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COVER LETTER

TO: Registration Section
Division of Corporations

Covina, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence, and check 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 fullowing:

Andrew B, Lahr

Name of Person

Onyx and East

Firm/Company

1828 Central Ave

Address
]
Indianapolis, [N 46202 =
R P LS ~3
— — = SaL
Citv/State and Zip Code ar S
) =3 -t
info@ onnyxandeast.com p v
E-mail address: (10 be used for [uture annual report nolification) - 1
i .
For further information concerning this matter, please call: . ™ -~
™o
Andrew B, Lahr 317 359-9154 Lo
w )
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 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount;
Pleuse make check payvable w: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = S130.00 Filing Fee & (O $135.00 Filing Fee & T $160.00 Filing Feu, Centificate
Certificute of Status Certified Copy af Status & Certified Copy



IN FLORIDA

| Covina, L1L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECTION GRG0, F ORI STATUTEN THE FOLLOWING IS SUBMITTED T REGINTER A FUORFRGN LIMIED LB

COMPANY T TRANNACT BESNINENS INTHE SEATEOF FLORIEL

{ume of Forgign Limned 1ty Company, must incTode " Timted Tiability Company,” LIL.C. T or TTLE™)

(If name unavalable, enter alternate name adopted for the parpose of ransacting business in Florida The ahernate name must inclade “Luamited Liabiliy Company,”™ "1 LG or "LLT)
Indiana
2 3.
Turrdcuon under the law af which Toreign Tomted Tability compam s organired) IFET number, 1 applicablc)
NFA
4.
Tate firt famacted busincss m Flonda, i prior 10 registration )
15¢e sectiom 605 IR & 605 (NS TS 10 determine penaln halﬂhiyl
1828 Cemird Avenue
3.
(street Address of Principal Offiee)

1828 Central Avenue
0.
Indianapolis, [N 46202

(5 Taling Address)

3

Indianapolis, [N 46202 =

—
= .
= -
- .

o
) .
7. Name and street address ol Florida registered agent: 12,00 Box NOT aceeptable) = J

- ™2

Onyva and East L.L.L o oo

Namue:
2002 12 th Ave
Office Address:
Tampa 33605
. Florida
ey}
Registered agent’s acceptance:

IZip code)

designared in this applicution, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
und accept the obligations of my posig

Having been named as registered agent and to accept service of process for the above stated limited Hiabilin: company at the place

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
i as registered agent.

(Registered agent™s signattfe] =




manage Jup o §ix {16) total]:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/munagers or persons authorized Lo
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Andrew B, Lahr
O Munager Name: O anaper Name:
1828 Central Ave
OMember Address: CIMember Address:
—_ ) Indianapolis, IN 46202 .
= Authorized P ] OAuhorived
Person Ierson
OOther, Otnher OOther OOther
CIManager Name: Oafanager Nume:

Onfember Address: OMember Address: ~

=
O Authorized OAuthorized r '
-3 . .._;

Person frerson — ;

an -
Otnher Onher COther Onher o -3
N

- ~

O Manager Name: CIManager Name: v St

OMember Address: CO’ember Address:
O Authorized DAuthorized
Person Person

O(nher O nher

Qother

COther

Impenant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
of the trunsksior must be submited)

indexed individuals may be added o the index when filing your Florida Depurtment of State Annual Report form,

9. Altached s a cerntificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate 1s in a foreign language, a translation of the certificate under outh

Signaturc of an suthorized person

10, This document is executed in accordance with section 605.0203 (1) (hy, Florida Statutes. 1 am aware that any false information
Andrew B Labhr, Authorized Representatve

submitted in a document to the Department of State vonstitutes a third degree felony as provided for ins.817,135, F.5

Fyped or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom Those Presents Come. Greeting

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

I

the State of Indiana, the custodian of the corporate records and the proper official 10 execute this
[
[Hurther cerufy that records of this office disclose that

ﬁ'f

-

T~ \C\

f
OVII\ll , LLC

- \ ’
¥4 - .l. \\.
P ..
™~ ( N (\

duly filed the requisite documenls 10 comm\ence business_activities under the laws of the State of

~u

Indiana on- February 16, 2022 and was in emslt\e}ce*griéjuthonzed 10 lransacl business’in the Statc of
(ndiana on February 21, 2022. -

—

S \ '/.

\ ~

.h.)
withdrawal, "dissolution, or expiration has been

N
A
| further certify this Domesnc Limited Liability Company has filed its most recent report required b;_g,
Indiana law wn}l the Secretary of State, or is not yet required to file such report, and that no notice of-.-
L

!
7 A
have been paid.

~
~

-
4 ~
v

filed or laken place All fees, taxes, interest, anci,-
penalties owed 1 Indiana by lhe dornesuc or forcign entity and collec[ed by the' Sécretary of Slaic

}
‘

. e
o
~

In Witness Whereof, | have caused to be affixed my

.-o

. = :
o o
™~

o
of Indianapolis, February 21, 2022

HOLLI SULLIVAN

SECRETARY OF STATE

signature a%he seal of the State of Indiana, at the City

202202161566465 / 202224471282
All certificates should be vatidaied here: https://bsd.sos.in.gov/ValidateCertilicate

Expires on March 23, 2022




