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To: Pagedofa

2018-12-18 142025 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMP

ANY TOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 6050002 FLORIA STATLTES 118 FOLLOWING [5 SLTAVYTIED 10 REGSTIR A FOREICN LANTEL) LD
COMPANY 700 TRANNACT BESINESS N THE STATE OF FLORINA
, One LQ LLC
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7 Name and street address of Flanda veanstered agent: (P O. Boe NOT aceeptable) . v

Name: 71 Corporalion Sysiem :f} ‘e ; F:
. . Tyt ™
Office Address: 1200 South Pine Island Road T —

Plantatinn ., Flurida 33324 — ‘:_: —C_'S
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Registered agent’s acceplanee: g
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Huving been named us registered agent and 10 accept service of process for the ubave stated limited labifinecvmparny at the place
de<igmated in this upplication, [ ereby accept the appointment as registered agent and agree lv act in this capacity. 1 further agree

o comply with the provisions of olf stututes relative to the proper und complete performuance of my duties, und { am fumiliar with
and accept the nhﬁ;:u.riura.\' af my pmin'mr ax registered agenl.
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2018-12-18 14.2C:25 CST 12122023573 From: Kimberly Laughrey

To: Fagedof4d

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAITE OF
DELAWARE, D& HEREBY CERTIFY "ONE EQ LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF DECEMBER, A.P. 2018.
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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71518a4 8300 Authentication: 204127891
Date: 12-18-18

SR# 20188220689
You may verify this certificate online at corp.defaware. gov/authver. shtmi




