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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022

COGENCY GLOBAL

’

SUBJECT: ONE OF ONE HOLDINGS, LLC
Ref. Number: W22000014356

We have received your document for ONE OF ONE HOLDINGS, LLC . However,
the enclosed document has not been filed and is being returned to you for the

following reason(s):
The available amount is listed as $87.50, which is below the amount required to
file for a limited liability company. Please provide an updated request form.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

STANTON H ROBERTS
Regulatory Specialist I

Letter Number: 822A00003118
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115 N CALHOUN ST, STE. 4

. @ COGENCYGLOBAL éf;;Lé\;sVSZSg!; E, FL 32301

COGENCYGLOBALCOM

February 08, 2022 Account#: 120000000088

name: GREG PINTACUDA
Reference #: 1593879
ONE OF ONE HOLDINGS LLC

Date:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
E] Amendment
I:] Change of Agent
_ Keep original filing date
[J Reinstatement as submission date
[] Conversion
[ ] Merger
[] Dissolution/Withdrawal

[ ] Fictitous Name

[:l Other

Authorized Amount: $125

Y /a

Signature: o
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COVERLETTER

TO: Registration Section
Diviston of Corporations

One of One Holdings, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application bv Foretgn Limited Lizbitity Company for Authorization to Transuct Business in Florida,"” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to iransact business in Florida,

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

Sonia K. Lowe, Puralegal

Name of Person

Baker & Hostwetler LLP

Firmy/Coimpany

200 Civie Center Prive. Sune 1200

Address

Columbus. Ohto 43215

Citv/Stare and Zip Code

RGebaidet@bakerlaw.com

E-matl address: (1o be used for {uture annual report notification)

For further information concerning this matier. please call:

Sonia K. Lowe. Paralegal 014 5398-3033
ar( )

Nume ol Contact Person Arca Code Davtime Telephone Number
Muiling Adelress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

0 S123.0M Filing Fee O $E3000 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cenificute of Status Cenified Capy of Status & Certified Copy



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

IN COMPHANCE W SECTION 605,040, MR STATUTES, THE FOLLOIWVING IS SUBNHTTILY 10 REGINTER A FOREICN TIVETED LIABILITY
COVPANY T TRANNSCT BUNINFNN INTHE STATE OF FLORIDA:
| One of One Holdings, LLC

(Name of Forefen Timited Taabiliy Company, must indhude “Timited Tinbiliy Coampany,” LT C.7er "LLCTY

{11 name unavatlabie, coter aliemaie name adopied i the purjmose of tramacung business i Flonda The alteipate mame st iwclude “Lanuied Livhilioy Campanv,” "L L C7os "LECT)
Delaware

3.
(Jurtcdic ton undet the Taw ol which forergn funnted labdity company s vrganizedd

(1 LY number, 1! applicable)

{Taate fint transacied busaness m 1 Jonds, 11 prer W oregisieahon
(See secnors 605 DS & 605 105, F 5. (o deterune penlly abiliny)

506 Fleming Street

. ~J

. . [T —

506 Fleming Street . =

5. 6. = -1 e

(mireet Addiess of Prngipal Difice) (Mailing Address) [ i n
L == I
Key West. Florida 33040 Key West. Florida 33040 T _‘_J v
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- = 1 ==
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Robert A. Spotiswood. Jr.
Nume:
506 Fleming Street
Oftice Address:
Key West 33040
. Florida
({8335 (Z1p code)
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of pracess for the above stated fimited liability company ai the place
designated in thiv application, | hereby: aceept the appointment as registered agent and agree (o act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position &s registered wgent.

/s/ Robert A. Spoltswoud, Jr.

(Rugistercd agent’s sipsalire}



8. For initial indexing purposes. list names. tile or capacity and addresses of the primury members/inamagcers or persons authorized 10

maige [up o six (6) totalf:

Title or Capacity:

Name and Address:

Rubert A, Spatiswood. Sr.

Fialanager Name:

OMember Address: 306 Fleming Sireel

O Awthorized Key West. Florida 33040
Person

ElOlhcr%}ﬁum— Cnher

EManager N William 3. Spotswood. Jr.

Oafember Address: 506 Fleming Strect

ClAuthotized Key West, Florida 33040
Person

E‘OIhch OOuer

& Manager Natc: Damicn Greenwood

OMember Address; 306 Fleming Street

O Authorized Key West, Florida 33040
Person

OOther___ OOther

Title or Capacity: Name and Address:

Robert AL Spotiswood. Ir,

B Manager Name:
306 Fleming Street
M ember Address: =T

. Key West, Florida 33030
1 Authorized ;

Peorson
_ VP/Secretary
=i (her OOuher
_ ] Michacl Phitips
Lo ALunaper Nume:
_ 06 Fleming Strect
CINember Address:

. Key West, Florida 33040

O Awhorized ‘

Pcrson
COther COther

Mathan David Waorkman

= Manager Name:
—_ 306 Fleming Street
CiMember Address:

. Key West. Florda 23041
O Authorized °

Person

CiOther OO ther

Imporu Notice: Use an attachment 1o report more than six 16). The awachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Atlached is a certificate of existence. no mare than 90 davs old. duly authenticated by the etficiul having cusiody of records in the
jurisdiction under the Law of which it is orzanized. (If the certiticate is in a foreign languige. a wanslation of the certilicate under oath

ol the translator inust be submited)

10, This document is executed in accordance with seciion 60050203 (1) ¢b). Florida Statwes. 1 am aware that any false information
submitied in 3 document 1o the Deparunent of Siate constituies a third degree felony as provided for ins 817,155, F.5.

/s! Robert A. Spottswood, Jr.

Stgnatgte ot an authorered person

Ruheri AL Spottswood. I,

[vped or pinted nanse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE HOLDINGS, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE
HOLDINGS, LLC' WAS FORMED ON THE TWENTY-THIRD DAY OF NCVEMBER, A.D.
2021.

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

ASSESSED TO DATE.

T
wmrm Vi Bofecs, Secretary of Siate

Authentication: 202584060
Date: 02-04-22

6418782 8300
SR# 20220382424

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




