TUNALT/Z2021 /750 G720 AN Eoni/0n0s

. < .i 4 dadr 4V L, . . ‘ ‘ “: ﬁ
102024 " : ‘ - ' L ol | ; .‘.‘ 4 |

Note: Please print this page and use it 2s a cover sheet. Type the fax audit muober
(shown below) on the top and bottom of all pages of the documrent.

(((F121000229585 3)))

O A

H21000229585328C1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
30 will generate apother cover sheet.

r~2
o
o 1
L e ooy
To: I.' o “'_u-‘.g
bivision of Corperations T = T
Fax Number : (850]617-6383 WE _ P
}::1' e
From: e “:,?: 5_‘?“’5
Account Name  : INCORP SERVICES INC = S
Account Number : 120120000007 st
Phone : (7D2)866-2504 AL tg
Fax Number : (702)866-2689 P

*%Enter the amail addréss for this business antity to be used for future
annual report mailings. Enter only one email address please.**

Fmail Address: Documents@incorp.com

Foreign Limited Liability Company
ONX-ODAGLED GRAND PALMS II, LLC

Certificate of Status 1

LD
' N Certified Copy 1
;l 2 [Page Count . 05
ST [Estimated Charge $160.00 |

Electronic Filing Menu  Corporate Filing Menu Help

Ittpg:/fhil e sunblz.org/ser p/eflicow o "



JUNAT/2021/831 07050 2

P2l No, P00/

H21000220885 %

COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT: ONX-ODAGLED GRAND PALMS 11, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busineas in Florids," Certificate of
Bxistence, and check are submitted to register the above referenced foreign limited liability company to transact busineas in Flonida.

Please return al! carrespondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Comypany
=
3773 Howard Hughes Plwy. + Suite 5005 T =
Address L_- ; (E: P\Tg
'__' . I e
Las Vegas, NV 89169-6014 w0
Ciry/State sud Zip Code Y - : *51‘“
e = '.-;-.rj
Documents@incorp.com e e TR
F-moa] address. (to be used for future annual report notification) -.—‘ f t’g
Por Further information concerning this matter, please call:
Jackie DeFilippis  onbehalfof InCorp Services, Inc. 800-246-2677
Name of Contact Person Area Code Daytime Tetephope Number '
Mailing Address: Street Address:
Registration Section Registration Section
Divisioe of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Movroe Street, Suite 8§10
Tallabassee, FL 32303
Encloged is & check for the following amcunt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Pee & $160.00 Filing Fee, Certificate
Cemificate of Statns Certified Copy of Status & Certified Copy
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IN FLORIDA

1

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTIR 605,092, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARIITY
ONX-ODAGLED GRAND PALMS 1, LLC

COMPANY TO TRANS4CT BUSINESS INTHE STATE QF FLORIDA:

{Rare of Foreign Limited Liability Company; must molude "Limited Liability Company,”  L.L.C.."or "LLC™)

{1f name unaveikable, enrer altemate neme ndopted for the purpose of tmakceing business fa Florlds. Tha shernals miros must inclode "Limiled Llablley Coropany,” "L.L.C," or “LLC.")
2. Delaware

(Tardiction undert 1he Ww & which forcign lomited [RDiFity compairy 1 Organized)

5 86-3934540

{FEI mamber, T epplciDhe}
Tate Fret trAnkicted business 1 F torida, i prior to egmhation.
o seotions 605.0904 & 6050905, F.a’.

@ etoemine pensity lglbﬂify)
118C1 Domain Blvd 5te A-143

{Streat Addrers of Principal Offce]

5. 11801 Domain Bivd Ste A-143
Austin, TX 78758

(Mailing Address)

Austin, TX 78758

—~

e s___%
Poe T
(et} o, oY L L
——h Y

=t T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) E,-“" - _':'73
R
, AAEREE
Name: inCorp Services, Inc. o
Office Address: 17888 67th Court North
Loxahatchee Florida 33470
{City}
Registered sgent’s acceptance:

{Zip code)
Having been named as registered agent and to accept service of process for she abave stared Hmited lability company at the place
designated in this application, I hereby accept the appoinument as regisiered agent and agree 10 act in this capaclty. I further agree
1o comply with the provisions of all statutes relative to the propar and complete performance of my dules, and I am familiar with
and accep! the obligations of niy position as registored agent.
~

%&0& isabel Burgos on behalf of Incorp Services, Inc.

(Registered sgent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addressss of the primary members/managers or persons authorized to
manage [up to six (6) tol]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
OManager Name: ONX, Inc. OManager Name:
i i -14
@ Member Address: 1801 Domain Biv Sta A-143 OMember Address:
Austin, TX 78758
JAuthorized [0 Authonized
Person Person
OOther O0Osher O0Cther, C0ther
ClManager Name: OManager Name:
COMewmber Address: OMember Address:
g
\',. EED:
O Authorized O Autharized - =
"z [ RS
v [ A
Person Person il = A
e —
OOther, OOther OQOther Tother —_ e
[ - e e
e 4 ‘4 iy
[IManager Tame! OManager Name: ;—-w ‘:%
OMember Address: CiMember Address:
DAuthonzed Ol authorized
Person Person
CIOther OOther OOther

C10ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded 1o the index when filing your Fiorida Department of State Anmal Report form.

0. Attached is & certificate of existence, no more than 50 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, translation of the centificate under oath
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 2 document to the Department of State constitutes 4 third degree felony as provided for in s.817.155,F.5.

V ADM:.IE'Egnrd uy-m

— IEIEECTIY lemature of on suthorizred penae

Alejandre Castro, CFO, on behalf of ONX, Inc.

Tyred ot ptinted name of argnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "ONX-CDAGLED GRAND PALMS II, LLC" I3
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 THISZ
OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, aA.D. 2021.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "ONX-ODAGLED
CRAND PALMS II, LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D.
2021.

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

ASSESSED TQ DATE,

5914059 8300

SR# 20212397708
You may verify this certificate online at corp.delaware gov/authver. shimt

Authentication: 203405101
Date: 06-09-21




