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COVER LETTER
TO: Registration Section
' Division of Corporativns
OP Mapnolia Pace. LLC
SUBJECT:

Namec of Limited Liobility Corupany

The enclosed "Application by Foreign Litnited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company tu transact bustiess in Floida,

Please retun all correspondence conceming this matter to the following:

Andrew B Lahr

Name uf Person

Onyx end East, LLC

Firm/Company

1528 Cemral Ave

Address
Indianapolis, IN 36202

City/State and Zip Cade
infod onyxundivast.com

Tmarl address: (1o be vised for Tuture ennaal repor notification)

For further information concerning this matter, please call:

Andrew B Lahr n7 559-0169
R e e . at{ }
Name o7 Contuct Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following srmount:

Please make check paynble to: FLORIDA DEPARTMENT OF STATE

C S123.00 Filing Fee B S130.00 Filing Fee & O $135.00 Filing Fee & - 21 $160.00 Filing Fee. Centificate
Cenificate of Stalus Centified Copy of Stawns & Certified Copy

H220003277563
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APPLICATION RY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N CTRIPLIANCE IVTH SECTION 05,0502 FLORITM STATUTES THE FOLLOWING IS SUBAJTTFD) T REGISIER A FOREIGN LINITED LIBHITY
COMPANY O TRANSAC T RUNINESS INTHE SEATEOF FLORIDA:

OF Mugnabia Mace, LLC
I.

{Fiane of Farcipn Linnied Ligbiity Compay; must melude "Lannted Liability Company,  L.4.C., er LLET)

(T e arzvalable, cler wliermate same adopded for the purpase of transocting business in Flatwa. Fhe sllcrrmic name mis
Bxclaware

nclode *Limited Léahality Company.,” "LL.C." o8 " LI
2.

(9]

TToradiction anael the [aw or wi ol foreipnoimnted babasniy ey 1s tegantzedy

TFEI number, i gpphicesie)
NIA

TTralc g Imnacted ez s Florida. of prior 10 eewxmadion )
[Sez sevcns IR 0R04 & 6DS.I90Y, F S 1o determine peraliy [tabaliy)

1828 Central Ave 1828 Cenual Ave

3. 6.
(SiredT Address ol Primcpal Ot T T Addrese,
Indianapolis, IN Indignapolis, IN
- ——
36202 46202 - ~3
. ~
N ~3
7]
)
7. Namwe and sireet address of Florida registered agent: (P.O. Box NOT aceeplable) u i o :‘:
- i ™~ V
i e
Cnvx und Bost, LEC i = &
K
Name: S pLi
2 ; o =
2002 E Hh Ave wn
Office Address: e i
Tumpa

33605

JFlorida _
RS | ¥ ap eoded
Registered agent’™s acceptance:

Huaving heen named as registered agent and 1o decept service of process for the abave stated limited linbility company at the place
designated in this epplication, | ereby accept the appointmiest us registered ugent and ugree 10 act inn (his capacity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete perforinance of my dutles, and I am fumilia

and accept the obligations of my position us regisiered agent.

r with

L
—

(Regsatene  agent’s kighisnee}

H

et ham ek e Tte % ome A
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% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized v
marage [up io six (6} tetal):

Title or Capacity: Name aod Address: Title or Cupacity; Namc and Address:
Andtew B Lahr
O Manager Name: __ UManager Nyme:
1828 Centrat Ave
CIMember Address: Ohfember Address:
Indiunupobis, IN
= Authurized L Authorized I e .
46202

Person Person
ClOther D Other [Other COther
DiManager Nae: CiManager Name:
TiMember Address: CMember Address:
— Awhorired - Authorized .

Person Person
I Other Z Other “nher____ COther
TMtanager Name: — Manager Nare:
T Member Address: ZMember Address:
T Authorized . “lAuthorized

Person Person
_:Other COther_ . OOther T10ther

tmoopant Notice: Use un atiachment tu report mare than six (6). The attachment will be imuged lor reporting purposes only, Now-
indexed individuals may be added to the index when [iling your Florida Department of State Annual Report form.

9 Attached is u certificate of existence, no more than 90 days old, duly zuthenticated by the official hatving custody uf records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign Janguage, a trunslation of the certiticate undes oath
ot the translator must be submitted)

(0. This document is execited in accordance with section 605.0203 (1) (b), Florida Starutes. T am aware thut any {alse information
submitted in a document o the Department of State constitutes a third degree felony as provided f(or in s.817.153, 1.5,

7
i, "’_——\......._..-.-—----—-‘

Andrew B Lahr

Signotuie of an autbenized peray

Tvped o puinded pm s 6F sigree

H220003277¢83
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OP MAGNOLIA PLACE, 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 PWENTY-FTRST DAY COF SEPYEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "OF MAGNOLIA
PLACE, LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A D 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204447705
Qate: 09-21-22

6852995 3300

SRe 20223583381 g o
You may werify thiy certificate online 3t corp de aware.goviauthver.shuml

H7200032776:83



