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COVER LETTER
TO:  Registration Secuon
Division of Corporations

e 2 s ONY X TECHNOLOGY PARTNERS €
SUBJECT: h h ) ki { CO

Name of corporation - must include suttix
Dear Siror Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing™ and cheek are submitted to register the

above reterenced foreign corporation Lo transact business in Florida,

Please return all correspondence concerning this matter to ihe following:

Doug Lopes

Name of Person

ONY X TECHNOLOGY PARTNERS CO

Firn/Company

THI0 Oak Lane, Suite 400

Address

Miami Lakes. FLL 33016-3888

Citv/State and Zip code

douglus@onyxeard v

E-mail address: (to be used for future annual report nottfication )

For turther information concerning this matter. please call:

VINCE MONGIO "y AR \ 304 3437
i

Namw oi Person Area Code Dravime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahussee. FIL 323[4

Tallahassee. FL 32303

Enclased is o check for the fullowing amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee I $78.75 Filing Fee & 0 S78.75 Filing Fee & L] $R7.30 Filing Fee,
Cernlicate of Stawus Certified Capy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID A,

ONYX TECHNOLOGY PARTNERS CO
{Lnter name of corporation: must include “INCORPORATED.”
“Inc. MCol™ "Corp "Ine,” "Co" or "Corp.™)

l.
TCOMPANY.” "CORPORATION,”

(I name unavailable in Florda. enter aliernate corpurate name adopted for the purpose of iransacting business in Florida)

§5-2003090

, DELAWARE
2. 3,
{stale or country under the law of which itis incorporated) (FED number, if applicable)
272272922 -
4. 2.
tDate of incorporation) {Date of duration, if other than perpeteal)
272272022
6.
(Date first wransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penadty Hability)
7 7900 Oak Lane. Suite 400 - Miami Lakes, FL 33016-3388
{Principal office street address)
{Current maiting address, i different)
bagh
=
8. Name and street address of Flosida registered agent: (2.0, Box NOT aceeptable) < .
Name: DOUGLAS LOPES D e
Name: : - iah..
- 3944 Hawks Ct L e
Office Address: L _—_.B‘,..h §7t
[
Westin . 3333 L O G
. Flonda Tzl
- — mMS o©
{Cin) {Zip code) MG

9. Registered agent’s aceeptance:
flaving been named us registered agent and 1o accept service of process for the above stated corperation at the piace

g 2 A
designated in this application. I hereby accept the appointment us regisiered agent and agree to act in this capucity. |1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent

Doy

(RLEIG[LFC agent’s signature)

10 Attached s a certiticate of exisience duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

FI. Foranitial indexing purposes, Jist names. titles and addresses ol the primary otTicers andfor direcrors [up w six (6) wial):



-

Ao DIRECTORS

B

DOUGLAS LOPES

T Chairman MName: iChatrman Ninme:

o 3944 Hawks Cy B )
O vice Chairman - Addiess: O Vice Chairman  Address:
. Westin .
= [Direclor LiDirector

) FlL — .

OPresident U President

. ] 33331 ) )
D Vice President LdVice President
OSecreary O Trensurer OSceretary DO Treasurer
COther Cnher OlOther OOther
LJChairman Namg: O kairman Name:
O ¥ice Chairman  Address; OvVice Chairman  Address:
CDirecior CDirecior
OPresident O Presidens
FVice President OVice Piesident
TiSecrelary 1 Treasurer CISeeretary O 7Treasurer
O xher _ ClOther TOther D Other
CiChairman Name; OChairman Name;
OVice Chairman  Address: Owvice Chairman Address:
O Director Clirector
O President OPresident

GVice President
DOScerelary

C1Other

O Treasurer

Cother

Tivice President
CiSecretary

CiOther

O Treasurer

Cother

Important Notice: Use an acachmens ta report more than six (6), The attachment will be imaged for reparting purposes oaly. § lon-indeved
individuals may be added to the index when filing vour Florida Departiment of Siate Annual Report form.

Signature Hf D/rcctorror Officer

The officer ar directar signing this document (and who is listed i number 11 above) affinns that the facts stated herein are wue and that he or
she 35 aware that falss information submitted in a document 1o the Depariment of Staie constitutes  thied degree felony as provided for in
817135 FS.

13, DOUAAS  WOPES / CO ] DyE Ot

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