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

ACCOUNT NO. : I200000001%5
REFERENCE : 094896 8385498
AUTHORIZATION 87 S
COST LIMIT : $ 70.00
e ?é___

ORDER DATE : November 2, 2022 ;j
ORDER TIME : 1:43 PM o
2
ORDER NO. : 094090-030 -
CUSTOMER NO: 8385498 =8

FOREIGN FILINGS

NAME : ONEOQF, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

____~ CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOL STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FORFIGN CORPORA T1ION FOR AUTHORIZA TLON TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071503, FLORIDA STATUTES, THE FOLLOWING IN NUBANTTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

OO, Ine.

Eater mgne of corpurtion: st inclede “INCORPORATED.” SCOMPANY.” “UCORPORATION”
“lne.” o Corp” Tlne,” YO0 ar TCorp

OF name unaailable in Flasida, enter alternate corperate name adopted for the purpase of iransacting business in Florida)

5 Pl L ONB2GLTS0
.‘.
(State or country under the Tuw oF which it is incorporited) (FEI number, it applicable)
a2 .
. AR
(Iate of incorponiion b (Date o duration, iU other than perpetualy
0,

i ——

(Daze rirst transacted business m Florida, i prior (o regisiriion)
(SEE SECTIONS 607.1301 & 6071502, 175, 10 determine penalty liabiliny

o 2043 Bisemone Bhod #3338, Miami, F1L3313T
i,
T . — ~—3
(Principral office street addressy -
srect 7
—
{Current munling address, 11 ditterent) A
\
o~
8. Name amd sireetaddress of Florida registered agent: (PO Box NOT aceeplable) —_
, Corponttion Sen ive Compam -
Noame: f pan: =

1200 Hiy s Stieed

A

Ofee Address:

Fallahissee 323

oL, A2am
. Flonida _‘__
(Citv) (Zip code)

9, Hegistered agentUs acceptance:

Having been named as registered agent aind to accepl vervice of provess for the uhove stated corporation at the place
desizmated in this application. 1 hereby accept the appointnent as registered agen aed agree to act in this capacity. 1
Surther agree to comply with the provisions of wll starntes relative wo the proper and complete perfurannce of my dutics,
and 1 am familine with and aecept the obligations of my pesition uy regivivred agent,

Curporation Service Company

w e, - T
By: (A}«M‘% iib’ll.dss':kh vl

(Registered agent’s signature)

10 Attached is a certifieate of existence duly authemticated. not more than 90 day s prive to delivers of this application 1o
the Depirtment of State, by the Scerctary of State or other official having custody of vorporate records in the jurisdiction
under the law of which it is incorporatud,

1. Fuor initial indexing purposes, list names, titles and addresses of the primary officers and or Jdireciors fup to s (b jonal]:



A, DIRECTORS

ZChairman
DOIvice Chairmarns
W Dircetor
Oiirresiden
OiVice President

(TSevreturs

W{hher QQJO

CChainman
OVice Chairman

[ ircciar

) ban 1
Name:

[ 6030 NW XTFh (1
Mddieas:

Hileah, FE, 3308

L2 Treasprer

J(nher

Adam Alka Felt

N

8258 Billowvista Dr

Address:

Piaya Del Rey, CA 90293

Dirresident

Civice Prosident

—

iSeoretun

_ 1°80)
W (zher

i Treasurer

Cltnher

G haiman

CVice Chairman

W Director

JPresident

Jared Chnsiopherson
AT T

Address:

3684 Roberison Way

The Villages. FL. 32163

CIVice Presidem

OSecretan

TJthher

1 Treaserer

Ithher

T Chairman
ZWice Chairnvn
irector
CIPresident

T Vige Presidem
CSectviar

((H)
B {)ther

TChainmun

O Viee Chainman
mDirestor
CPresndent
LIWice President
W Scoretin

Tdother

T Chaieman
IV Chairman
wirestey
lresident
TVice Presiduent
Sevrcian

(- Onher

Toshua James
Nae:

11200 81h Ave #1201
Address:

Seattle. WA Y0298

Z Tevisurer

Cuther

. ¢Hiver Hophitson
Name:

1550 Plastte St ApLAZOS
Adidress:

renver. (O 8O202

[t reasurer

o —Othe
—_—3
=t
_ o
Adey Lau —
Name!
3621 Durbridge Drive N
Address: ~
New Odeans, LA F013) -3
=
-3
—

O Treasurer

Zixher

Imporiant Natives Use an attachmient w repost more thas siv 160, T he uttachmiens will be imaged for seponting purpeses onh, Noa-indescd

individuals may be added to the index when filing you

e

-

snature of Lrircctor or UNieer

L
S

Torida Department of Siase Annual Repert tonn,

—

The officer 1 ditector signmng this docuameni tand wha is disted in number 31 aboveratfions that the Favts stated herein are true and that he or
che is aware that Fabse information subniitied in 3 devument t the Depatinent of State constitutes a third degees felony as grovided for o

WSITASS LS,

3 Lisy Q. CEQ

i Fyped or printed name and capacity of persan signing applivaticm



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ONEOF, INC." IS DULY INCORPORATED

UNDER THE LAWS OF 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 OF THE SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONEOF, INC." WAS
INCORPORATED ON THE TWELFTH DAY OF MARCH, A.D. 2021,

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

A

Coh fd é- .

(%)

e

Authentication: 204761107

5489825 8300
SR# 20223520359

e
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 11-02-22



