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FLORIDA DEPARTMENT OF STATE
Division of Corporations

_June 5, 2024
CSC R
’ ESUg:
Pf'@a':a; o Sf ﬁ?;?’
SUBJECT: OMNI COMPONENTS CORP. SUbmjgais Five orjys 4
Ref. Number: W24000084378 Sion date ac; %nai
= e date

We have received your document for OMNI COMPONENTS CORP. and your
check(s} totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”

Please

"Company, "Corporation,” "Inc.," "Co.," “Corp," “In¢c," "Co," or "Corp.”
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is L17000233186.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I| Supervisor Letter Number: 824A00012150

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000018$5

REFERENCE : 375739 8409069
AUTHORIZATION

COST LIMIT ¥ “$770.00

ORDER DATE : March 25, 2024

ORDER TIME : 1:51 PM

ORDER NO. : 37573%$-040

CUSTOMER NO: 8409069

FOREIGN FILINGS

NAME : OMNI COMPONENTS CORP.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

). 9.4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I Omni Components Corp.

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

OMNI VANTEDGE COMPONENTS CORP.

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

2 New Hampshire 3 02-0342135
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 19123/]978 3
(Date of incarporation) (Date of duration, if other than perpetual)
6 02/28/2023

{Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7 46 River Road, Hudson, NH 03051

(Principal office street address)

(Current mailing address, if different)} =

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company T

Office Address: 1201 Hays Street -

Tallahassee . Florida 32301 -

(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
By: .

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, 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.

11. For initial indexing purposes, list names, titles and addresses of the poimary officers and/or directors {up to six (6) total]:



A. DIRECTORS

CIChairman
OVice Chainnan
& Director
(3President
[3Vice President
OSerietary

CE
i Other 0

DChairman
[JVice Chairman
ODirector
CPresident
OVice President
OSccretary

Co0o
M Other

O Chairman

[ Vice Chainnan
B Director
OPresident
OVice Presiden:
OSecretary

OOther

Brian King
Name:

229 Sagamore Rd
Address:

Rye, NH 03870

OTreasurer

COOther

Brigham Brandon
Name:

4917 Adler Pass
Address:;

Raleigh, NC 27612,

O Treasurer

O0O1her

Jorge Fabre
Name:

550 Fifth Ave Bth Floor

Address

New York, NY 10036

{JTreasurer

D Other

OChairman
OVice Chairman
CDirector
OPresident
OVice President
OiSecretary

CFO
i Other

OChairman
OVice Chairman
WiDireclor
OPresident
OVice President
OSecretary

COther

O Chairman
C1Viee Chairman
ODirector
O3President
OVice President
O3Secretary

COther

_ Wale Spang

Name

6250 N. River Rd., Suite 4030
Address:

Rosemont, IL 60018

O Treasurer

OOther

Brandon Bethea
Name:

550 Fifth Ave 8th Floor
Address:

New York, NY 10036

O Treasurer
[DOther
Name:
Address:
OTreasurer
OOther

Imporiant Nolice: Use an attiachment to repast more than six (6). The attachment will be imaged (or reporting purposes only, Nan-indexed

individuals may Wﬂ whe ¢ your Florida Depanment of State Annual Report form.
12

s.817.155,F.5.

3.

( qgnawm@clor or Officer

The officer or director signing this document {and who is listed in number 11 abeve) affirms that the facts stated herein are truc and that he or
she is aware that false information submifted in a document to the Depariment of State constitutes a third degree felony as provided for in

Nate Spang, CFO

{Typed or printed name and capacity of person signing application}

CS(C 375739-40



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that OMNI COMPONENTS CORP. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on October 23, 1978. [ further certify that
all fees and documenis required by the Secretary of State's office have been received and is in good standing as far as this office is

concemned.

Business 1D: 19978
Certificate Number: 0006689705

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this [ 5th day of May A.D. 2024,

David M. Scanlan

Secretary of State




