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

IN COMPLINCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESSS. 1N THE STATE OF FLORIDA:

. ONXILLC

{Nume of Forcign Limiiec LigbMity Company; must inciude “Limited Liability Company,” "L.L C."ar *LLCT)

(:f rame unavailable, enter alternate aome adopted for the purpose of wansazting busiesss i Floride, The alterrare rame mast inclde ~Limized ifabiliy Company,” "L C" or "LLC.™Y

DELAWARE
!

3 46-0735131
(unsdrctzon wrder Ok law of whick foreagn Tinnicd Tabiny company 18 organzed)

{FET nutnber, (Fapplicable)
UPON QUALIFICATION
4.

(Dale Arst tansactad business in rlonda, 1F prids o reginration )
(Sce sectians 603 0904 & H0S.0905, F.S. to derermine penalty lability)

s ONXLLLC g lsame)
(S.uec: Address ol Poncipal Oflice)

(Marling Address)

(000 N Hwy USI1 Suite 902

Juptter FL 33477

7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable)

'.F‘ 8 r"';‘
S -
AGENTS AND CORPORATIONS, iNC. it ‘
wName: e . A
ERCS h
T :
300 FIFTH AVENUE SOUTH, STE 101-330 L. & g
Office Address: . T - d
-'j\ o &; f'_;
NAPLES 34102 0 -
, Florida =38
[City) (Zp code) = LY+
¥ #0
Registered ngent’s acceptance:

Having been numed as registered agent and 1o accept service of process far the above stated {imited liability company at the place
designated in this application, { hereby accept the uppointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions af all statutes relative to the proper and complete performunce of my dutics, and I am familiar with
and gecept the olligutions of my position as registered ager!,

CHIS Ad cmfmm‘f}oh 5, f -

/]y np= : .
. {Regivicred agent's sighature)
Saanerfe LAV ecctn, mssT. Sec
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

.

Title or Capacity: Name and Address: Title or Cupacitv: Name and Address:

©3Manager Name: _Robent § Traffard C\fanager Name:
TiMember Address; |27 W Faitbanks Ave #210 OMember Address:
D Authorized Winter Park FL 32789 T Authorized
Person Person
O Other CiOther T Other TiOther
OManager Name: SManagper Name:
EMember Address: COMember Address:
O Authorized TJAuthorized
Person Person
Ci0ther O Other — D Other o TiOther
TIManager Name: OManager Name:
COMember Address: OMember Address:
T Authorized O Authorized
Person Person
O Other JOther COther O Other

[mportant Naotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State 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 law of which it is organized. {If the certificate is in 4 foreign language, a translation of the certificate under oath
af the trans!ator must be submited}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stztutes. [ am awarc that any falsc information
submitted in a document to the Department of Staic constitutes a third degres felony as provided for in5.817.155, F.5.

T

\t/ Sigratum of an acthonzed person

Robert ) Trafford, Manager

Typed or printed name of signee
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Delaware

The tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "ONX1 LLCY IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGCAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONX1 LLC" WAS
FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2012.

AND I DO HERFEBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

Jll‘lr!yw Batlmch, Socrelqry of Slabe

5195010 8300

SR4 20207294191
¥ou may verify this certficate online at corp.delaware.gov/authver.shiml

Authentication: 203664424

Date: 09-16-20



