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COVER LETTER
TO: Registration Section
Division of Corporations

Onnx Fundings, LLC
SURJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transuact Business in Florida" Certificate of
Existence. and check are submitted to register the above referenced foreign limited Tability company to transact business in Florida.

Please return all correspondence concerning this martter to the following:

Ira Evan Wointraub. Esq.

Name of Person

T [ra Evan Weintraub, AL
T
Firm/Company
11353 Heron Bav Boulevard, Suite 200
Address .
:_' e g
Parkland. Florida 33076 &
. =] = o
gt - — HRTR ‘
Cuv/Siate and Zip Code a —
raf@iewlegal.com - :
-~ iT
E-mianil address; (1o be used for future annual report noufication) = N
For further information concerning this matter, please call: - F\J
-
e Ira Evan Wentraub. Esq. 954 3369152
e arg )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
. Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Ga® Tallahassee, FL 32303

Eaclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S130.00 Filing Fee & 00 $1535.00 Filing Fee & 23 S160.00 Filing Fee, Certificate
of Status & Certitied Copy

Certificate of Status Certitied Copy

= $125.00 Filing Fee



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

INCOMPLIANCE W SECTION G500, FLORIDA STATUTES, THE FOLLCWING IS SUBMIETTED T RECISTER A FORFIGN . LIAITED LIABIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Onnx Funding, LLC
(Name of Foreign Limited Ciabihty Company: must include “Limuted Liablny Company,™ L L C7 o "TICY

Onnx Funding Solutions, 1LLLC
CLLC T ortLLC T

o= 1 name unasasiahle, enter alierate name sdopied for the purpose of ansacung bestess  Flonda The alternate name mest melude “Lionted Linbelay Comgrany |
o2 12
88-322283y

Delaware
2, 3.
(Junsdiction under the Taw ol which foreign nmied TsabiTin company 1 organtzed) (TR number, i appheable)
4.
{1 Thate Tirst transacted business in Flondas o poer 1o segistration )
L (See sechols 605 (U0 & 603 0905 F 5 todeternune pemdty liahliy)
"J_‘.A
3300 Adantic Avenue, Suite 703 SMH) Atluntic Avenue, Suite 763
b 6.
15treet Address of Poinspal Office) [Nl Addressy
Detray Beach, Florida 33434 Drelray Beach. Florida 33484
. &3
-y a3
-y X s
. . . - AR [ :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Pl €D -
- T G2 o
— -— H
Y oy -
Ira Evan Weintraub, PoAL L §‘ Vb
Name: L = T
11335 Heron Bay Boulevard, Suite 200} T g
Lo g -
-t Gifice Address:
Parkiand 33076
. Florida
1y {21p vunded

Registered agent’s acceptance:

Hanng beem named as vegisteved agent and to acce sevinee of process for the above stated limited Wability company at the place

- destgmared {n this application, | hereby accept the appoinmment as vegsterdd agent and agree to act in this capaany, | fusther agree
et comply with tie prowsions of all stanuzes rdative to the proper an plete pesformance of iy dunes, and I am familiae with

and accept the obligations of my positiem ax registeved

/[ R uby\-d apent’s ﬁlglmlu:u)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authonized 1o
manage [op 1o sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

l.orna Affutat

= Manager Name: CIManager Name:
7310 Sequma Lane —_
DIMember Address: CiNember Address:
‘ . Parklund. Florida 33067 )
CiAuthorized CEAuthorized
Person Person
OOther HOther CiOther TdOther
g —
L_IManager Name: i Manager Name:
D Member Address: CiMember Address:
L Authorized iAuthorized - -4
- 2= 3
e - 4
Person Person - & .
! 25 e
(COther D0ther TOther Ci0ther 1~ —
! - g b
' o
=
~
O Manager Nane: T'Manager Name: =
L Member Address: O Member Address:
.';_.n
CiAuthoerized T Authorized
Person Person
TOther COther TOther COther
“, important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes unly. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.
@. 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 vrganized. (11 the certificate is ina foreign language. a translation ot the certificate under vath
of the ranslator must be submitted)
10. This document is executed in accordance with sectiond3.0205 (1) (b), Florida Statutes. 1 am aware that anv false information
. submitted in a document to the Departn f State utes a third degree felony as provided for in s.817.155 F.S.
:;'3_“'-

M/ Signatire of o thetteed person

[.oma Aflatati




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ONNX FUNDING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS COFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONNX FUNDING,
LLC" WAS FORMED ON THE TWELFITH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

TR

nmw ¥ BuBech, Secortery of Sl )

Authentication: 204289330
Date; 08-31-22

6907491 8300

SR# 20223408645
You may verify this certificate online at corp.delaware gov/authver shtmil




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

IRA EVAN WEINTRAUB, ESQ.

IRA EVEN WEINTRAUB, P.A.

11555 HERON BAY BOULEVARD, SUITE 200
PARKLAND, FL 33076

SUBJECT: ONNX FUNDING, LLC
Ref. Number: W22000110820

We have received your document for ONNX FUNDING, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 522A00019217

www.sunbiz.org
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