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COVER LETTER
TO: Registration Section

Division of Corporations

Alloy Tampa Heighs, 1L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspandence concerning this matter to the following:

Andrew B_ Lahr

Name of Person
Onya and Bast

Firm/Company
1828 Central Ave

—
=
2
~—2 -
-
Address =0 -
Indianapolis, IN 46202 ;
= :
Citv/State and Zip Code - a
4 -
info@onyaandeast.com I
; . . . fa)
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Andrew B. Lahr

317 559.9154
at( )
Name of Contact Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee. FL 32303
Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee

= $130,00 Filing Fee & T $1535.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Centitteate of Status Cenified Copy

of Status & Centified Copy



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

IN COMPLEINCE BT SHCTION G30X FLORIDA STATUTEX THE FOVLOWING IS SUBMITTED 10 RIGINTFER A FORPKGN LINITED LABILITY
COMPANY TOTRANSHCTRUSINESS INTHE STATEOF FLORIA
. Alloy Tampa Heights, 11.C

TNume of Forergn Limied Liabilits Company, must include " Limited Liabality Company " L L. C T or “TLC™)

9

11t namc gy ailable, enter shernate name adopted for the purpose of transacting business in Florida The ahernate name must ainclude “Limited Liabthity Company
Indianu

VLG o tLLCT)

Tursdwtron under the Taw of which Toreagn Timied Tability compeny 1 organieed)

ER
{FET oumber, if applicabley
NIA
4.
{Date Tirl wansactedd business i Flonda, of peww 10 registration
$5ce sevtions G O & 0% 0908, IS 10 determiine penalty Liability b
1828 Clentral Ave 1828 Central Ave
5. .
{sucet Address of Principal (e Mading xdressd
Indianapolis, AN Indianapuolis, [N
46202 46202

.

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Onyx and East LLL-
Name:

H
Q.’ F R4

0f :2 \id gh wiM I8

2002 E dh Ave
Otfice Address:

Tampa

33605

. Florida
(i)
Registered agent’s acceptance:

(Zap codel
Having been named as registered agent und to gecept service of process for the above stated limited liabitity company ai the place

designated in this application, I kereby accept the appointment ay registered agent and sgree to act in this capacity. [ further agree
o comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and | am famifiar with
amdd accept the obligutions of my pasition ays registered ageni,

o

(Repistercd apent’s signalure)




manage fup to $ix (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primany members/managers or persons autherized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
\ndrew B. Lahr
OManager Nome: . I anager Name:
1828 Central Ave
OMember Address: OMember Address:
_ . Indianapolis, IN .
= Authorized po I O Authorzed
46202
Person Person
Oher OlOther OOther COther
CIManager Name: CIManager Name:
O Member Address: O Member Address:
OAuthorized O Authorized
Person Person
=
Cloher OOther O Other DOther piect
:—:"] . ¥
. .-
(ea)
O Manager Name: DManager Name:
=
B — c
Odember Address: OMember Address: - I I
- [F%)
O Authorized O Authorized i fom)
Person Person
OOther Onher

OOther COther

Important Nutice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individusds may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existenee. no more thun 940 dayvs old, duly suthenticated by the official having custody of records in the
jurisdiction under the tuw of which it is arganized. (17 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

F0. This document is executed in accordunce with section 605.0203 (1) (b). Florida Stanetes. Fam aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

S

Signature of an authorwred person

Andrew B, Lair

I'yped or printed nanke of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

i
i

7
I further certify that records of this office disclose that

»

‘\ -
. .
4 S *

\j (" /'-
ALLOYNTAMPAHEIGHTS, LLC ~" -
~ N / )

N
~r~

\
duly filed the requisite documents to commence busmess activitics under the laws af the State of
- e -

N A
indiana on february 16, 2022 and was in cxistence 4f duthorized to transact business in the State of
Indiana on February 21, 2022 3 .

- / ! L \
22.. y o

e " ¥ ~

i further certify this Domestic Limited Liability Company has filed s maost recent report required by
Indiana law wut? the Secretary of State, or is not yet required to file such report, and that no notice cg
withdrawal, dlssolunon ol expwauon has bcon filed or 1aken placc All feces, taxes interest, and'-’

~7 N, ™~
penalties owdd 1o Indiana by 1he dornesllc or fore{gn entity and coliectcd by lhe)Sccrelary of Stat

"'j"

&5

have been paid. s o
. s s ] -2

21 . o =
STA , : N

In Witness Whereof, | have caused to be afﬁx‘e’d my -

L

0 signature and the seal of the State of Indiana, at'the City ©
of Indlanapolls February 21, 2022

HOLL! SULLIVAN
SECRETARY OF STATE

EAL
VN

1816

202202161566467 / 20222447283
Al certificates should be validated here: https://bsd.ses.in.gov/ValidateCertificate

Expires on March 23, 2022.




