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May 23, 2018

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: OnnexCo, LLC Document # L18000127162

Dear Sir/Madam:

We applied for what we thought was a Foreign Limited Liability Company, and were informed that we erroneously
applied for a Florida Limited Liability Company.

We would like to change the status of the LLC from Florida to Foreign. Most importantly, we would like to keep the
name OnnexCo, LLC.

Enclosed please find the following:

Cover Letter,

Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,

Good Standing Certificate and ,

The Articies Of Dissolution For A Limited Liability Company to dissolve the one inadvertently created on May 21,
2018.

Check in the amount of $130 for the filing fee & Certificate of Status { Foreign LLC)

Check in the amount of 525 for Filing Fee and Certificate of Dissolution { Dissclution of FL LLC)

We are in urgent need of the document number to obtain a Sales Certificate in FL, due to the filing errors we found
ourselves in this predicament. We kindiy ask to process these applications in an urgent matter at your availability. We
thank you in advance for your understanding and attention to this matter!

Very truly yours,

A9 SQVWAW(Z’

Kevin Schwartzmeyer
Owner/CEQ
OnnexCo, LLC

Cell: (954) 268-8806 « Office: (239) 963-8864
649 Fifth Avenue South
Maples, Florida 34102
wWww.onnexco.com



COVER LETTER

TO: Repgistration Section
Division of Corporations

ONNEXCO, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Applicution by Forcign Limited Liubility Compuny lor Authorization to Transact Bosiness in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced torcign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

KEVIN SCHWARTZMEYLER

Name ot Person

ONNENCO. LLC

Firm/Company

649 Fifth Avenue South

Address

NAPLES. FL. 33102

CitwsState and Zip Code

kevinschwarizmever@onnexco.com

E-muail address: (Lo be used for tuture annual report notificution}

For further information concerning this matter, please call;

KEVIN SCHWARTZMEYER 239 Q63-8864
at { )

Name of Contaet Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Bux 6327 Ciifton Building
Tallubassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 32301

Enctosed 1s o cheek tor the following amount:
O $125.00 Filing Fee B Si30.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy ol Stutus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

AN COMPLANCE BT SECITON GIS002, FLORIDA STATUTES. 11 FOLLOWING 15 SUBMITTID TO REGISTER A FORIIGN. LINITED LEASIITY
COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| ONNEXCO. LLC

UName af Foreign Limned Liabihity Company, must include “Laimsted Liability Company,” "L LC " or “LLCT)

(11 name unavaitable, enter aliernate name adopted for the purpose of transactung business in Flonda The aliernate name st inclde “Lmuted Liabilty Congpany.”™ *L.1L €7 or "LLC.T)

4+ DELAWARE 1 82-40i2670
tunsdretzon under the faw of which toreign hmited labehity campany 1~ onguzedy {F LI number. it apphenbler >
e %
(Date find ransacied business i Flonda st prior to regastzation } .- >
See sections B05.0903 & 6040905, F & 10 detarmmae penalts fabshitn ) * . -
. . . . el
5 49 Fifth Avenue South 6 049 Fifih Avenuc South o
15nueet Address of Principal Othiced {Madhing Address " -
Naples, Florida 34102 Naples. Florida 34102 X
-
=
7. Name and street address of Floridu registered agent: (1.0, Box NOT acceptable) e
o
=L

Name: KEVIN SCHWARTZMEYER

Office Address: 04 Fifth Avenue South

Naples . Florida 4I()_—
(i) 1Zap eoded

Registered agent’s acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, [ hereby accept the appointment as registered ageat and agree fo act in this capacity. [ further agrec
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics, and I am fomiliar with
and uccept the obfigations of my position as registered agent.

Q) SCluapmcy

(Regisicred agent’s ‘Iénlllﬂt)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER KEVIN SCHWARTZMEYER

619 Fifth Avenue South
NAPLES, FL 34102

(Lse attachments if necessary')

Y. Altached is @ certificate of eaistence. no more thun 90 davs vld, duly authenticated by the ofticial having custody of records in the
furisdiction under the Taw of which it is organized. (7 the contiticate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

F. This document is executed in accordance with seetion 605.0205 (1} by, Florida Statutes. T am aware that any talse information
submiticd in a document to the Department of Stie constitutes a third degree telony as provided tor in s.817.155. F.8.

A SCHllagmc iR

Spgnature of an authonred pn'.un

KEVIN SCHWARTZMEYLR

Lyped of pranted name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONNEXCO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ONNEXCO LLC"” WAS
FORMED ON THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i

Authentication: 202750440
Date: 05-23-18

6692146 8300
SR# 20184200905

You may verify this certificate online at corp.delaware_gov/authver shtmt




