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CAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.
| ONA Holdings, Inc.

(Lnter name of corporation: must inctude "INCORPORATEDR.” "COMPANY" "CORPORATION.
Mlne" "Col " " Corp” Mne” Co" or "ComplT)

(I nemw unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florda)
5 Deiaware

. Ri-3623609
{State or country under the Liw of which it s i!lUllI'])llI‘illL'd)‘ . (FELnumber ifapplicabled
n July 20, 20106 5
(Dute of incorporution)
0.

{Date ot duration, i other than perpetual)

(Date first transucted business in Florida, it prior o registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. 1w determine penaliy liability)
; 1395 Brickell Avenue, Suite 11800 Miami, FL 3313

™~
T =
. ~
i [ a3
ncipal off — T o Y
(Principal offtee street address) T = i
=75 Third Avenuoe, 28th Floor, New York, NY 10022 R . —r
SE—
{Current muailing address, it ditTerent Sl ;
S T
- = T
8. Namwe and street uddress of Florida registered agent: (P.O. Box NOT acceptable) = =
I.-t n
C T Corporation System W e
N P -
o 1200 South Pine Bsland Ruoad
Office Address: ' )
Plantation G, S332a
. Flornda
{City) (Zip code)
g,

Registered agent’s acceptance:

Having been named as registered agent wind to uccept service of process for the above stated corparation ar the place
designared in this application, I ereby aeeept the appointment as registered agent and agree o act in Hhis capacine. |

further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familior with and accept the obligarions of my position as registered agent.

i
i 1 ) \{_/
C T Corporation System k_/{p /
Byv: 4

{(Registered agent’s signaiure)
Olga thnkel - VP

10, Auached 1s a certificaie of existence duly authentcated. not more than 90 davs prior w delivery ot this upplicatiom
the Department of State, by the Seeretary of State or other official having custody of corporate records in the junsdiction
under the law of which it s incorporated.

11,

For initial idexing purmposes, 118t manes, Gdes and addresses ot the primaey officers and/or directors [up o siv (8] otal]



A DIRECTORS
Adam Karasik

DGChairman Name; O Chairman Nmn:

875 Third Avenue ] )
TWice Chairmnan  Address: CVice Chainman Address:
B Dirccior Zbth Flaor CDirecior

New York, NY 10022 ]

OPresident Cibresident
OVice Presidemt CiVice Presidem
O Sccretary O Treasurer CiSecretary CrFreasuser
DO Other T3Other C(xher COiher
DO Chairman Name: CChairman Name:
OVice Chairman  Addiess: OVice Chairman Address:
ODirector Cibirector
O President OPresident
CVice President TVice Presidem
C)Seeretary O Treasurer OSceretary —hreasurer
Dher idOther CiOther Tdonhet
G Chairman Nome; OChzirman Name:
OWice Chatrman  Address: OVice Chairman Address:
CODirector O birectorn
OPresident OPresident
OVice President LiVice President
O Sccretary OV reasurer DO Scerctary Treasuer
CiOther COther Cinher “nher

[mponant Notice: Use an attachment to repon more than sis (6). The attachment will be imuged for reporting purposes only, Non-imjesed
individuals may be added to the index iling your Flopida Departigent of Stite Annuat Report form.

Signature of Direcwor or Officer

The officer or director signing this documeni {and who is listed in number 11 ahove} affiems that she facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Deparunent of State constivues @ third degree felony as provided lor in
<817 135 F&

13 Adam Karasik, Director

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ONA HOLDINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OQF THE FIFTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

Jcﬂrrp . Sutloch, Secretary of State )

6892298 8300

SR# 20222899740
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203831765
Date: 07-05-22




