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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORID.A.

Aomni, Ine.

(Emer name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION
“Ine.” "Col” "Corp,” hine,” "Col or "Corp.")

If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida
|} | L

Delaware . R5383000
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
| 1:00:2020 -
! hE
{[ate of incorporation) (Date ol duration. it other than perpetuul)

(Date first transacted business in Florida, if prior wo registeation)
(SEL SECTIONS 607.1501 & 607.1302, F 8. 10 determine penalty liabilitv)

5 340 San Remo Clirclle. Invemiess, FL 34450

(Principal office street address)

(Current mailing address, i different)

8. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable)
5 ag NOT P @ ) - Q%
[ C T Corpaoration System IZ
Name: T =
. r" ('_ [ 5. e
I 1200 Sputh Pine 1sland Road
Office Auddress: ' ce r: FC" -:.;E:.E
Plantation FL 33 T
” ’ B — oy =
{City) {Zip code) & ? 5_1'3
Do O
9. Registered agent's acceptance: - -

Huaving been named as regivtered agent and 1o uccept service of process for the above stated mrp’i}rfmrm fﬁw Pace
desipnated in this application, 1 hereby accept the appointment as registered ugent and agree in act i this capacity, 1
Jurther agree ta comply with the provisions of olf statutes retative to the praper and complete perﬁlrm{mcc of my duticy,
and fam famitiar with and aecept the obligations of my position as regisicred agent.

By: Nl otz Scolt A, While, Assistant Secretary

{Registered agent’s signalure)

[0, Altached is a centificate of existence duly authenticated. not more than 90 days prior 1o delivery ol this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Forinitial indesing purpases. Jist names. ttles and addresses of the orimary sthicers andsor directors Lan e gis 660 total |-
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A, MRECTORS

Jessica Leao

David Zhang .
¢ hairman Name:

JChairman Name:

540 Sun Remo Circle 340 San Remo Circle

TIVige Chairman Address: TJVice Chairman Address:

[nvemess, FL 34430

Invermcss, FL 24430

T Director

3 President

TIVice President

=Director

T1President

“IWice President

Z1Secretary CIreasurer “ISecretary Ttreasurer
Tinber JOher Tdonher Jtnher

A Chairman Mamw: JChairman Namg;

TIVice Chairman  Address: TIWice Chairman Address:

Hirector TIDirector

_IPresident TPresident

Tivice President ~IVice Presidens

Tsecretary Ttreasurer Tsecrety ITrensurer
Jinher JOther dather T0iher
JChairman Name: Chairman Name:

TWice Chairmun Address: IWice Chairman Address:

Pirzeior I Director

- IPresident - IPresident

TTVice President

Z18eeretary

Tnher

TIfresaurer

Tinlier

TIWice President
TISecretary

Tnher

TTreasurer

nher

[mpyrisnt Natice: Lise un attachment 1o repert more than sis (6). The attachment will be imaged 1or ceporting purpeoses only, Non-indeved
individuatecationdarndded to the index when tiling vour Florida Department of State Annuat Report forms,
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The oflicer or dircetor signing this docement Gand wha is listed in number 11 aboved alfirms Bt the facts stated herein are true and that he or

Signulure ot Direcwar or OfTicer

she is aware that false informuion submited in a Jocument o the Department of State constitutes a third degree lelony as pros ided for in

sBITISS S,

David Zhang, Chiet’ Executive Officer & President

CTyped or printed name and copacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AOMNI, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T
\zr“ﬂwtwumhuqunm

Authentication: 203835834

4085125 8300



