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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, 11 FOLLOWRNG K SUBMITTED TO REGISTER A FOREAGN TINITTD 114BI5TY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ONX-ODAGLED PG, LLC

l
(Name of Forzign Iimatad Lazhility Campany” mus nelude “Timied T by Conrgpany,” L0, " or 110}
{1 e wavailable, r.m:?nhnm:: wanre adopad fr the purpusc uf fasasciing buswess 1o Flonds The alternse rarse mue indn:;.‘ :i_.;:ln:d Ligbalsty Conpam "L LC 7 or "LIC. Y
Deluwsare 87-2238303
1 3
i nar ey e Taw of whieh Sreign Himited Babiity compary is gantzody ’ TFEf Thwaler, 1T ipploalie)
4.
{Dalc (o3t asnzeciod busness in Voada ¥ oer 10 regisilnon §
Zz2e ceonong 405 0904 & &0%5 0705, F S 10 dezenndne penalty habikiey)
2035 Mountain Wood Lane c/o ONX, Inc.
5. e e 6.
{Street Agdress of Pm\:malisfﬁ::a T TN Gahing Adeeias - o g
e LA |
Woudside, CA 94062 3200 Earhazi Drive >
[t [as
—— —— = o B i
Carvoliton, Texas 73006 =7 - 5""
I o
Ty
UIE = m
) rm= =
7. Name und gireet address ot Florida repistered agent: {(P.0. Box NOT acceptable) My, O { 3
- T}
) ——
| =
: i
C T Corperation System I

Nime:

1200 Soeth Pine Island Road
Oflice Address;

Plantation 33324
. Flonda
Ca (ip wods)

Registered ugent's acceptance:
Having been numed as registered agent and (o accept service of process for the above stated Hited liability company at the place
designated in thiv application, | hereby accept the appointment ay registered agent and agree fo act in thiy copucity, 1 further apree

tu comply with the provisions of afl scamstes relative to the proper and complete performance of my duties, and | am famitior with
and accept the ohligations of my position as registered agen.

Lauren Kreatz, Vice President s/ Laaren Krealz

(Reaistorcd mpent’« signadire s
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8. Forinitial indexing purposes, tist names, title nt capacity and addresses of the primary members/managers or persons avthortved 1o
manage [up to six {6) roai}:

Title or Capacity: Name and Address: Title or Capncity: Name and Address:
& Manager Name: ONX. loc, CMunagsr Name; e e
= Member Address: 1801 Donnain Blvd., Ste. A-12 L Member Address:
1 Authorized Awstin, TX 78758 [Authonzed
Person Pursen
CiOther Boher Ui0ther o ClOther_ ___
CiNfanager Name: __ e - CiManager Name: .
CIMeoinber Address: TIMember Address:
T Authorized - O Authorized
{'ersan Person .
[Zimher__ COther, e nher Ttther, e
CiManager Name: OManager Name:
CInfember Address: DCntember Address:
3 Awthorizced Clavthorized e I .
Person : e Person - R
{3Other CiOther OOther CiOther,

Impaortant Notice: Use an attnchient to report more than sis {6). The aunchmens will be imaged for reporting purpases ondy. Mon-
indexed individoals may be added to the index when {iling vour Florida Depanment of State Anaual Report firm.

9. Autached is g centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the tew of which it is organized. (I the certificate is in a foreign language. a ranslation of the certificate under cath
of the vanshtor nst be submined)

10. This document is exveuted in accordance with section 805.0202 (1) (b), Floridz Suwtes. T am aware that any falic information
submitted in 2 document te the Department of State constitutes 8 third gegree felony as provided for in 5.817.1533, F .5,

W

SigmaturoT n At ute perion

Alejandma Castro, CFO on behalf of OKX, Inc.

Traped or prmted name of siinee

: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX-ODAGLED PGl, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 203828224
Date: 08-03-21

6135865 8300
SR# 20212874158

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




