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L.

APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA )

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¥) REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ONVO], LIL.C
(Name of Forelgn Limited Liabillty Company; must melude “Timited Liability Company,” "L.L.C.," of "LLC.

1

(if name unavailable, enter altemate name adopted for the purpose of transacting business in Figrida, The alternate name mwst include “Limited

Liability Company,” “L.L.C," or “LLL.™)
2 Migsigsippi 3, n/a
(Juriediction under the law of which foreign limited Jiability (FEI nuiber, 11 applicable)
company is organized)
4, Upon Qualification

{Dnte first transacted business in Plorlda, 1f prior to tegistration,)
(See sections 605.0904 & 605.0905, .S, (o determine penalty liahility)

3030 N. Rocky Point Dr, STE 150A, Tampa, FL 33607

5.
{Sireet Address of Principal Oflice) i
6. 3190Nob Hill Street, Conway, AR 72034 ,Er.;;-: oo

=~ w2 1]
(Mailing Address) 5} = < e—

[ & P4 ~N

7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptinble) "r;’; A |

Name: REGISTERED AGENTS INC. S IR AL
' oF O

Office Address: 3030 N, Rocky Point Drive, STE 150A 57

ey N

TAMPA Floida_33607 B T n3

{City) (Zip code)

Registered ngent’s aceeptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as rogiciered agent and agres to actin this capacity. I further agree 1o comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registe. o
%&é H Bill Havre/Asslstant Secretary/Registered Agents Inc

(Registered agent’s signetre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
David Ricker, Member, 3190Nob Hill Street, Conway, AR 72034

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of (he certificats under oath

of the translator must be submitted)
E e LG—Q_A\ "E W[L_,

Signature of an authorized persen

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information
submitted in a document 1o the Department of Statc constitutes a third degree felony as provided for ins.817.155, F.8,

Riley Park

Typed or printed name of signee



DRLBERT HOSEMANN
Secretary of State

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby cerdtify:

ONYOI, LLC
Registered the 27th day of April, 2015

A Mississippi Limited Liability Company has filed the neccssary documents in this office
and has obtained a certificate of formation under the provisions of The Iv.hss1ss1pp1 Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limitcd Liability Company is located at:

119 Kings Path
Columbus, MS 39702

And that the registered agent at that address is:

Richard Dobbins

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 23rd day of September, 2015

0. Dl UW:"

C. DELBERT HOSRMANN, JR.
Secretary of Siate

Certificate Number: CN15015018
Verify this certificate online at http://corp,s0s.ms.gov/corpconv/verifycertificate. nspx




