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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605002, FLORINA STATUTEN THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LIMITED 1IARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ONICX MOB DEVELOPMENT FUND, LLC

(wamy of Forgign Limited Tiubibey Company; must inelude “Rimited Tialality Conpany,” "L.L.C,Tor "LLC T}

1

(1t mame wravailable, enta ebormate name sdophod 1o the purpese of tansadting busiseis in Floris, The 2kainate name nust isddude "imitd Bialilay Company "L LC e 1T
DELAWARE 93-1700661
2. 3
fozisdr ) Srader 0 s ol swhsen toerga Dot Babzhiy compaey o5 or gaczads i e, of upplicablc)

4.
Dale i taasaited busuiess w Flunida, e poor t regntenol, )
{Sze teclinac b HRIGE & A5 M90S, F S Lo deiermine pencluy Fehility)
5600 MARINER STREET 5600 MARINER STREET
R 6.
et Addvess of Pingmal Qi) i ulmg AderesA)
SUITE 140 SUITE 140
TAMPA,FLL 33609 TAMPA, FLL 33609

7. Nume and street address of Florida vegistered agent (7.0, Box NOT scceptable)

¢ ~
- [ e}
i =
Tt Car
J.PAUL RAYMOND :‘_ ‘ é e
Name: L. = . .,,I,
- | [T
625 COURT STREET. SUITE 200 c;' - @ 4
Office Address: (:-', - :,i.a
) : X :m A — 1]
CLEARWATER 33756 ey L
, Florida ST s
1Cay) (7ip cod) o r- 3

Registered agent’s acceptance:

Having been named as registered agent and fo accept scrvice af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to gct in this cupacity. [ further agree
1o contply with the provisions of all statntes relative to the proper and complete performance of my duties, and T am familiar with
and uccept the obligations ef my position as registered agent.

() Pl

it -
{Registercd agentts srpnamaes )
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8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary membersfmanagers or peisons suthorized w
manage [up o six (6) wlal]:

Title or Capacity:

Name and Address;

 Onicx MOB Development Fund ME. LI.C

Title or Capagity:

Name and Address;

- Manayer Name OManager Namne:
OMember Address: 5600 MARINER STREET D nhfember Address:
[ Anthorized SUITE 140 ) Authorized
Person TAMPA,FL 33609 Person
T Other ClOther C10ther L0ther
CiManager Name: OMaunager Nume:
CiMember Address: COMember Address:
Tauthorizal CrAuthorized
Person Person
OOer CiOde 3 Other, O Other
CiManager Name: O Manager Narme:
CIMember Addiess: OMember Address;
O Authorized O Authorized
Pueison Purson
Other Ciother JOther Tnher

[mpernam Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Atached 13 o certificaw of existence, ne more than 50 days eld, duly authenticated by the officiad having custody of recards in the
jurisdiction under the law of which it is oreanized. ([T the certificate is in a foreign language, a tranglation o the certifivate under ath
of the uanslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (bj, Flosida Statutes. § am aware that any false information

submitted in ¢ document {o the Department of State constitutes a third degree felony as provided for in 5817135, F.S.
PocuSigned by

Al Waled

e At L B 8
Sigrubwe of az uthirizd Pt

Al Wald, Manager of Onicx MOB Development Fund ME, LLC, Manager

Typued nr pristed reme of Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELANARE, DO HEREBY CERTIFY "ONICX MOB DEVELOPMENT FUND, 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, A8 OF THE SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONICX MOR
DEVELOPMENT FUND, LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D.
2023.

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

ASSESSED TO DATE.

Nk

Authentication: 203506106
Date: 06-07-23

7493868 8300
SR+ 20232697101

You may verify this ceriilicate online at cora.delaware gov/euthver.shiml
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