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

IN COMPLIANCE THITH SECTRN 6030908, FLORINDA STATUTES, THE FOLLOWING I5 SUBMITTED T0) RECISTER A FURFKGN TIMITED LIABILITY
CQOMPANY TO TRANSACT BUSIVFSS INTHE STATY OF FT.ORIDA

ONX-ODAGLED PRINCETON, LLC
’ TName of Toreign Limited 1 aabifty Company; musl inclade "Limited Lisbruty Compsay,” L.L.C. 7 or "LLTT)

1

(:fomms unavailable, enter alkeronts ram: adopied for 125 purpows uftrazseseng susiness in Parids. The alkrzate nane must inctude “Licsted Lisbilty Compamy,” "LL.C.7 2 "LLCT)

DELAWARE
2

- Dursdiction under the law of wivch ToiGign Braied liabidity compaay 1s argamizec) (FEL amuber, i 1pplicable)

4,
ED'“ Tint irmnsacted Buuness 01 Florids, if priod fo regaindion |
Sce scctions 60,0904 & (05,0904, B.5. 10 deretming peralty Dability)

3200 EARVIARY 2200 EARTIART
5. 6.
(Street Addreas of Priccips | D) (Wi Addmss)

CARROLLTON, TX 75006 CARROLLTON, TX 75006
7. Namg und stroct address of Floride registered agent: (P.Q. Box NOT acceptable) 2

C T CORPORATION SYSTEM Sen

Name: L
e '
1200 SOUTH PINE [SLAND ROAD T &
Oflice Address: MR .
) .- """"
PLANTATION 33324 X
, Florida [ o

co: WY L- 03012
|

{Ciy) [Zip code)

Registered ngent's acreptance:

Having heen named as registered agent and to acceps service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agent,

Gath B () flore Dol St

(Registered ageru’s signatore)
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8. For initial indexing purposces. list names, litie or caprcity and addresses of the primary members/managers or persons autharized
manage [up to six (6} woal]:

Title or Cnpaeity: Name and Address: Title or Capaeity: Name and Address:
O Manager Name: ONX, lac. OManuger Name:
W Member Address: 4200 EAR_“ART _Member Address:
[0 Authorized CARROLLTON, TX 73006 OAuthorized
Person Person
OCther__ OOther O Other OCther
(CManager Name: . OManager Nanmg:
OMember Address: .. C dember Address:
1 Authorized O Authorized
Pcrson Person —
Cother {odher COther___ Q0Other
CIManager Name; | {IManager Nume:
MMember Address: [IMeinber Address:
C Authorized _ [JAuthorized
Person R Person
COcher, OOther__ D Other e COther,

Linportant Motice: Use an attachment to report more than six (6). The attaclunent will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when Fling your Florida Department af State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized, (If the certificate is in a foreign language, o translation of the certificate under cath
of the translator must be submitled)

10, This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. | em aware that eny faisc information
submitted in a dozument 1o the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.

Stgnarure of on authosized pemen

alejandro Castro

Typed 07 printed amz of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX-ODAGLED PRINCETON, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2021.

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

ARSSESSED TO DATE.

6438696 8300

SR# 20214003618
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204892126
bate: 12-07-21




