilan; Notice; Use an attachment 1o *epon more than $ix (6). The atiach
individoals may he nddﬁ to the index when fiting your Florida Department

12,

e

o,

Laxitas

CChairman

Name:

From: Mary Broaka

Cvice Chairman  Address:

Obirector

OPresident

G Vice President

DOSecretary OTreasurer

O0ther D0tha

{3 Chnirman Mame:

DVice Chainnan ~ Address:

OIDirector

[3President

OVice Prasident

OSecretary I Treasurer

M3O0ther OOder

CChairman Name:

OVics Chaimman  Address:

ODirector

OPresideat

DOVice Presldent

OSecretary TOTreasurer

COther - OOther

mext will be mmaged for repurting purposes oaly. Non-indexed

of State Annual Report form,

[t A S

The officer or director tigning this document (and who is listed in murcher 11 above) affirms

she is aware that falss information subinit
1.817.155, F.5.

" Candaca Melara

Signature of Director or Officer

that the facts stated herein are troe and that he or

ted tn a document to the Department of $tate congtitutes & third degroe {clony as provided for in

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATT

OMEGA FOUNDATION SERVICES, INC.

A corporation domiciled in SLAUGHTER, LOUISIANA,

Filed charter and qualified to do business in this State on January 07, 2020,

1 further certify that the records of this Office indicate the corporation has pald all fees
due the Secretary of State, and so far as the Office of the Secretary of State Is
concermed Is In good standing and is authorized to do business In this State,

1 further certify that this Certificate is not Intended to refiect the inancial condition of
this corporation since this information Is not avallable from the records of this Office.

In teslimony whereof, | have hereunto set my
hand and caused the Seal of my Office Lo be
affixed at the City of Balon Rouge on,

April 25,2024

ﬂow_ % M Certificate iD: 118757485P8Q83
To validate this cerlificale, visit the following web site,

go Yo Business Services, Search for Louisiana

Business Fllings, Validate a Certificate, then foliow
c%w&‘zrja y@gzﬁ the instrud-li:ns displayed.
Web 437254100 W -sos.la.gov
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