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Sappuc ATION BY¥FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGT
z . 3 BUSINESY IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING | 'swm-ug‘fgf_) 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Onex, e,

tEnter nume of cotpotation; must iclude “INCORPORATED,” “COMPANY " “CORPORATION”
“ac, "Col" "Corp,” "ine,” "Co." or "Carp.”)

(If name unavailabic in Florda, eater altemate corperate name adopted for the purpose of ransucting business in Floridz)

I'ennsyivania 25-113R8121
” bl
— -J .
(State or cotntry under the law ol which i3 incorporaied) (FEL number, i applicabic)
4726/1066 Perpetual
{Datwe of incorporation) (Nate of duration, it ether than perpeiual)
N/ A
6.

(Date first wunsacted business in Florida, i prior o registration)
(SEE SECTIONS 60715301 & 6071302, F.8., to determine penalty lability)
_ 917 Bacon Street, Erie. PA 16311

13124

/.
(Principal otlice address)
(Current mailing address, if ditterent)
Name and street address of Florida repistered agent: (P.O. Box NOT acceptable) 3 @ﬁ
-
T Corporntion System A
Name: Z(.‘:- ;}
1200 South Pine Island Road B o
Office Address: iy OV
Plantation, [

Florida -l
(Cuy) (Zip cody) -,

Lo
Registered agent’s acceptance:

> o
Hm ing been named as registered agent and to accept service of process for the abave statedt urpura!mn at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity.
o .

further agree to comply with the provisions of all stututes relutive to the proper and complete performance of niy
duties, and Tam fumiliar with und accept the obligations of my position as registered agent

C T Corporauon Sysiem .
By: Mike Jones Assistant Secretary

{Registered agent’s signature)

). Attached is a certificate of existence duly authenticaicd, not more than 90 davs prier o delivery of this application Lo

the Department of State, by the Sceretary of State or other official having custody of comporate records in he jurisdiction
ander the law of which 1t is incorporated.

£ LMY Wehert Planer Unla 2
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Pl Names and business addiesses ol efTicers and/os direciors:

DIRECTORS
] Ashileigh Waltess
Cluormag; o . . e .
0917 H.lmn Street. Frie. PA 165141
Addrigs: B . e . o o
. . Andrew Wakters
Vice Chairman:
L 917 Dacon Sucet, Erie, PA F6511
Addtiress;
irector: —
Address: R —-

Lhirectar:

Adddress:

B, OFFICERS
. Aslleirh Walter,
Preadent: e e .
017 Racon Street, Erie, A 16511
Address: —— - it

] _ Andrew Wahers
Niee President: _

9§17 Hacon Sireet, Erie, PA 16311

Address:
. Andrew \Walters
Secietary; _ S
17 Bacon Stiect, Foie, FA LGS
Mdeleess: S,
) Antdeew Wiallers
Trassurer: e it o o e oot e e

917 Bacen Street, Lie, PA 163 T
Address: -

NOTT: Ioecessary, you may allach an addenduim to the application {isting additional allicers and/or directors,

12122023573 From; Kimberly Laughrey

Sigiatirz of I)m,uor or Ollcer
The officer or director sigrning this document tand whe s listed in number 11 above) alfirms that the facts staied herein
are true and that he or <he is aware thai fatse inloroxtion submited in 2 document w ihe Depariment of Siate constifutes

S __(_}-m%’\i YaJubedonns

athird degiee Felony as prosided for in . 817155, F.S.

i Ashicigh Waliwrs, President
kP L o

{ I\pul or pringed nane and capacity of ]wr\cm signing apphication)

SR T Nl A



ro:

Page Scf 5°

- 2020-01-06 12:07:01 CST 12122023573 From: Kimberly Laughrey

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
1213172019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ONEX, INC.

is duly registered as a Pennsyivania Business Corparation under the taws of the Commonweaith
of Pennsylvania and remains subsisting so far as the racords of this office show. as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwaealth of Pennsylvania are paid.

N TESTRMVMONY WHEREQF, I have hareuntn st
wy hand wd coused the Scul vf the Secictary's
Office 10 be affixed, the day and year above wiitten

%M

Secretary of the Commaonmweaitn

Certification Number: TSC191231070081-1

Verify this certificate online at http.//www corparations, pa.goviordersiverify



