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@ * 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230
- g COGENCYGLOBAL pep !
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Account#: 120000000088
Date:_January 27, 2022

Name. GREG PINTACUDA

Reference #: 1579670

Entity Name:_ ONE OF ONE ACQUISITIONS, LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

One of One Acquisitions. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Centificate of
Existence, and check are subntitted 1o register the above referenced foreign linnted linbility compuny w ransact business in Floridi.

Please rewrn all correspondence concerning this matter 1o the following:

Sonia K. Lowe, Parategal

Name of Person

Haker & Hostetler LLEP

Finn/Company

200 Civie Center Drive. Suite 1200

Address

Columbus, Ohio 43215

Citv/State and Zip Code
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. R 2
jbradyvad bakertaw.com r
N [, s TUE
- . o= :
E-nwail address: {to be used Tor future annual report nolification) - _5,"3
~a s
For further information cencerning this nuater, please call: —~ i
FEME
z il
Sonia K. Lowe, Paralegal 614 398-3033 .- s
at ( } - - aref
Name of Contuct Person Area Code Davtime Telephone Numbér _

60

Mailing Address:

Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10
Tallahassee, FLL 32303

Street Address:
Registration Section

Enclosed is a check for the following amouni:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee O SE3000 Filing Fee & O $133.00 FilingFec & O S160.40 Filing Fee. Certificate
Certificuie of Status Certified Copy of Stnus & Certitied Copy



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

IN COMPLLANCTE W SECTRON 605.0002, FLOR STATUTES, THE FOFEOWING [N SUBNSTEL 10 REGINTER A FORIIGN TIMITED TIABITY
COVPUNY IO TRANNACTRUNINISN INTHE ST (OF M LORIDA:
| One of One Acquisitions, LLC

(Nane of Foreign [ Tntles Dbty Company, must <nelade “Timsted abilty Company,”  L.TL.C. 7 or "TLCT)

2.

{15 namc unasadable, entes ahesnaic nane adogpted i the purpse of tansacung business in Fonida The alterrate ame mustinclide * Linited Etabiliy Company, "L LC 7 or "LLEC™
Delawir

{Jurdicton under the law of wiueh toretgn tmited habddiny company b organtze )

{I'F. nuember, it applicabic)

{Date brat tamacted business i | anida, t pries w regisranon 3
e scctions BD% ONS & 602 0905, 1 5w determune peralts Labilin}

506 Fleming Street

-\

(.5."": Address of Prseipal ODtlice)

506 Fleming Street

6.

(Matliyg Address) E:J

2

I ’ - B B - - s —~
Key West, Florida 33040 Key West, Florida 33040 . et
= €9
e
S ™ v %
crn = -
I =

7. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable) . s - ~
— - o
;‘ O
Robert A. Spottswood. Jr.
Name:

306 Fleming Street
Office Address:

Rey West

33040
. Florida
(Cavi
Registered agent’s acceplance:

{£ipcrde)

Huaving becn named as registered mgent and to accepl service of process for the above stated limited liability company sl the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

fer caomply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ey registered agent.

/s/ Robert AL Spouswood. ir.

(Regniered agent’™s sipnatire}




&, For initial indexing purposcs, list nanes. title or capacity and addresses of the prinary members/imanagers or persons authorized 10

manage [up (o six (6) otal:

Title or Capacity: Name and Address:

Title or Capacity:

One of One Holdings. LiLC

Nami and Address:

A fanager Nane: O Manager Name:
506 Fleming Sirect
Onlember Address: CiMember Address:
. Kev West, Florida 33040 .
O Authorized : T Auihorized
Person Person
OOther (OOher Ti0Other OOther
OManager Nime: CiNanager Name;
OMember Address: O Member Address:
OAuthorized I Autharized
Person Person
O Giher OOther Cinher OOnher
P
—
>
| e )
[ SN (]
= M
Cidtanager Name: CINanager Name: - i
! i e
-
COMember Address: CInember Address: — 1‘3‘
: = s
O Authorized ClAuthorized o —_ e
..: - (o]
Person Person . et
O Osher OOther COther COther

Liporiant Noticg: Use an attachment to report more than six (6). The atnachment will be imaged for reponting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn,

9. Attached is & centificate of existence. no more than 90 duvs old. duly authenticated by the official having custody of records in the
jurisdiction under the Tw of whiclu it is organized. (Ifthe certificate is i a foreign language, o transimion of the certilicate under oath

ol the ranslater must be submirted)

10, This document is executed in accerdance with section 6030203 (1) (b). Florida Stitwies. | aim avware tew any fulse infornution
submitied in a document 1o the Departent of State constitues a third degree felony as provided for ins 817,135 F.S.

/s/ Robert A. Spottswood, Jr.

Robert AL Spottswood. Jr.

Signalure of an authorived peion

[yped or pranted sanke of wgnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "ONE OF ONE ACQUISITIONS, 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-SEVENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE
ACQUISITIONS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JANUARY

A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

60 :1 WY LZNVT 200

Jcﬁrw W Butioch, Sacretary of $iote

6571424 8300

Authentication: 202506158
SR# 20220274310

s Date: 01-27-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



