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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COAMPLLNCE UTIH SECTION 805.0002. FLORIDA STATUTES, T FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABIEITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIA.
1 OneLink, LLC

[~atuc of Eoreign Limicd Lisbity Company, muost iuclude - Limited Liabdiy Conipany.” 'L LC. "ot "L1LC.")

(F{ ame unavailable, enter sfernate name kdopted 101 the purpose of ransacimp business ui Fonda The altemate name mant mehide “Lanted Liabitty Company,” #1.1, 8" or "11.0 ™)

5 83-1336070

)

(FET number_ if appicable}

5 Louisiana
[arsdichian under the aw af which tareiga huted Inbility compasry 1 ofgaiszed)

4.
{Thatc o razsacted Duances 10 §ionda, 1 praor lo registration. )
(See sectworn 505 0904 & 6050005, Ty, (o detatntiie penally batnitty)

s 7901 4th StN

(Mathg Address)

s 4324 Midmost Dr.
[Street Address of Principal Ottiee)
STE 300

St. Petersburg FL 33702

Mobile AL 36609

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
Northwest Registered Agent, LLC.
7901 4th St N STE 300

Natwe:

Ofice Address:
St. Petersburg Florida 33702
(Zip coded

{iy)

Regislered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited Lability company at the place

designated in this application, I hereby accept the appoiniment as repistered agent and agree to act in this capacity. I further agree
ith

fo comply with the provisians of all statites relative to the proper and complete performance of v duties, and I am Sfumiliar w

and accept the obligations of my position as registered agenl.

(o Clpye_ _

(Registered agent's sigasiune) ‘
) -

3. The name. title or capacity and address of the person(s) who hasthave authority 10 manage 1S/arc; [ o
Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
H o =
Manager Rabert Hutchinson I
7505 Hn S NSTE 300 ‘:-:A’ - — pd
51, Petersburg, FL 33702 - hd L
T = RN |
ME R R
L e 4
—e————
A L
==
N —3
(Use attachments if necessary)

0 Attached is s certificate of existence, no more than 990 days old, duly authenticated by the offtcial having cusiody of records in the
jurisdiction under the haw of which it is organived. (If the cettificnie is in o foreiun language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This docusient is executed in accordance with section 603.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitted i 2 document to the Department of State constitutes a third degree felony as provided for ins. 817135 F5

Segnature of an authorized person

Morgan Noble

Typed or priited rame of sigace



SECRETARY OFSTATE
A, Sretury, o Tt of the Toote o Losiiionas St hrodly Cordily hat

the Articles of Organization of

ONELINK, LLC

Domiclled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on July 25, 2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

80 :6 WY 01 NV 6102
]

In testimony whereot, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 10, 2019

A 7 m Certificate ID: 110309058N83
To validate this certificate, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%m,y 749&% the instructions displayed.
- wWwWWw.sos la.gov
Veb 43141615
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