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May 3, 2024

FLORIDA DEPARTMENT OF STATE

V1S 3 i
LEGALINC CORPORATE SERVICES INc, DrVsionofCorporations

/

SUBJECT: ON COMMS, INC.
REF: W24000068056

We received your electronically transmitted document. Howevgr, the
document has not been filed. Please make the following corréctions and
refax the complete document, including the electronie filing'cover sheet.

The name listed in number one of the application must be identical to the

name listed in the certificate of existence.

Please return your document, along with a copy of this letter

days or your filing will be considered abandoned.

3

, within &0

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Karen A Saly FAX Aud. #: H24000159930

Regulatory Specialist II Letter Number: 624A000096T7:

P.O BOX 6327 - Tallahassee, Flonda 32314
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(((le 4000159930 3))
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITTH SECTION 67,1303, FLORIDA STATUTES. THE FOLLOWING IS

SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ONICOMMS, INC.

(Enter name of corporation, must include "INCORPORATED,” “"COMPANY.” “CORPORATIONY
"Inc" "Col" "Corp.” "Ine.” "Co," or "Com.™)

On Comms, [nc.

(10 name umtvailable in Flonda, emter aliermate corporate name adopled fir the pwpose of ransscting
5 Delaware

business in Flogida)
99.25247658

(State or country under the [aw of which it is incorporated)
416/2024

(FEI numbes, if applicable)

h

{Date of mcorporation)
512024
0.

(Dale of duration, if other tifn perpetual)

(Date Nrst ransacted business in Fionda, if prior to cegistration)

(SEE SECTIONS 6071501 & 67,1302, F.5., 1 determine penalty Jiabilig
4600 Touchton Rd. Ste 1150, Jacksonville, FL., 32246

(Principal office street address)
4600 Touchton Rd.. Ste. 1138, Jacksonville, FLL 3

2246

(Curient mailing address, if different)

8. Name and street address of Florida registered agent: (PO Box NOT aceeptahle)

~ =
.
i 14 \TJ—')C"
Pl ]
— -
. Susic Nguven | =Em
Name; : o LB=
466 Touchton Rd, Sic 1150 S
i} Teuchlen Rd, Sie . ot
Office Address: ) 0= 5«15
facksonyill 32246 £ 23
Tacksonville ] 22 . =P
. Floruda — ".-c;g
(City) (Zap code) —_— =
9. Registered agent’s acceplance:

S

Having been named as registered agent and te accept service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree

Jurther agree to comply with the provisions of all statutes relative to the proper and complete,

1 B . .
to act in this capacity. |
and I am fomiliar with and accept the ebligations of my position as registered agent.

1 .
performance of my duties

(Registered agfnt's-sigiatiiie

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whicl it 1s incorporated.

(({H24000159930 1))

11, For imual indexmg purposey. list nanies, Utles and addresses of the primary efficers and<or directors [up

) 5ix (6 Lot
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A, DIRECTORS

Page: 04/05

(((H24000159930 3)))

i i Kareem Jones Susie Nguven
OIChairman Name CChawrmian Name ]g i
CIvice Chainan Addsess ClVice Chatrman  Address:
. 4600 Touchton Rd, Ste 1150 4600 Touch gn Rd
W Direcior ODrrecior ]
. - ]
_ Tacksonville. FL, 32246 Ste 1150, Bldg. 100 Ste 150
W President {JPresident 3
|
. . _ . Jacksonvillel FL. 32246
O Vice President OVice President |
(JSecrety L Treasuser (DSeeretary W Treasurer
] RO ) -
8 Other OOther Other S0ther
. Wiiham Buck
{O3Chairman Name: JChairman Name:
OVice Chairman  Address O Vice Chatrman  Address-
i 2600 Virginia Avenue NW Ste B200
[ODirecuor Crector
) Washington, DC, 20037 .
O President 9 {JPresident
CVice President O Vice President
W Secretary O Treasurer OSecretary CTreasurer
CD0ther JOther Other 2Other
CiChaiman Name. OChairman Name:
CVice Chairman  Address OvVice Chairmar  Address:
ODuector ODarector
Cibresident OPresident
L Vice President OVice President
O Secretary [ Treasurer OSecretary CiTreasurer
OOiher OJOther OOther ZiOther

lmxpagiznt Netige: Use an attachment w report moge than six (6). The attachment will be imaged fon repoiting
indwiduals may be added to the index when Aling your Flonda Depariment of Siate Annuzl Repan form.

12 Seeace Agregen

'

urposes anly. Non-indexed

Stgnature of Direcfr gffOfficer

The officer or director signing this document (end who is listed in number i) above} aifirms that the [acis st
she 15 aware that false informauan subritted in a decument to the Departrient of State constitutes a third degr
s.S17.1533, F.5.

13 Susie Nguyen, Treasurer

3

2 herein are true and that he or

e felony as provided for m

(Typed o printed name and capacuy af person signing application)

(((HZ30001 59930 3)))
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Delaware

The First State

{({HI4000159930 3}))

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ON|COMMS,

INC."

IS DULY INCQRPORATED

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

OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

WAS INCORPORATED ON THE SIXTEENTH DAY OF APRIL, A.D. 2024.

THIS

"ON[COMMS, INC."

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANGHISE TAXES

HAVE BEEN ASSESSED TO DATE.

3457182 8300
SRE 20241774228

You may verily this cerlificate online ot corp.delaware pov/asuthver shtml

T3
| -

-

Jetteny W, Blisce, Seerstary of Staie )

Authe

ntication: 203370609
Date: 05-01-24

(((H24000159930 3)))



