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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/22/2022

Acc#i20160000072

g I

Name: ONX-GRACE HOMES, LLC
Document #:
Order #: 14288111

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujuun

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: ||
COGS: [:l

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WTIT SECTION G05.0902, FLORIDA STATUTEN, THE FOLLOWING I SUBMTITEL TO REGISTER A FORIIGN TINATD LABILIT
COMPANY TO THANSACT BUNINESS INTHE STATE OF FLORIDA;
| ONX-GRACE HOMES. LLC

{Name of Foreign Limited Liabiliiy Company: must nchede “Limited Liabihity Company, ™ "L.L.C."or "LLC.)

DELAWARE
2

(If name wnamlable, enter alternate name adopied tor the purpose of iransacting business us Florida. The alternate name must include “Limited Liabifity Company " "L L C." ot "LLC ™)

88-1794865

(urtsdiction under the Taw of which Torcign Timited inbddity company 15 orgumized)

3

(FET numbet, T applicable)

{Date Tirst transacted bustness in Flosida, o priar to registration
(See sections 6050904 £ 603.0905, F 5 to determine penalty liability)

3200 Euarhunt Dr.

1Siréer Addees of Principal Gftice)

3200 Earhart Dr.
Carrollton. Texas 75006

(Maling Address)

Carrollton, Texas 75006
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) p— jm. & U
P -
Lo e -
_ RN -~
CT Corporation System DO N
Name: "
1200 South Pine Island Road
Office Address:

Palntation

33524
(Ciry)

. Florida
Registered agent’s acceptance:

(Zip vode)
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performunce of my duties, and | am fumiliur with
and accept the obligations of my position as registered ugent.

W Sandra Zwijack - Asst. Secretary

IRegmstored apent’s sigiature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OJManager Neme: ONX, Inc. OManager Name:
HEMember Address: 3200 Earhart Dr. OMember Address:
O Authorized Carrollion, Texas 73006 D Authorized
Person Person
EJOther OOther OOther OOther
(IManager Name: OManager Name:
CIMember Address: OMember Address:
OAuthorized DOAuthorized
Person Person
OOther O Other OOther O Other
OManager Narne: [IManager Name:
OCMember Address: OMember Address:
O Authorized OJAuthorized
Person Person
OOther OOther OOther QCther

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

9. Attached is a certificate of 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. (f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constit ird degree felony as provided for in 5.817.155, F.S.

( Signature of an authorized person

Alejandro Castro

Typed or panted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX-GRACE HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF APRIL, A.D. 2022.

Authentication: 203221136
Date: 04-20-22

6744906 8300
SR# 20221531032

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




