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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA

INCOMPEPMNCE BT SECTON O3 G002 FLORIDA STALUTER T FOLIOWING IS SUBNNTTFD TO RICGISTIIC 4 FORIKIN 1IN LIBILTY
CORPANY O TRANNICT BUSINESS IN T ST OF FLORI
Onyvx Winter Park GPLLC

|
(Name ol Foresgn Limeted Tabihiy Cormpany, mast archude “Loanted | shilite Company " 7L LC o “LLC T

TLLCT a0y

e wiadable onler alicomate cane adopted for the parpose o sansaceng basiness w Tlonds e alteraate naie awss izhde “Lted Lialibig 4 ampan

Detwary
2. 3.
Hursdictioan wder the Tew af wlaeh beeegge Tnate T bl compann, 1o oaneed, (15T arunber, T appheable’
Ny
13ze st 1ransawted busmess s Flonda. 17 praor (0 iegistranon )
1See sectunm 605 O X O3 1903, F 5. 10 detenmne peraaliy habiling)
4800 W Kennedy Blvd., Suie 240 4890 W, Kennedy Blvd., Suite 240
h 6.
(Ntreel Adidrees o Paecipal Ofeet i lmdmg Addreas

Tampa, FL 33609

Tampa, L. 33609
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7. Name and street address ol Floridi registered agent: (2.0, Box NOT aceepiable) oy ~
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1200 South Pine istand Romd

Office Address:
Mantation REERS

. Florida
13 canlic )

ALY

Registered agent’s ieceptance:

Having been wawed as regisiered agent and for accept service of process for the above stated linited lability company ol the pluce
desiyaated in shis application, § hereby accept the appointment uy registered agent and agree to act in this capacite. T further agree
for comply with the provisions of all staties refasive io te proper gind complete performance aof my duties, anid o famitiar with

and wecept the obligutions of my position ax registered agemn,

By: % 1’/(’&-4'4( 2w Kathryn AL Widdoes Asstistant Secretary

(Regisicred agen’s wgnanue)
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R. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons tuthonzed 1o
manage [up wsix (6} wotal]:

Tithe vr Capucity: Nanre and Adddress: Title or Copaciry: Name and Address:
Juseph G, Lubeck
CIN lanager Name: P (J Manager Nane:

Onys Winter Park GP LLC
[CIstember Addrygs: oSy ot ' (] viember Address:

4890 W Kennedy Blvd.. Suite 240

Cawharised ] Authorized
Tampa, FL 33609
Person Fampa ¢ Person
PRESIDENT
[Kjorer Clother Clother [(JOther
{C IManager Name: (] Manager Name:
Civtember Address: (1 Member Address: a2
o o=
CAutharized [T} Authorized w8 {._..
TR =
.
Person Person e
Dtnher ClOther (onber Clother % -
. e ::_
- [ath]
Ju ’L »a
™ ()
[Catanager Nune: E] Manager Nane: i ™~
[ivember Address: (] Member Address:
OJauthurized L Authorized
Person Person
Cosher Clenher Clonives CJenher

[mporiynt Notge; Use un sftachment w report more than six (6). The attachment will be imaged tor reporting purpases only. MNon-
indesed individuals may be added w0 the indey when filing your Florids Departinent of State Anoual Repont form

9. Attaehed is a cartificate of existense. no more than 90 days ofd, duly authenticated by the officiab having custody of records in the
Jurisdiction under the lasw of which itis oreanized. (11 the centificateis-imy loreign Ianguage. a wanskation of the ceniticate under oath
af the translator mast be suhmined) -’

10. This document is executed in nccordunce with section 6050203 (1y(hi, Floridi Statutes. | am aware that any false information
submitted in a document to the Department of State constitwes a third'degree felony as provided for ins 817153, F S,

/ﬁ nate oF an authonzed peison
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Juseph G. Lubeck 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ONYX WINTER PARK GP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TC DATE.

T

Authentication: 203275345
Date: D7-14-20

3156151 8300

SR 20206207031
You may verfy this ceruficate online at corp.celaware gov/authves shiml




