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FAX

TO: Octavia L. Simmons-FL Dept. of State FROM: Scott Lang-The On Off Company LLC
FAX: 850-245-6030 FAX:

PHONE: PHONE: 805-501-2933

SUBJECT: DE Cenr. of Good Standing DATE: August 7, 2019

CCMMENTS Here is the document you will need to finlsh processing our FL. Dapt. of State Filing
Reference #W 19000069137

T AR 59
AHY

£
G-
]

R
19 AU
CRE

Sr—
|
—

TALLAHASGS: -



COVER LETTER

TO: Registration Section
Division of Corporations

The On Off Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott M. Long

Name of Person

The On Gff Company LLC

Firm/Company

1122 Pomcelo Ave,

Address

Sarasota, FL 34236

Citv/State and Zip Cede

scontl@iwinlaketech.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Scott M. Long 803 301-2933
at ( }

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

Talfahassee, FL 32304

Enclosed is a check for the following amouni:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ 5130.00 Filing Fee &~ [J $155.00 Filing Fee & M@ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copyv of Status & Certificd Copy



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

N COMPLLANCE WETESECTION §05.0002, FLORIDA STATUTES THE FOLLOWING IN SUBMENTED TO REGISTER A FORFIGN. LINITED LIABILTY
COUPANY TOTRANSICT BUSINENS INTHE STATEOF FLOIIDA:
| The On Off Company LLC

(Name of Foreign Limmited Lizbiiy Company, must include “Lamued Linbihty Company,” "L L. C..” or "LLC.")

{1 name umnalsble, enter altermate name adopted for the purpose of mmansactmg business in Florida The aliemate name must include ~Limited Liabilty Company.” “L L C." or "LLC.™
Delaware

B4-2357980
2 3
(Jurisdiction under the law of which foreign hiwied habilgy company s orgamzed) [FEI wumbez, 1f applicoble)
August 1, 2019
4.
(Date first transucted business in Florida, (f prior 1o registration }
(Sce scctions 6050901 & 6050008, F.5. 10 detennince penalty hability )
1122 Pomelo Ave
5.

1122 Pomelo Ave.
(Sticet Address of Puneipal Oftice)

Sarasota, F1LL 34236

(Malmg Address)

Sarasota, FL. 34236

po—
- . [Fe]
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7. Name and sireet address of Flerida registered agent: (P.O. BBox NOT acceptable) LT 8 e
- L] .
- — .
L= O
Name: Cary W. Peal = o=
240 S. Pineapple Avenue, 6th F1 Ein o
Office Address: PP ’ - w

Sarasota

Florida __ 34236
(Ciy) {Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stwed limited liability company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stutates relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

.

Ry <

/(ﬂegist:n:d agent's \ig,mt{un:]
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. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized 10

manage [up to six (6) otal]:

Title or Capacity: wame and Address:

Scoti Long

mManager Name:
1122 Pomelo Ave.
(W ember Address:
) Sarasota, FL 34236
[Jauthorized
Person

(other CJOther

Shawn Dressler

[ Manager Name:
@ x1ember Address: 1014 16th SL.
[Auhorized Lynchbucg, VA 24504
Person
[(other Cother
[ntanager Name:
OInlember Address:
[ JAuthorized
Person

COther, (Jother

Title or Capacity: Name and Address:

. Susanna [.ong
E] Nlanager Name:

1122 Pomecio Ave.

(W] Member Address:

. Sarasota, FL 33236
(] Authorized

Person

(Cother (lother

Jessica Dressler _a
@ Manager Name: = )

1011 T6th.St.

@] Member Address: = o
N [ g] —
. Lyochburg, VA 23504,
{1 Authorized - R L
L. B
R -
Person . _57[3
CJOther (Joher.
[ N o4 [aw)
[
() Manager Name:
D Member address:
] Authorized
Person
Jother Cother

mportant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence. no more than 90 davs ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a wanstation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (13 ( ). Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes

wree felony as provided for in .81 7155 F.S.

Six

Scott Long

¢ of an authorized person

Typred of printed name ol sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ON OFF COMPANY LLC”" IS DULY FORMED
ONDER THE LAWS OF THE STATE OF DEIAPZARE.AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2018.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "THE ON OFF
COMPANY LLC™ WAS FORMED ON THE N.INTH DAY OF JULY, A.D. 2019,

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

ASSESSED TO DATE.

Qmmw Buliecs, Shoritary of Klxte )

Authentication: 203350874
Date: 08-05-1¢

7506565 8300

SR# 20196343632
You may verify this certificate online at corp.delaware.gov/authver.shtml




