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CORPORATION SERVICE COMPAKY®

ACCOUNT NO. : 072100000032
REFERENCE : 634932,  J474606
- L
AUTHORIZATION :Im ‘
COST LIMIT : § 125.00
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NAME : OMNIGRAPHIX, LLC
XX¥XX  QUALIFICATICON {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXT# 2935

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE HI711 SECTION 608503, FLORIYY STATUTES THE FOLLOWING (S SUBAMITED TO REGISTER 4 FOREIGN
LIMITED LIABIATY COMPANY 1O TRANSACT BUSINGSS INTIIE SIATE OF FLORIDA:

1 CHMNIGRAPIIIX, LI

(Namc of Forcign Limited Tiability Company) 2 T AN\ -

2 NEVADA 1
{Turisdiction under the Taw ol wineh foreign Tmited abiiity

company is organiced)

= LY
4, 2-25-2005% 5 PERPETUAL L, ‘O
(Bute of Organtzaiion) T (Duration: Year fmied ahility company will ceabe 0 (2
oxist or "perpetual™ "f\( S e
e S
6. 02-24-0§5 “e )
{Dute {irst transacted business n Flevida, 1T prier te registration.) E-d
{8ce scctions ADR.S01 & 608.502 F.5. w dulerminepenalty liability)
7. _ 6300 winklec Rd. Sulefo o

Tocd. Wuens BL 22914

(Sueet Addiesy ol Prncipal Oftice)

8. If limited liability company is a manager-managed compuny, chieck here ]

9. The name and usua) business addresses of the managing membcers or managers are as follows:

(oeeagen 3 @lexquplon Opoames
[63) Momer Pt .
%T}.. Myers  Fe 35401

10, Attached is an original centificate of existenas, o o tun 90 days old, duly authenticated by te official having custody olmeonds in
the furisdiction wnder e law of which it is organiesd. (A plotocopry is nolaccepble. Hihe cortificite isn a foreign language, 4
tramsshation of the eertificate wderoath of G rroslator mustbe subnatiod)

11. Naturce of business or purposes to he conducted or promoted in Florida: Gr‘afbv\c g%'é_ g

Prowe 15 ue 8 Pegigq, Website %&Lﬁm&ﬁ_ﬂlﬁ&?ﬁpk\]
d’ Q— i :

- . 1—“ -
Signaturc ol a member or an authorized representative of @ Thember.

{In accordance with scction 608 S08(3), F.5. the exceution of this deaument constitules
an atlumation under the ponaltics o parfury thas the facts staed herein are true.)

éf‘tgam_«. Seoll _Docamvs

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNLD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNA'TH A REGISTERED OFFICE AN REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limnted Liability Company is:

OMNIGRAPHIX, 11C

2. The name and the Florida strect address of the registered agent and ofTice are:

Corporation Searvice Company
' (Name)

R el

1201 Hays SLrael ) . .
Florldn Sireet Address (P.O. Bux NQT ACCEPTARLF)

Tallahassee FL 32301
Ciry/SateZip

Having been nanmed as registered agent and 1o aceept service of process for the above stated limited
Liahility company af the place designated in this cevrificate, 1 hereby accepr the appointment as registered
agen! and agree 1o act in this capacity. | firther agree to comply with the provisions of al sratutes
relaring 10 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of niy position as reglstered ageni as provided for in Chapter 608, Florida Statwies.

Corporiation Sarvice Company

taura R. Dunlap
as its agent

$100.60 Filing Fec for Application

$ 2500 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

§ 500 Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability cornpanies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, OMNIGRAPHIX, LLC, as a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since February 25,
2005, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on QOctober 10, 2005.

Do Hll-

DEAN HELLER -
Secretary of State -~

%C“w&\

~—Cértification Clerk




