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1. ONE23 VENTURES, LLC
(CORPORATE NAMIE AND DOCUMENT #)
2‘
{CORPORATE NAMIE AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAMLE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE W SECTRON 60500502, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FORFIGN  LINATED LIABILITY
COMPANYTOU TRANSACT BUSINESS INTHE STATE OF FL.ORIA:

| ONE23 Ventures. LLC

(Name of Foreign Limited Liabiliy Companyy must include “Timited Tinbility Company.™ L. or LG

(rname anavazlable, enter alicmuate pame adopted Jor the purpose of transscting business i Florida The alternale name must include “Laimited Laabilsy Company.” 1 L C7w "LIC

Delaware
5

fad

VJunsdiction uadet the Taw of which Torgign Timited Tabilies company s arganwed) (FET aumbes, 1fapplicable)

Uipon Filing
4.

ale Ninttrnsacied busmess o Florda 1T prior 1o regstration o
15¢¢ sections H05 0003 & #0F (K05, F.§ 10 determiing penalty liabilivg

401 N, Clearv Road, Suite 8 401 N. Cleary Road. Suilc ¥
3. 6.
15ircel Address of Princspal Officed Xl Address)

WEST PALM BEACH., FLL 33413 WEST PALM BEACH. FLL 33413

7. Name and strect address of Florida registered agent: (.0, Box NOT acceplable)

Registered Agent Solutions. inc.
Name:

155 Otfice Plaza Dr.. Suite A
Office Address:

Tallahassce 3230
. Flurida N
(L) 12p coded o

Registered agent’s acceptance:

Having heen named as registered agemt and 1o accept service of process for the above stated fimited liahility compuny at the place
desigrated in ihis upplication, 1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of nty duties, and am familiar with
and accept the ohligations of my position as registered agent.

Macé :p A Mackenzie Hart, Assistant Sccretary

tRueginicred agent's signature)




8. Fur initial indexing purposes. st names, titie or capacity and addresses ol the primary members/managers or persons authorized 1o
managy [up to six (6) wotal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CManager Name: ALEX LEWKOWICT OManager Name:
OMember Address: A1 N, Cleary Road. Suile $ O Member Address:
B A uthorized WEST PALM BEACH. FL 33413 O Authorized

Person Person
OOther CiOther O Other D Other
CiManager Name; O Manager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized

Person Person
dOther {Onher CiOther LOther
OManager Name: CIManager Name:
CiMember Address: OMember Address;
CJAuvthorized O Authorized

Person Person
COther O0Other O Oher O Other

Important Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F §.

-
3 / . / h -
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Stgnature ot an authorized persan

ALEN LEWKOWICT

Typed o1 pnated nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONEZ3 VENTURES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE23 VENTURES,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5233450 8300
SR# 20211479569

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 203072556
Date: 04-27-21




