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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Onyx and East Florida, LLC

Name of Limited Liability Company

The enclosed

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter 1o the following:

Aaron Thomas
Name of Person

Najmy Thompson, P.L..
Firm/Company

1401 8th Avenue West
Address

Bradenton, Florida 34205
Ciry/State and Zip Code

athomas@najmythompson,com =
E-mail eddress: (to be used for fulure annual report aoufication) =
[
For further information concerning this matter, please call: i
o
Aaron Thomas at(__ 941 748-2216 —
Name of Contact Person Area Code Daytime Telephore Number o
™~
Maijling Address: Strect Address: - :_)
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, F1. 32303
Enciosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
X £125.00 Filing Fee TJ $130.00 Filing Fee & {1 $155.00 Filing Fee &

CF $160.00 Filing Fee, Centificate
Cerificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA

IN COMPLIANCE WITH SECTION 805 0902, FLORIDA ST TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

FOR AUTHORIZATION TO TRANSACT BUSINESS

i._Onyx and East Florida, LLC
(Name of Foreign Limited Liabality Company; must inclede “Limiied Lind?

tty Company, LT T "or LLC™

(If came¢ unavailabl, enter aliermate name adopicd for the perpose of trarsacting business in Florida The akerzale eame must ielude " Larmited Liatwlily Compeny "

"LLC" o "LLCM)
,. Indiana 3. _84-363471Y
Jurisdiction wnder the Bw of which Toseiga Timited BBy CONPRNY 15 orgamized) (FEl pumber, 77 mpplicable)
4. Has not transacted business
' (Qate iyt ransacted business in Florida. ¥ prio (0 Te0anan )]
(Sec scctions 605.0904 & 665.0905. F S, 1o desecoine peoally liabilsty)
5. 1828 Central Avenue 6. Same
(Street Address of Principal Ofhce) (Maling Address)
Suite 100
Indianapolis, IN 46202
e
—
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) z
™o
John Simon =
Narne:
=
1925 E. 6th Ave. -
Office Address: ™D
. Py
Tampa 33605 .
, Florida
(Cuyy (Zip code)

Registered ageni's acceptance;

Having been named as regisiered ageni and to accept service of process Jfor the abave

Stated limited liabiflty compan y al the place
designated in titls application, I hereby acc

ept the appointment as registered agent and agree 10 act in this capacity. I further agree
lo comply with the provisions of alf statutesyelative io the proper and complete petformance of my duties, and I am Samitiar with

and accept the obligations of my positl, tdpistergd ag//m.
- . /‘{ - T TTTTT—— —-..,_\
X

(Registered agene's signanire)

HADODOLIS 375 3
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8. For initial indexing purposes, Tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manager Name: Kelli A, Lawrence = Manager Name; Andrew B. Labr
¥ Member Address: 1828 Cenural Ave. = Member Address: 1828 Ceniral Ave.
™ Authorized Indianapolis, IN 46202 ™= Authorized Indianapolis. IN 46202
Person Person
O0ther OOther (Other {O0rther
OManager Name: OManager Name;
OMermber Address: OMember Address:
O Authorized OAutherized
Person Person
DOther CiOther O0ther Oiher
CiManager Name: OManager Neme: =
OMember Address: DO Member Address: f’:
T Authorized O Authorized :t
Person Person i—-.
DOther C0ther DOther OOther___ 2

important Notice; Use an attachment (o report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form,

9. Atached 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 law of which it is crganized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

10. This document is executed in accordancs with section 605.0203 (1) (b), Florida Statutes. [ am aware thal any false information
submitted in a docuinent to the Department of State canstitutes a third degree felony as provided for in 5.817.1 35, F.8

—

Signature of an TETOTtod-peagn

Andrew B. Lahr

T'yped o pristed name of signee

HIAOLEDEAS 379 5
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State of Indiana
Office of the Secretary of State

CERTHFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indrana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official 1o execute this

certificate.

I further certify that records of this office disclose that

ONYX AND EAST FLORIDA, LLC

duly filed the requisite documents (¢ commence business activities under the laws of the State of

Indiana on November 07, 2019, and was in existence or authorized to transact business in the State of

Indiana on fanuary 24, 2020.

I further certify this Domestic Limited Liabitity Company has filed &5 most recent report required by

Indiana law with the Secretary of State, or is not yét required to filé such report, and'that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and

penalties owed to indiana by the demestic or foreign entity and collected by the Secretary of State

have been paid,

STATE

AL In Witness Whereof, | have caused to be affixed n];':,

signature and the seal of the State of Indiana, at the Cir{?

of Indianapolis, January 24, 2020

&bu.b w\-
CONMIE LAWSON
SECRETARY OF STATE

SR/

'] <
Sttesingeentt”

181©

201911071355650 / 20201279860

All certificates should be validated here: hitps://bsd sos.in.gov/ValidateCertificate
Expires on February 23, 2020.
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