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COVER LETTER

TO: Registration Section
Division of Corporations

Ontrecom, LLC
SUBJECT:

Name of Linited Lisbility Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to.register the above referenced foreign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

David T. Kronenfeld, Esq.

Name of Person

Cotney Construction Law, LLP

Firm/Company

8621 E. Dr. MLK Jr. Bivd.

Address

Tampa, FL 33610

Citv/state and Zip Code

dkrenenfeld@cotneycl.com; ehinsley@cotneycl.com

E-mail address: (10 be used for future annual repost notihcation)

For further information concerning this matter, please call:

Erica Hinsley 813 579-3278x417
al | )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Comporations _ Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Cirele

Tallahassce, FIL 32301

Enclosed is a cheek for the following amount:
£15125.00 Filing Fee M £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certitivate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ontrecom, LLC

(Name of Foreign Limited Liability Company: must inchude “Limited Liabidity Company,”™ "L LG or *1L1LC T

16 name i asdable. enter allermate name adopied for the purpose of transacting business in Florida. The alternate name must include * Lomited Lishility Company,” “L.LCT or "LLCT)
» Texas

thizsdhetien under the law of which foregn hamted habehity company s argamzed)

kN

tFEF number, o applicable)

4 June 28,2018

{Date first tansacted busingss in Flonda, i prioe to regastration )
(See sections 605 0914 X 605 (B05, F 5 o deternune penakty ability)

5. 433 Central Ave., Ste. 214 6 433 Central Ave., Ste. 214

t8reet Address of Principal Office)}

{Maling Addressy

St Petersburg, FL 33701 St. Petersburg, FL 33701

7. Name and street address of Flonida registered agent: {(P.O. Box NOT acceprable)

Name: David T. Kronenfeld

Office Address: 8621 E. Dr. MLK Jr. Bivd.

Tampa Florida 33610
(City) 120 cosde)

Registered sgent’s acceptance: .

Having been named as registered agent and to uccept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stutures relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my pusition as registered agent,

{Registered agfent’s symature}

8. The nume, title or capacity and address of the person{s) who has‘have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- ™23
. . Pl [ =y
Manager David McLaughlin =
443 Central Ave., Ste. 214 D L by @}
St. Pelers T e bl
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{(Use attachments if necessary) e —
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9. Attached is a certificate of existence, no more than 90 days old. duly aethenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is 1n a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infonmation

submitted in a document to the Depaggment of State gonstitutes a third degree felony as provided for in s. 817155, F.S.
/UM //Z‘:?"

A

Signature ol an authorized persan

David 7. Kronenfeld

Typed or printed name of signee



Rolando B. Pablos

Sccretury of State

Corporations Scction
P.O.Box 13697
" Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for ONTRECOM LLC (file number 802884911), a Domestic Limited Liability Company
(LLC), was filed in this office on December 18, 2017.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 13, 2018,

(=

Rolando B. Pablos
Secretary of State
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