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

IN COMPLEANCE WITH SECTION 605002, FLORIDA STATUIES, THE FOLLOWING [5 SUBMITTID 10 REGISTER A FOREIGN LIMITED LABILITY
CORMPANY O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[ ONAMOON HOLDINGS LLC

TSame of Forcign Limited Ligoihity Company, e oelods TLimied Ciabiiiny Company”  LLU. 7o “LLT

DELAWARE

(It ranwe nvwilible, euter licinate mare adopicd for the purpaoe ol taasadting Seores in Flosde The slweinate name mut melude “Livited Lihility Company 7 7L2 G "LLCT)y

TGl cOmn nrter I6C 13w 67 w THgh T 1 THESE 110y campany 11 erganiic)

T nuenber, o appocabicl

d. . [t
{Gute Tirst tramaacted huviness in T irula, 1 priof o fegistridn) . 3
£50¢ secaons K% D04 & (0§ (W05, T S, 1o dekerming penalty liabiliey) L —
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD - (= ty
. 6. ~ . - s
tsireet AJdeess al Princial O:iice) i ladey Addrctat -~ o proom
o =
STE 4160 (1.EG STE 4100 (LEG s w7
1 ( 1) ( 1) (L{;':: 2 ,:. L '
MIAMICFL 33131 MIAMIL FL 33131 - v
DI en
A
7. Name and street address of Florida registered agent: (P.O. Bov NOT aceeplabie)

CORPORATION COMPANY OF MIAM]
Name:

200 S BISCAYNE BLVD, STE 4100 (LEG)
Oftice Address:

MIANMT KRRRY

. Florida
it ) (Zp canles
Reglstered agent's acceptance:

Flaving been named as registered agent und to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree

to camply with the provisions af ull statutes relative to the praper and complee performance of my duties, and I am fumitiar with
and accept the ebligations of my pasition as registered agent.

(Repmicred ageit’s sigratized

Gary J. Cohen, Vice President

[((H24000432676 3)
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8. For initial indexing purposes, list names, title or capucity and addresses of the primery members/managers or persons guthorized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

= Manager Name: JCSTIN CHEN OManager
ClMember Address: 200'§ BISCAYNE BLYD, $TE 4100 {LEC) CIMember
O Authorized MIAMI, F1. 33131 OAuthorized
Person Person
OOther OOther O Gther
OManuger Name; OMauanager
CMember Address: COMember
O Authorized OAuthorized
Person Person
COther CIOther O Other
CIMunuger Name: COManager
OMember Address; UMember
O Authorized CiAuthorized
Person Person
U Other C0ther

ClOther

Thle or Capacity:

Name and Address:

Name:
Address:
[ Other
Nume:
Address:
=
— [
= =
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Name: ~3en
o
Address:
O Other

Impyrtunt Notice: Use sn attaghment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days uld, duly suthenticated by the officisl having custody of records in the

jurizsdiction under the law of which it is organized. (If the certificate is in s forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in secordance with seotion 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided forins.817.155,F.S.

‘—: i _"u‘,l 'n_)
RPN P R
P _,) e

Jeffrev Butensky

Sighature of an suthocirod person

T B A0 B signoe
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ONAMOON BHOLDINGS 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-FOURTH DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONAMOON HOLDINGS

LIC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.
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mm»,w Wihor k. Veirecary of B 3
3153380 8300 Authentlcation: 204784754
SR# 20213892567 ot
You may verity this certificate online at corp.delaware.gov/authver.shtmi

Date: 11-24-21
(((H21000432976 3))



