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COVER LETTER

k3

TO: Registration Section
Division of Corporations

SUBJECT: OnSight Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida."” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please relumn all correspondence concerning this matter to the following:

Timothy F Lindsay

Name of Person

OnSight Solutions, LLC

Firm/Company

17 Wood Road - Suite # 500

Address

Round Lake, NY 12151

City/State and Zip Code

grileyi@eonsight.com
E-mail address: (to be used for future annual report nottfication)

For further information concerning this matier, please call:

Gail Riley at (918 y 446-1548

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Taluahassee, FL 32301

Enclosed is a check for the following amount:
3 5125.00 Filing Fee L4 5130.00 Filing Fee & [} $155.00 Filing Fee & 0O S160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

.-\l’_PLlCAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. OnSight Solutions, LLC

IN COMPLIANCE WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
2 North Carolina

{Jurisdiction under the law of which foreign limited liabiluy
cumpany is organized)

(Name of Forcign Limited Liability Company: must include “Limited Liabihty Company,” "L L.C..” or "LLC.")
Liability Company,” *L.L.C," or “LLC.™)

4. B/25/2017

3. 20-4355414
5.

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

17 Wood Road - Suite # 500

(FEI number, if applicable)
(Date first transacied business in Florida, if prior to registration.)

-

{See sections 605.0904 & 605.0905. F.S. 10 determine penalty liability)
Round Lake, NY 12151
< .
(Street Address of Principal Office) o =4 \
6. 7 Williams Avenue % "r’?\ -
x -0 ‘_’
3
Scotia, NY 12302 = >
(Mailing Addressy " m
2O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
8 g )1 aceep
Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa

Registered agent’s acceptance:

H

Caatd

{Ciay)

. k1

™
"~ =
) [ ]
. Florida 33607

(Zip code)
designated in this application, I hereby accept the appointmeni as registered agent and agree to act in thiy capacity. I further agree

Bee

Having been named as registered agent and tv accept service of process for the above stated limited fiability company at the place
accept the obligations of my position as registered agent,

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
. N . .
(Registered agent’s signatre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

imithy F Lindsay - CFO - 7 Williams Avenue- Scotia NY 12302
ohn Wingle -CEQ -106 Yacht Club Circle- North Reddington FL 33708
seorge Roberts - VP- 556 Waldin Trail - Waxhaw, NC 28173

Attached is a certificate of existence, no more than 90 days old, d

cnticated by the official having custody of records in the

oreign language, a translation of the certificate under oath

¥ .
Mﬁturc of an aulhon%n

s document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
nitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Timothy F. Lindsay

Typed or printed name of signev




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ONSIGHT SOLUTIONS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 13th day of February, 2006, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue 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 limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, | have hercunto sct
my hand and atlixcd my official seal at the City
of Raleigh, this 3ist day of August, 2017.

Glone 2 Hppakalt

Secretary of State

Hication# 11055945-1 Reference# 13990428-ACH Page: 1 ol )
fy this certificate online at http://www sosne.goviverilication



