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COVER LETTER
TO: Registration Section

Division of Corporations

OP Monterey, 1.LC
SUBJECT:

Name o Limited Liability Compuny
The enclused “Applicution by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Centificate of
Existence. and check are submitted W register the above referenced foreign Hmited Bability company w transact business in Florida

Please return all correspondence concerning this matter to the following:

Andrew B, Lahr

Name of Person
Onya and East, L1LC

Firm/Company
1828 Central Ave

Address
Indianapolis. IN 46202 =
3
2
City/State und Zip Code = 1
. =) -
info@ onyaundeast.com ™~ s
E-mail address: (10 be used for future annual repont notification) - 3
N . . . . = "
Fuor further information concerning this matter. please call: , i N
Andrew B. 1ahr 37 559-9154 - -
an( )
Name of Contact Person Area Code Davtime Telephone Numbuer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Box 6327
Tallahassee. FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee W S130.00Filing Fee & 0O 815500 Filing Fee & O §160.00 Filing Fee, Certificuts
Centificate of Status Centitied Copy of Sttws & Certified Copy



IN FLORIDA

OF Monterey LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WHTESECTION G080, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTTR A FORPE N LIMITRD LEABIITY

COMPANY TOARANNACTBUSINENS INTHE SEATEOF FLORIDA:
|

cname of Torergn Limuted Taabaliy Company T m include “Limuied Tiababity Company,”

L TorLILET)
[ndianu

NTA

(Turediction under the Taw of which forcign Timited Trability company i organiredy

L%

{11 amie unavauable, enter allenate nznwe sdopted Ton the puspose of transaciing bininess n Tonda The atternme same must inchade = Lomied Lushilay Congpany,” L1 C7 or "LECT)

(FED number, 1t applicable)

(Daic it wansacied business i Flonda, i pror o eegisizanon |
(See sections 605 12KK & oltS (805, F S 10 determine penaliy tabiliy )
1828 Central Ave
A
(Seeet Addeess of Pancipal Office)

1828 Central Ave
0,
Indianapolis. [N

(Maling Addiess)
Indiznipolis, [N

=

Frani §
= -
46202 46202 % 1%
) -
o =
- -
7. Nume and strect address of Florida registered agent: (1.0, Box XOT aceeptable) ) 5."‘

- .
e T
— "’}
Onvx and Bas LLC . A
1. . el bl —
Name: N -
2002 F Hih Ave
Oftice Address:
Tampa 33605
. Flornida
(aty)
Registered agent’s acceptance:

(7ip coled

Having been numed as registered agent and to accept service of process for the above stated limited labifine company at the place
desipnated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

LT e

O

(Regivtered agent’s signature)




manage [up to six (6) total|:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Andrew B, Lahr
ClManager °

Name:
1828 Central Ave
OMember Address:
_ . Indianapolis. IN
= Authorized
J6202
Person
Cher, OoOther
OManager Name:
OMember Address:
O Authorized
Person
OOther OOher
DCIManager Nam:
DNember Address:
T Aauthorized
Person
COnher Other

Title or Capacity:

Name and Address:

OManuger Name:

CInMember Address:

OAuthonized

Peeson

CHOnher OOther,

OManager Name:

COMember Address:

OAuthorized

Person

O¢nher OOther

— R —

OManager Name:

OMember Address:

O Authonized

‘-- rl
Person

L)L we 13 udiild

Dnher, Onher

Importam Notice: Use an utachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Hiking vour Florida Depurtiment of State Annual Report form.

9. Attached is ¢ certificate ol existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the

of the ranslator must be submitted)

jurisdiction under the law of which it is vrganized. (If the certiticate is in a forcign language. a trunslation of the certificate under vath

10. This document is executed in accordance with section 603.0203 (11 (b, Florida Statutes. 1 am avware that any false intormation
submitted in a document Lo the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.5.

e ———

—_—

Signature of an authorized prsan

Andrew B, 1ahr

Typed of printed name of signee



Delaware

Fage 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"OP MONTEREY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF FEBRUARY, A.D. 2022

Ay 1200

d

e

c v

L 1L Wd 1¢

6589748 8300

.ul'lmw Bubtesh, Bacrotory of SLite )

SR# 20220339228

Authentication: 202561193
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 02-02-22



ECEIVER
Ard 187 )

Lod

FLORIDA DEPARTMENT OF STATE
Division of Corporations

BY:

April 9, 2022

ANDREW B LAHR
1828 CENTRAL AVE
INDIANAPOLIS, IN 46202 US

SUBJECT: OP MONTEREY, LLC
Ref. Number: W22000047363

We have received your document for OP MONTEREY, LLC and your check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please complete the attached application. Documents were submitted without
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 1l Letter Number: 722A00008282

REC,F WED
APR 2 i 1U11

www.sunbiz.org



