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Incbrpbrating Services, Ltd. i ncse r\;ff

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWLINCSErv,com

ORDER FORM

TO - Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

/ .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE . 6/10/2024 PRIORITY Regular Approval OUR REF # (Order ID#) 1260824

ORDER ENTITY
OMNESYS TECHNOLOGIES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
OMNESYS TECHNOLOGIES, INC. ( FL)

File the attached foreign qualificatian document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sute to indude our reference number on the Invoice and
couner package if applicable. For UCC orders, please indude the thru date on the results.

Maonday, June 10, 20124 Puge I of |



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLIOWING ISSUBNUTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SNTATE (8 FLORIDA,
| OMNESYS TECHNOLOGIES, INC.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." “CORPORATION,
“Ine.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(i name tnavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

13-3948891
RN
(State or country under the law of which it 1s incorporated)

MUIT997

(FEI number. if applicable)

"N

tDate of incorporation)

(Date of duration. if other than perpetual)
6.

(Daic first transacted business in Florida. il prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
7 I RANMLAND ROAD ORANGEBURG, NY 100962

(Principal office street address)
P RAMLAND ROAD, ORANGEBURG. NY 10962

3
[}
r-h"\
{Current mailing address, if difterent) :-__'
8. Nume and street address of Florida registered agent; (1.0, Box NOT acceptable) C
CORPORATE SERVICE BUREAU INC. -
Name: e
en
- RS20 GLENWAY DRIVE a
Oftice Address: “e
Vo)

TALLAHASSEE 32301

. Florida
(Citv)

(Zip code)
9. Registered agent’s acceptance:

Hlaving heen named us registered aeent and to aceept service of process for the above stated corporation at the pluce
-~ te) -~ .’

designated in this application, I lrereby aceept the appointment ox registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of miy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Dl Dehralin

{Registered agent’s signature)

0. Anached is a certiticate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application o
the Department of State. by the Seeretary of State or other otficial having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

For initial indexing purposes, dist names. titles and addeesses of the primany ofticers andfor directors [up to sis 161 total]:



A. DIRECTORS

] JONATHAN WALDEN
{IChatrman e

. ] I RAMLAND ROAD
CVice Chairman  Address:

. ORANGEBURCG, NY (0962
Ciirector

o Prosident

O Vice President

Cisecretny CiTreasurer
OOher Ot nher
CChairnin Nine:

O Vice Chairman Address:

O Xrector

President

O Viee President

CINeeretan CI Treasurer
Ciher O¢xher
TIChairman Niume:

CVice Chairman Address:

Ciirector

CIPresidem

O Viee President

Ciseeretun O Treasurer

CHOher TOther

Emportant Noiiee; Use an attaeiment to report more than sis (060, The mtachment will be imaged for reporting purposes onby, Non-indesed

O Chairman

O Vice Chairman
Cihirector

O President
Cvice President
W Scerelary

Ot xher

O Chairman

O Vice Chairman
O Dircetor
C1President
OViee President
Oseeretary

THother

CIChairman

O Vice Chairman
Chirecior
CiPresidens
CIViee 'resident
O secretars

OOther

ALAN M, SWIEDLER

Name:

Address:

I RAMLAND ROAD

ORANGEBURGL NY 10962

O Treasurer

Cicuher

Name:
Address:
Ol Treasurer
Cinher
Name:
Address:

individuals may be added 1o the index when filing your Florida Department o State Annual Report foem,

12, Qﬁmﬁzz/dd/ W@M)@

OTreuserer

OOther

/ Stgnaare of Director or Othicer

The ofticer or director signing this document tand who is listed in number 11 above altiems than the faets stated herein are true and thai he or
she s aware that Talse information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided forin

817155, F.8

0 JONATHAN WALDEN

CTyped or printed name and capacits of person signing application



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY, Secretary of State ot the State of New York and custodian of the records required

by luw to be filed in my office. do hereby certify that upon a diligent examination of the records of the Depurtment of
State, us of the date and tme of this certificate, the following cotity inteermation s reflected:

I ntity Name: OMNESYS TECHNOLOGIES, INC.
DOS Il.) Number: 2144825

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/1%/1997

Statement Status: CURRENT

Statement Due Date: 05/31/2025

Ieertify that the following 15 a list of documens on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 03/19/1997

Entity Name: OMNESYS TECHNOLOGIES. INC.
Pocument Type: CERTIFICATE OF AMENDMENT
Date of Filing: 07/29/2004

Document Type: CERTIFICATE OF CHANGI:

Date of Filing: 0871372014

Document Tvpe: BIENNIAL STATEMENT

Date of Filinyg: 06/05/2024

Page } ool 2




Above space 15 left blank intentionally,

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

WITNESS my hand and official seal ot the Department
of State, at the City ot Albany, on JTune 07, 2024 at
09:25 AM.

. WALTER T. MOSLEY
Sceretary of State
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“tesgeest’

BRENDAN C. HUGHES
Executive Deputy Seeretury of State

Authentication Number: LOUGSE70803 To Verify the authenticity of this document you may access the

[Hvision of Corporation’s Document Authentication Website at hitp:fecurp.dos. ny, pov




