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COVER LETTER

TO: Registration Section
Division of Corporations

Finexio SCF LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liabilisy Company tor Authorization te Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Matthew Wiener

Name of Person

Seyfarth Shaw LLP

Firm/Company

620 Eighth Avenue

Address

New York, New York 10018

Ciy/State and Zip Code

chris.wyati@finexio.com

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

IFor further information concerning this matter, please call:

Matthew Wiener 212 2i8-3532
at( )

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasscee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek fur the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

(0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 3160.00 Filing Fee, Centificate
Cerntificate of Staius Cerified Copy of Status & Cernified Copy



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

IN COMPLIANCE WITH SECITON &030003, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTED T0 REGISTER A FOREION LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Finexio SCF 1L1.C

I
(Name of Foresgn Limited Diability Company: must melude “Linuted Liababity Company,” "L.L.C..7 or “"LLC.T)

(It name unavaiable, enter alicrnate name adopted for the purpose of ransicting business in Florida. The alternate name munt iclude “Limited Liabiliy Company,” “L.L €. o7 *LLETY

Pelaware
2. 3.
tJurssdicion under the Taw of which foregn hmited Tabihiy company 15 orgamzed) (FET number, 17 applicabley
N/A
4.
{Date first transacied bustness in Flonda, |fpr|m to registraton,
(8ce secriuns 605 0904 & 6035.0905, F.3. 10 Jetermine penalty liahiluyt
3731 Maguire Blvd, 3751 Maguire Blvd.
3 0,
(Maing Address)

I:s‘"t'l." Address of Principal Otticed

Suite 111

Suite 111

Orlando, FLL 32803

Orlando, FL 32803

my

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

F
M
-

Cogency Cilobal Inc.

Nuame:

115 North Calhoun Street. Suite 4

Office Address:
TaHahassee 323

. Florida
1Z1p cade)

[IN1IY]

Registered agent’s aceeptance:

Huaving been numed as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. [ further agree
to compdy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the ehligations of my position as registered agent.

1S/ Jacqueline Almeida, Assistant Secretary

IRegistered agent’s signatuee)




8. Forinitial 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:

OneNetworks. Inc.

Title or Capacity:

Name and Address:

Ernest Roltson

O Manager Nane: OManager Nutne:
_ 3751 Mapuire Blvd. 3751 Maguire Blvd.
m M\ ember Adidress: ms OMember Address: 5
. Suite 111 . Suite 111
T Authorized O Authorized
Orlando, FI. 32803 Orlando. F1. 32803
Prerson Person
) CEOQ
OOther OOther ™ Other COther
Chris Wvatt
CIManager Name: - CI M lanager Name:
- 3731 Maguire Blvd,
CiMember Address; N O Member Address:
) Suite 111 ]
OAwthorized O Authornized
Orlando, FL. 32803
Person Person
. COO )
= Other O Other COther O Other
CIManager Namwe: O M anager Name:
Chtlember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther C10ther OOther, 1Other

Important Notice: Use an atachment to report muore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Flonda Depariment of State Annual Report form.

Y. Attached 1y a certifteate of existence, no more than 98 days old. duly authenticaied by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate 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 to the Deparunent of State constitutes a third degree telony as provided for in s 817,135, F.S,

fw@d’x&%&m

Signature ol an anthorived peesen

Emest Rollson

Typed ar prinied mamne of vignes



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINEXIC SCF 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 NINTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

T

Jtl'!rww m- Secrstary of Styte )

3848698 3300
SR# 20207743969

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203829693
Date: 10-09-20




