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COVER LETTER
TO: Registration Section
Division of Corporations

Memon 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Lxistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the tollowing:

Andrew B, Lahr

Name of Person
Onyx and Kast

Firm/Company
1828 Ceniral Ave
Address
Indianapolis, IN 46202 ~
=
Citv/State and Zip Code :‘E" -
info@ onyaandeast.com 20 v
E-mail address: (1o be used for Tutere annual reporn notification) o .
For turther information concerning this matter. please calk: -3 4
!
Andrew B. Lahr 37 3599154 -
™2
at } : 2
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassce

2415 N. Monroe Strect. Suite 8§10
Tallahassee. FL 32303
Enclosed is a check fur the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing I'ee
Centificate of Status

= $130.00 Filing Fee & O $135.00 Fibing Fee &

O $160.00 Filing Fee, Ceniticawe
Certiticd Copy of Status & Centitied Copy



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

SN COMPLLANCE W SICHON (fB5.0X08 FELORIDA STIUTEN T FOLLOWING ISSUBNIPITTY 10 BRECNTIR A FORIKGN LIV LLABIITY
COMPANY O THANS AT SINENS IN T STATE OF F10ORI
| Merauy, LLLC

(Name of Foreign Limited Tiabihty Company: must include “Limited Liabibty Company ™ 7L C

L, o "LLC T

2

{1 name unavailable, emier shernate name adopted tor the purpese of transacting bininess in Horda The alternate nsme mast include “Lamited Liabnline Company,”™ 7L 3 C7 or "LLCT)
indiana

'ed

Juwdkuon under the Taw of whach Tereign Timited Tabaliss company is organizedt

(FET number, T applicablc )
NIA
4.

Thic finst wansacted bustness in Tionda, 1T prier 10 registration. }
{See sections BUS A X 608 1005 F St determine penalny lizhilin)

1828 Centrud Ave

itreet Address of Principal (1iice)

1828 Central Ave
6.

Sading Addressd
Indianapolis, N

Indianapolis. [N
46202

6202

7. Name and strect address of Florida registered agent: (P00 Box NOT aceeplabled

Omys and East LLC—
Nume:

2002 E dth Ave
Ofltice Address:

Tampa

62 :2 Hd g{ wniil

33605

. Florida
(yy (Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application,  hereby accept the appoiiment as registered ugent and ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uecept the obligntions of my posiliaqr as registered ageni.

(Regssiered agent™s segnature )



8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage up to six (61 total]:

Title or ('apacity:

OManager

OMember

= Authorized
Person

Onher,

CIManager

OMember

O Authorized
Person

COther

OManager

CIMember

O Authorized
Person

Onher

Name and Address:

Andrew B. lahr

Name:

1828 Central Ave

Address:

Indianapolis, IN

46202
OOther
Name:
Address:
D Other
Name:
Address:
O Other

Title or Capacity:

Name and Address:

OinManager Name:
OMember Address:
O Authorized
Person
COother_ CJOther
CIManager Name:
M Member Address:
OAuthorized
Person
D ither OOther__ =2
—3
r‘-J .
=z
= .
CIManager Name: -
O L)
TiMember Address: "‘:’,"
o ™~ .
D Authorized - -
. >
- (V)
Person
ClOther Chother

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of’ enistence. no more than Y davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under oath
of the trunslator must be submitied)

). This document is executed in accordance with section 603.0203 (1} (b), Florida Stattes. | am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree fefony as provided for in 5.817.155. 1.8,

/1-"'—\

Andrew B, Fahr

Signature of an guthonred person

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of State of Indiana, do hercby certify that | am, by virtue of the faws of

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

certificate.
: NP, -
| further certify that records of this office disclose-that A
Yo iy
AN

duly filed th?\r_cquisitc dacuments to_commence business_activities under the laws of the State of
__,--—"_-.-’M

_ . _ 3\ _—_‘\h—- -
Indiana onfebruaryﬂ 6, 20?\2, and was in existencé-of-authorized 1o transact busine

ss'in;the State of
. L I~
Indiana on February 21, 2022

| further certify this Domestic Limited Liability Company has filed its most recent report required by
—_—— . . . r'-)

Indiana taw with the Secrelary of State. of 15 not yet required to file such report, and that no notice ofx
. . _ o

withdrawal, “dissalution, or expiratian has been" ﬁIJed or laken place. All fees, -taxesinterest, and™!

| —
penalties owed 15 Indiana by the dgmestic os forfc\:ign entity anel/cqlllecled by thezSEcretary'_o_lc Statec™
have been paid.

PRe
- ri 7—//:7 e

of Indianapmlfebruary 21,2022

HOLLI SULLIVAN
SECRETARY OF STATE

]
il

81

202202161566469 / 20222447285
All certificates should be validated here: hitps://hsd. sos.in.gov/ValidateCertificate

Expires on March 23, 2022.

. \
In Witness Whereol, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

-0

e

AT




