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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
EXTH# 62969

CONTACT PERSON: Roxanne Turner
EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations
ONYX AND EAST. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization o Transact Business in Florida."” Centificate of
Existence. and check are submitted io register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Samantha R. Hargitt

Name ol Person

Wooden McLaughlin LLP

firm/Company
b, r~
T o
, . =
One Indiana Square, Suite 1800 I -2 -~
~n s oD .
i m [
Address 71 O o
il - T
LW C
* - =1
[ndianapolis. 1N 46204 o IR
=" ——
City/State and Zip Code S St
g3 -
. =
info(@onyxandeast.com grt g
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Samantha R. Hargiit

317 639-6151
at ( )

Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clitton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Fiting Fee M@ $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificaie of Status

a $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:!

l ONYX AND EAST, LLC

(Name of Foreign Limited Liahility Company: must include “Limited Liability Company.” "L.L.C.."or “T1.C.7)

(If aame unavailabie, enter alvemate name adopied for the prrpose of tansacting business in Florida. The aliemnate name must include “1.imited Liability Company,” L L.C,” or "LL.C.")

INDIANA
5

(Junsdiction urnder the law of which foreymn hmited habihity company 1s organized)

IFEI number, if apphcablel

N/A

(Date firs1 zansacted business in Flonda, f pnor to repstration. )
15ce sections 605.0904 & 605 0905, F.5. 10 determine penalsy habilitvy
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7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301

. Florida
1Ci) (Zip code)

Registered agent’s acceptance:

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

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Roxanne Tumer
S L Asst. Vice Prasident

{Regstered agent™s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: ' Name and Address: Title or Capacity: Name and Address:
Tadd M. Mille
(WManager Name: _ ler (] Manager Name:
1828 Central Ave. Suite 100
(IMember Address: I Ave. suile (] Member Address:
Indianapolis, [N 46202 .
[CJAuthorized ndlanapols. 1t (] Authorized
Person Person
[JOther [ Jother [ ]Other [(other
- ~
JManager Name: () Manager Name: 7 3
TH '
[IMember Address: (] Member Address: = —- O .
w -
; . LR & i
[ Authorized ] Authorized ™ e
V'Y o )t
- X -
Person Person —en i}
)~ by
by ‘
[ JOther [ JOther [lother é. Ol@r
[(IManager Name; [] Manager Name:
[ JMember Address: ] Member Address:
[JAuthorized (] Authorized
Person

Person

Clother [_lOther [Other LJother

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

N JOCOFICDFASCAAT ..

Sipmature of an authorred person

Tadd M. Miller. Manager

T'yped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ONYX AND EAST, LLC

.._!..i

S\?’H"f 11
w IRl

duly filed the requisite documents to commence business activities under the Iawsﬁ?frhe &ete of

Indiana on December 15, 2014, and was in existence or authorized to transact business i in’ the%te of 1]
A

Indiana on September 12, 2019. r_f'_c, — U
P

| further certify this Domestic Limited Liability Company has filed its most recent reyrt‘rqur(ed by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid,

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, September 12, 2019

Corvnee CAumarn,
CONNIE LAWSON
SECRETARY OF STATE

2014121500426 / 20191101765

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 12, 2019,




