06-C

49000039 2K

' Division of Corporations Puge L of 1

Florida Department of State

Division of Corporations
Eleetronic Filing Cover Sheet

Nota: Pleasc print this page und uge it as a cover sheet. Typs the fax andit number
(shown below) on the tap and bottom of all pages of the document.

(((H14000130139 3)))

O

1140001304 303ABCW
Note: DO NOT hit tha REFRESH/RELOAD bulton on your browser from this page.
Dotng so will genernte anothsr cover sheet.

To!
Division ef Corporstions
Fax Mumber : {(B50)617-6383

¥rom: ’

Account MName @ NATIONAL CORPORATE RESEARCH, LTD,
Account Number : I20000000088

Fhone 1 {800}221-0102

Fax Numbar : {B00)944-6607

*#Enter the emiil address for this business entity te be uszed for future
annual report mallings, Enter only one emnil addrosa pleasa. v

e

Ewail, Address: . , ?? ,
| ‘ A
Foreign Limitced Liability Company :"f-;:“f o T
ONECBI, LLC :_'j - T o
Certificate of Stotus &1}5 =
[Certified Copy . ot -

[Page Count
Estimared Chonge

- Electronie FilingMenu ~ Corporate Filing Menn Help

https:/efile.sunblz.org/seriptslefilcovr.cxe B. 5o ST Ck 6/4/2014

JON = 5 2014



06-08-12;02: 04PM; PRI & T # 3/

¢ ot W

{({M14000130138 3}))

ATPLICATION BY FOREIGCN LIVITED LIARDITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSTNESS IN FLORIDA

I COMPLIANCE WITH SECTICN 6050902, FLORIDA STATUTES mmwmi?smm IO RETISTER A
FOREIGN LIMITBD LABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. ONECBI, LLC

ima o EA L Lkt Iy; roust IRE e “LAmiL Ty COmpany,” "Tnlleey OF TLG)

(I eame unavailable, enwr altarnate nune sdopled e ihe pumose al trnnsaeting brlsess In Florige, Thasltemnte seme mauct insluda “Linimd
Linbifity Company,t "LL.G" or "LLE"D

». North Carolina 5, 47-0066094
Iﬂémﬁﬁp'fqu gglmiulﬂn:bﬂwohﬁﬁﬁ ToreTa Thinnod Hobiliy T duimbes, sppifeotlc)
4,

(5 aons 05 DH0C R LT, B 1 doumo e avh)

5, 4020 Yancey Road

Charlotte, NC 28217
(STreet AR of Piincipal UllToay
6.
7. The natao, title or eapnzity and sddrogs of the porson(s) who hostheve cuthority to manage is{qrcf g ;w__
CBI Holding Company, LLC  (Managen SR
4020 Yancey Road - ' ST
Charlotte, NC 28217 VN v

ey .
8, Attnched {8 an orlginal certificate of existencs, 110 moro than 90 days old, duly authemticated by Bie officidl
having custody of records in tho jurisdiction under the law of which it [s organized. (A photocopy la nat ™~
aoceptable. If the certifleato I8 In o foreign tangingo, o translation of the cexlifiouls under onth of the irapslator
must e subnidited)

H’@q
Sigmuure of an authorized person

(in acoontapms with socilen 602,010, K8, theexecuthen ofthls decumn conulitute ey Tivmrtion woder (e prasitior of pegacy din the Del ststad herela pelw 3
s nwar that sy flie Infoensetion auteskicd in n decumantio the Deperiacmy of Saow canndtores 4 thind dogteo flwy o providsd for In e 017,155, I8

David Longo, CEO, CB! Halding Company, LLC, Maneger
Typed or primed name of slgace

({((H1400013G139 3}))
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' CERTIFICATE OF DESIGNATTION OF
RLGISTERED AGENT/REGISTERED OFFICE

PURSUANT O THE PROVISIONS OF SECTION 603.0172 or 605.0902 (1){e)), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TOC DESIGNATE A REGISTERED OFRICE AND REGISTERED
AGENT N THE STATR OF PLORTDA,

L. Thesams of the Limitod Linhiity Company is;
ONECBl, LG

1 unaval|able, the alternate to be used In the siate of ¥lorida Is:

2, The name and the Florida :lréet nddress of the reglstered agent end affioe are:

Dan Buchwollz

Nune)

357 Eaat Loe Olas Boulavard
Florda.&tront Addross (P.G, Box NOT ACCEITADLE)

Ft. Laudardele FL 33304
Cly/sweizlp

Heving boen rumred ax rogistered ognnt and 16 tecep) service of proceax for the ehove siated Himftad
abilyy company of the place designaied in this cortificate, I lreroly accept the appolmnent as
regisiored agem and agrae to actinrhis eqpachy. I further agrea to comply with te pravisions vf ol
$loahrex relating 1@ the proper and oomplaie performanca of wy duifes, and 1.am familiar with tnd

eocup tha obligationy of my positioh os reglstayed apan/ps provided for tn Chopler 603, Flortda
Srautes.

) % T8 e

s P i
"‘./ - g (}‘ g“

3100400 Jiling Pee for Appliention 'Hl" m

$ 2500 Designailon ofReglytered Agent S ™ !

$ 2000 Certified Copy (opdonal) L L

§ 500 Cortificate of Status {optional) =R
- ey
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| NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Comypany)

I, Blaine F, Marshall, Sccretary of State of the State of North Carolina, do hereby
certify that

ONECBL LL.C

i$ & limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 19th day of May, 2014, with its period of duration
being Perpetval,

| T FURTHER certify that the said limited liability corpany's articles of organization
are pot suspended for failure to comply with the Revenuc Act of the State of North

| Carolina; that the said limited liability company is not administratively dissolved for

| failure to comply with the provisions of the North Carolina Limited Liability Company

| :

Act; and that the said Jimited liability company has not filed articles of dissolution as of
this date of this certificate.

{ii
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IN WITNESS WHEREOF, I have hereunto sct
my hend and affixgd my ofﬂcml soal at the City
of Ralcigh, this 3rd day of June, 2014,

Cortiloutiont DSGT5228-1 Referunced 12080072-ACH Page: L of Secretney of State -
Vcdfy thie certifizate onlins ot www.sccreinty.ainiencus/verfication

{{(H14000130139 3)})
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Juna 5, 2014

FLORIDA DEFARKIYVIBNLT OF STALE
NATTONAT. CORPORATR RRSFARCA, T Division of Carporations

[

SUBJECT: ONBCBI, LLC
REF: W14000034845

Wa received your electronically transmitted documant.
document has not been filed.

However, the

Please maka tha following corrections and
refax tha complete document, inoluding the elestronio filing cever shaet.

You must ingert thae tltle ox capacity of personi(s) authorized to manage
this limited lliability company above the name{s) and address{es) listed.
Such titles may include: Managexr (MGR), Authorized Member (AMBR),
AnthorigedPazson (AP), oxr Authorired Repmwesentative (AR).

Ploase seluva yuur ducwuzal, alooy wlll & cupy of Lhls lublew, willdia 60
days or your f£iling will be considered abandoned.

If you have any queskions concerning the £iling of your documaiht, pleaxa
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000130139
KeqUlATOoOrYy SpPEcCLaLlEeT Ll LALTAaY Number! S.l4aA000l2087
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