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

IN COMPLIANCE WiTTT SECTION 605.0002, FLORID: STATUTES, THE FOLLOWING 1S SURMITTED TO REGISTER A FOREGN  LIMITED UABILITY
COMPANY TtV TRANSACT BLIINFARS INTTIE STATR.OF FLORIDA:

| SD-Cap Construction Management, LLC
TNamz of Foreign Limted Lzahility Cumpany, must include "Lunited Liability Cempany,” L, Tor “LLET)

{[Fneme unavailaiile, crter alicrnate taave odopicd fo 1he purpese of Tonsacting busiress in Flovids The shiernate nano arust include "Limited Liability Company,” "L.LC" a0 "LLCT)

85-3029863
1
(FED suemibser, 1 epplicablc)

Dalaware
Taeadictron urder the imw of wihich forergn (tmded Tubilily compaty 15 organized)

4.
[Thale Tast trararicd basone s 1 Flonida, of prsor o regudiion
{ee sections 6080904 & 605.0003, F.S. 1o determine ponalty iahility)

3200 Earhan

3200 Earhan
5. 6.
(Sieet Addrens of Priveipat Ctice) {Mailing Address)
Carrotlton, Texas 75000 Carrollion, Texas 75006
~-
7. Name and steect address of Florida registered agens: (P.0. Box NOT aceeplable)
. i LT
. = ;
CT Corporation Systen .
Nune; * T sy
- L. |'""’-;
1200 South Pine [sland Road — - s
Office Address: =L en
= [ep)
Plantation 33324
. Florida
{Cry) [“ip code}

Repistered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited flability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam familiar with

and accept the ablipations of my position as registered agem.

Coiiee B

(Registercd agent’s sigwaiure)

Deniie Rell, Asastant Secietary - CT Corporation Sysdem
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&. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) loal):

Title or Capacity:
O Manager

= Member
LlAuthorized

Person

MoOther

[_IManeger
[Inviember
O Autherized

Person

COther

(OManager
CIMember
CYAuthorized

Person

(0ther

Name and Address:
_ ONX Holdings, Inc.

Name

6600 Koll Center Parkway
Address:

Suite 130, Pleasanton, CA %4556

O Other
Name:
Address;

COther
Name:
Address:

[Z1Qther

[JMaonager

X Member

CAuthorized
Person

TOther

ElManager
CIMember
U Authorized

Person

M Other

{Indanager
U iviember
L. Authorized

Person

OOther

Nume und Address:

Name: Estevan Deicon

Address: 18003 Rock Branch

Dalfas TX 75287

TiOther
Name:
Adilress:

[(Other
Name:
Address:

Ci0her

lmpursnt Notige; Use an atluchment 1w report more than six (6), The stackment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existcuce, no more than 90 days old, duly authewticated by the official having custody of records in the
jurisdiction under the law of which il s organized. (|7 Ihe certiticate is in a fercign language, a translation of the certificate uncer oath
of the trunslator must be submiited)

10. This document is executed in accordance with seciian 6050203 (1) (b), Florida Statutes. | am sware that any @lse information
submitted in a document to the Department of State constitutes a third degree (chony as provided for in 817,135, F .8,

P

Sigature of an aut bolw"on

Estevan Deleon

Toped or privted name of signee

Meomhber and Authonised Persan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SD~CAP CONSTRUCTION MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THYS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

3643966 8300

SR# 20221319476
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203102460
Date: 04-05-22




