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COVER LETTER

TO: Registration Section
Division of Corporations

On Q Financial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited l.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retrn all correspondence concerning this matter to the following:

Sonal Shah

Name of Person

On Q Financial, L1.C

Firm/Company

14275 N 87th St 5te 210

Address

Scottsdale, AZ 85260

City/State and Zip Code

sonal.shah@onqyfinancial.com

EmaiTaddress: (1o be used for future annual report notification)

For further information concerning this matter, please call.

sonal.shal@ongfinancial.com 406 407-7574
at( )

Name of Contact Pcrson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassece, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee () $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 60505902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(Name of Foreign Limited Liabiliy Campany; must include ~Limited Liahihty Company,  L.L.C.™ or "TLT™)

On Q Financial, LL.C

51-0517525

(I name unavailable, enter altemate rame adapted for the purpose of Nansacting butiness in Figtida The altemate name inust include "Limited Liability Company.™ “i.L C." ar "LLC.T}
\FET nuinber, Tapplcablc)

Arizona
2,
Fursdiction under ie Jaw o1 whiel toresgn Tnmied TaBilily company 1s of panized}
4,
{Da(e st tmnsazied business in Flonda, 1f pnor (o tegistraton.
{See sections 605.0504 & 6050905, F.5 to delerming penally Irability}
=3
14275 N §7th St Ste 210 14275 N 87th St Ste 210 =
3. 6. T2
(Street Address of Puncipal Office) (Mailing Address) S
Scottsdale, AZ §5260 Scottsdale, AZ 385260 ;
=
7
'S
[y

7. Name and street address of Florida registered agent: (P.0. Box NQ'T acceptable)

C T Corporation System
Namg:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Cuy) {Zip codc)

Registered agent’s acceptance:

te comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
v A aj/v
NV

Having been named as registered agent and (o accept service of pracess for the above stated fimited liability company at the place
und accept the obligations of my puosition as registered agent.
C T Corporation System Sandra l\\'i,iiifk

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

{Registered ngent’s signature)

By:



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

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

John Bergman

CiManaper Name: Cidanager
1409 Post Oak Blvd
Member Address: osiax Bl CMember
Unit 1802
_1Authorized nit 180 _]Authorized
tiouston TX 77056
Person Person
O Other ClOther OOther [ Other
9] Holdings, Inc.
OIManager Name: - @ Holdings. In O Manager
1409 Post Oak Blvd
(=} Member Address: ost L Y CiMember
) Unit 1802 — .
ClAuthorized JAuthorized
Houston TX 77036
Person Pearson
{O0ther OO0Other iJOther OOkher
Ikatka Trust
OManager Name: e T {JManager
3101 N 53cd St
{xIMember Address: e JMember
. Phoenix, AZ 85018 .
ClAuthorized e O Authorized
Person Person
CJOther OOther O Other JJOther

Imporant Notice; Use an attachment to report snore than six (6). The attachment w
indexed individuals may be added to the index when filing your Florida Department of 5t

ill be naged for reporting purposcs only. Non-
ate Annual Report form.

9. Anached is a certificate of existence, no more than 30 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a forei

of the translator must be submitted)

10. This document is executed in accordance with sect

gn language, a translation of the certificate under oath

ion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

\'_'_'_F'( b)——ﬁh;ﬁmmc of an suthorized person

et SRR

SHIRLEY BOYNTON

Typedd or printed name of signee



2303310005741

-
Office of the
CORPORATION COMNMIISSTON
CERTIFICATE OIF GOOD STANDING
I. the undersigned Executive Director of the Arizona Corporation Comimission, do hereby certity that:
ON Q FINANCIALL LLC
ACC Ble number: 23308023
was incorporated under tre laws of the State of Arizonia an 03/3172023, and thal, according to the records of the Arizena
Corperation Commission, said limited liability company is in good standing in the Staie of Anzona as of the date this
Certificate is 1ssued.
This Certiticate relates only 1o the Tegal exisience of the above named entity as of the date this Certficate is issued, and
is nat an endorsement, recommendation, or approval of the entity’s condition. business actvities, affairs, or practices.
IN WITWESS WHEREOF, 1 have hercunto sel my hand, alfiaed the atiicial seal of the
Avivong Corporation Cunnission, and issued this Cettificste on this date: 03/3172023
% [2 4‘5&@
Kim Battista, Inferism Executive Director
g
i




