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COVER LETTER

TO:  Registration Section
Division of Corporations

ONX-Odagled Grandville, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida.

Please return ail correspondence conceming this matter to the following:

Jackie DeFilippis

Name of Person

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89159-6014
City/State and Zip Code

Documents@incorp.com

T-reail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jackie DeFilippis  onbehalfof InCorp Services, Inc. 800-246-2677

Name cof Contact Person Areq Code Daytime Telephone Number '
blalling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Bnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee T3 $130.00 Filing Fee & 1 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificase of Siatus Centified Copy of Starus & Cenrtified Copy
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COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
 ONX-Odagled Grandbville, LLC

IN FLORIDA
IN COMPLIANCE WITH SECTION $05.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED IO REGISTER A FOREFGN LIMITED [IABIITY
1

{Name of Foreign Limited Liability Company, must inciude "Limited Cinbility Company,” "L.L.C,,” or "LLC."}
2 Delaware

[Jergediction under the law of which forsign Jimited lubiliry company & orgaired)

1 86-3991896

(1 same ungvailsble, enter  termuic mame adopted for the purptse of tansaetiog business ju Ploride. The altzrnate nume mest inchude “Limited Lisbility Compeny,” "L.1.C," of “LLC.")

{FEI suzher, ifapplicable)
[5ate Fira) Gvosncted business  rIOnGR, I priot (o [egidsion,
o sectiom §05.0904 & 605.0905, F 8. lup:;:omhmp;:"n‘alry Tushliy)
11801 Domain Blvd Ste A-143
(Sereet Address of Frincipsl Difiee]

Austin, TX 78758

11801 Domain Blvd Ste A-143

TFiling Addteza)

Austin, TX 78758

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: InComp Sarvices, Inc. - —
R
P
Office Address: 17888 67th Court North gy
toxahatchee
Ciry)
Registered agent’s acceptance:

, Florida 33470
{Zip code)

Having bean named as registered agent and io accept service of process for the above stated Limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree (o act in this capacity. Ifurther agree
and accept the obligations of my position as registered agent.

10 comply with the provisions of eil statules relative to the proper and complete performance of ry duties, and I am familiar with

(‘Rniiymnj ageat's yignatom)

isabel Burgos on behalf of Incomp Services, Inc.
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8. For initial indexing purposes, list names, title or capecity and sddresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacltv: Name and Address: Title of Capacity: Name and Address:
CiManager Name: 0N Inc. OManager Name:
EMember Address: 11801 Domaln Rivd Ste A-143 CIMember Address:
Austin, TX 78
O Authorized 7o8 Ol Authorized
Person Person
COsther CiOther O Other, O Other
OManager Name: DiManeger Name: e L = -
2T
OMember Address: OMember Address: P = -
¥ — N
o - -
JAuthorized O Authorized “h L 0
[ [e)
Person Person o s
‘<5
OOther COther O Qrher Oother_z: 2. <
_ _— =a
‘:;,_
O Manager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Persan
O0sher {Other, OQther C1Other
Impoctant Notica: Use 2n attactunent 1o report more than six (6). The attzchment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparmment of State Annual Report form.

9. Attached s a certificate of existence, ne more than 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, trapslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department ot‘;q S‘;E%tg‘f&r}stimtcs a third degres felony as provided for in 5.817.155, F.5.

L

ARASSPRATFRIANT)

Signature of on sutborizid pemon

Alejandro Castro, CFO on behalf of ONX, Inc.
Typed of pristed naee of 1ipnee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY

"ONX-ODAGLED GRANDVILLE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2021

GRANDVILLE, LLC"

AND I DQ HERERY FURTHER CERTIFY THAT THE SAID

"ONX-ODAGLED

WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE
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5851941 8300

SRH 20212426608

Authentication: 203427938
Yau may verify this certificate online at corp.defaware.gav/authver.shiml

Date: 06-11-21
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