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A
1.

COVER LETTER

TO:  Registration Section
Division of Corporations

Omni Rail Producls’ Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Auhorization 10 Transact Business in Florida,”
“Certificate of Existence,” ar “Centificate of Good Standing™ and check are submitied to register the
above referenced forcign corperation to transact business in Floride,

Please return all correspondence concerning this matier to the following:
Jack Clark

Name of Person
Omni Producis. In¢.

Firm/Comgpany
395 W Dayton St

Address
MeHenry, [1. 60050

City/Stalc and Zip code
jclarkeommirail .cosn

F-mail address: {lo b¢ used for lulure annual report notilication)

For further informatian concerning this maltter, please call:

Juck Clark g1s 334-3100
at | )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifion Building

266) Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check for the foliowing amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & [ S$78.75 Filing Fee & 0O $87.50 Filing Fee,

Centificate of Status Cenified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 80713038, FLORIDA STAFUCTES, THE FOLLOWING IS SURMITTED 170
REGISTER | FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' OMNIRAI I’RODL.’C'TS;IN(}

Ine,” UL PCerp,” e "Co o "Corp.”)

LI o unay ailiable in Florida, enter alernute comparaie name adopted Tor the purpose uf transacting business i orida)

0y ¥ 3. 6R-U3 14310
™t o counry ander the Jaw of which itis incorporaed) (FLEE marther. irapplicable)
U441 1993 .
3. ?ﬁr\'}? ‘5YLL<:L,\
(1ae of ingarporation) 15 of duration, if other than perpeiuah)

0.

(e Giest transited business in b loridae iF pricor (o regisieation)
(SEL SECHIONS 0070501 & 607, 1302, F.5 w dacrmine peaalty lubilits )

7 M DAYTON ST

(Prinvipal nilive address)
MCOHENRY, L o050

———— e

\Current l-n.-nll-ng address. it ditlerent)

8. Namg and street address of Florida registered agent: (P.O. Bon NOT aceepiable) S

(" T Comorztivn System '
Name: ™ ' -

02:5 HY |-d3SS!

120400 Sty Pine Island Roacd

H A ali
Pluntation, Florida 3332 [

(Citv) {Zip code)

Offlice Address:

9. Registered agent’s accepiance:

Having been wamed us registered agens and to aceept service of process for the abave stated corporation at the place
designared in thix upplicatiun, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1
Jurther agree fo comply with the provisivns of all stutates relutive to the proper and compliete perforinance of my
shativs, nnd § am familiar with and accept the obligutions of my positien ux registered agent,

C T Corporation System

o

{ Registered azent’s sigmture)

10. Antuched is a centificate of existence duly authenticated. not maore than 90 day s prior 10 delivery ol this application to
the Depaniment of State, by the Seeretary of State or ether efficial having custody ol corporate records in the jurisdiction
under the Jaw of which it is incorposated.
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1. Names and business addresses of officers and/or direclors:

A. DIRECTORS

Chairmun: William Cook

1911 Dayton ¢ L
Address: 1911 Dayton St McHenry, TL. 60050

Viee Chairman:

Address:
: Jim Hickman
Direclor:
3911 D )
Address; ayton St McHenry, IL. 60050
. John H:
Birecioe ohn Hart |
3911 Dayien St McH IL. 60050 = —
Address: aylon St chenry, IL. _- =
= 77
ELom
S 0
e 1 o
B. OFFICERS g:?‘; T
“Y' . ’:l‘. [:‘.} D EHY]
President: illam Couk S |
-
S — - .. o
Addresy: 011 Daylon St McHenry. IL. 60030 _ PRl
-

Vice PPresident:

Address:

\ John Hart
Necretan:

Address: -1 Dayton St McHeary, IL. 60030

. Jack Clark
l'reasurer:

Address: 0211 Dayton St McHenry. IL. 60050 P

n to the application listing additional officers and/or directors.

4
NOTE: If nccessary. Vﬂ avtach 741&
2. J,J/ L

(L- “ Signature of Director or Officer

The officer ar diregtir signing this document (and who is listed in number [ 1 above) affirms that the facts stated herein
are true and that bt or she is aware that false information submitied in 2 document 16 the Department of Siate constitutes
a third degree felony as pravided for ins.817.155, F.S.

3. Jack Clark

{Typed or prinied name and capacity of person signing application)
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PDelaware ...

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OMNI RAIL PRODUCTS, INC." IS DULY
INCORPORATED UNDER THE LAWNS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS QF THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN PFILED TO DATE.

Jelfray W. BTII-IM:L Secruta

2338537 8300 AUTHE TION: 2691078

151239482

You may verify this certificate online
at cotp.delavare. gov/authver.shtnl

DATE: 08-31-15



