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COVER LETTER
TO:

Registration Section
Division of Corparations

Alcove Hyvde Park, LIC
SUBJECT:

Name of Eimited Liability Company

The enclosed “Application by Foreign Limited Liubility Company for Authorization to Transact Business in Floridin” Certificate of
Existence. and check ure submitted to register the abuve referenced foreign limited liabitity company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

Andrew B, lahr

Name of Person
Onyx+East

-
: =
Fim/C ompuny L=
e TR
1828 Central Ave - E_"_E -
1 ;1.:-_3
Address - p—
¢ -t - ’ '
[ndianapolis. 1N 46202 PRl B CU
e I'}. r.\? W g ¥
Citv/State and Zip Code o T oo
info@ onyaandeast.com '
F-mail address: (to be used tor futere annual report notification)
For further information concerning this matter, please call:
Andrew |ahr 317 3509154
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is @ check for the fellowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fev & S130.00 Filing Fee & 03 $155.00 Filing Fee & - U $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy

of Status & Certified Copy



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

INCOMPLIANCE T SECTRON GO0 L FLORIA STATUES THE FOLLOWING I SUBVITTTD T RECGISTER A FOREK N LIV LLABILITY
COMPANY TUTRANSACTBOSINESS INTHE SEATEOF FLORIDA:
] Alcove Hyde Park, LLC

rame of Foretgn Limited Tighdny Company, must include “Tinuted Tiahiliy Company,” " T.L.C."ar "ELCT™

(1¢ name v ailable, enter alicrmate name adopied for the purpise o1 tramacting bininess in Flonda The alterate name must inchide *Limited iabiluy Uotspany,” "L Cor "LLC T

Indian:
2 3.
Thardwtion under the Taw of which Toreign Timsted Tiahihity company 1 organized) (TFET oumber, i applicable)
. 2
. [ 4
: L o
N/A =
1. L e W
Tate Nirst ranacted business i Tonda, o poor 1o sepastranon H (:—.T": .
{See sectivns W KM & 60X (05, E.S 1o determine penaby liabihiry ) . a— o ET
- i :r,—_—’.:l
1828 Centrul Avenue 1828 Central Avenue - e
5 6. : Pt
thtreet Address of Peincipal Oflice) iMaling Addressy . N U
- = kS
o ~o ! u“‘
Indiznapolis, [N 462002 Indianapolis. [N 46202 A o
= [ ]
n

7. Name and

street address of Florida registered agent: (P20 Box NOT aceeptable)

Onvx and Bast, LLC
Nuame:

2002 F dih Ave.
Office Address:

Tampa

3603

. Florida
(v 1Z.ip cunde)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited tiabifity company af the place
designated in this application, I hereby accept the appoiniment as registered agenr and agree to act in this capacite, 1 further agree

o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position as_registered agent.

{Registered apent’s signature b




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

O Manager
CMember
& Authorized
Person

ClOther

OManager
OMember
O Authorized

Person

OOther

CidManager
CIvember
I Authorized
Person

DOther

Namwe:

Address:

Name and Address;

Andrew B Fahr

Title or Capacity:

1828 Central Ave

DOIManager

Indianapolis, [N 36202

Oher

Address:

OOther

ClOther

O hlember
O Authorized
Person

COther

O Manager
Onlember
O Authorized
Person

Oiher

COIMtunager
OMember
OAuthorized
Person

Oher

Name and Address:

Name:
Address:
Other_—_»
‘ [
=2
. < Y
i = R
Num\.‘: -_:-' Y
-
Address: . — a .l
o - re
= =
0
P
- [}
O Other
Numg:
Address:

Ot ther

Lnporant Notice: Use an attachment to report more than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Tiling your Florida Department of Staie Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. « translation of the certificate under oath
of the translator must be submitted )

103, This document is exevuted in accordance with section 6050203 (1) (b1, Florida Swiutes. | am gware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817155, 108,

TN

/("d"":cu

Signature of an authorized person

5

LA.A?"

1yped ot printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come., Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws ol

the State of Indiana, the custodian of the corpormo iecaords and the proper official ta execute this

cortificate. v/
/‘\‘ ~,

e .
[ further certity that records ofithis.office discloso/lhal %\,

'FA{,,LLG/

duly filed the. rcqulsnc documcnls lo commence busmess activities under the laws of'the State of
Y

Indiana on May 24, 20211 and was in existence or autharized (o transact business in me S{a[E\Of

Indiana on May 24, 2021, B ’ C?)

| furiher certify'this Domestic Limited Liability Compnny has filed its most recent reporl required by
=
Indtana taw wuh lhc Secretary of: State, or is not yel required Los file such report, ar}glhal no notice of

¥
withdrawal, dnssolunon ot expiration has been Ihred or taken place. All fees, taxes, interest, and

penaltics owed 10 Indlana by the domestic or forelgn entity and collcclfjd by the Secrotary of State

.

have been paid. & > -
7 ~ N

[
i

STAT, : o
oo YN '_ ©n WimessZWhercof. | have caused to be affixed my
signature and the seal of the Siate of ndiana, ai the City

of Indianapolis, May 24, 2021

™ --.......-" HOLLI SULLIVAN
181 SECRETARY OF STATE

202105241493001 / 20212030731

All certiticates should be validated here: https://tisd.sos.in.gov/ValidateCertificate
Expires on lune 23, 2021,




