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Sunshine State-Corporate Compliance Compuny
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 06/16/2023

**WALK IN*>

ENTITY NaME ONYX HEALTHCARE CONSULTING LLC

DOCUMENT NUMBER

VPLIASE FILE THE ATTACHED AND RETURAN ™

$.$.0.9.9.9.9.0.9.9 .4 Pluin C"%;

ger&ﬁod’ 6)‘?‘?‘
Certifiiate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certifred Copy of Arte & Amendments

Certified Copy of Arts & Amendments Complete fite (treludig Arraal f’efmrdr/
Certifizate of Statas

Certificate of Statas Koftecting.

YAPOSTILULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, - )_‘:,JJI

Floase call Tima at the above number ﬁﬁ any 1E5ueS Or CONCErNS. 7 hank 08 50 mach!




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

IN COMPLIANCE WiITH SECTION &05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Onyx Healthcare Consulting LLC
’ {Name of Forergn Limited Liability Company; must include - Limited Liability Company.” "1.L.C " or "LLCT)

{IF name unavarlable, enter altcmate narme sdapied for the puspose of ransacting butines in Florida. The ahermate aame must include “Limited Lisblicy Company,” "L.L.C.” oe “"LLC.")

Delaware
3

5
(FET nuinber, 1f applicabke}

Purisdicnen under the aw of which forergn imited Tiability company 15 wiganized)

{Daie Tirst trinsacted butiness in Flonida, 11 pewor Lo regisiratom. )
[See sections 605 0904 & 605.090%, F.§ 10 determine penalty labiliy)

1000 GATES AVE.

(Maihng Addiess)

1000 GATES AVE.

[S.lrc:l Address of Pancipal (flicc}

BROOKLYN, NY 11221 BROOKLYN, NY 1122]

3
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) §
(:
Platinum Agent Services LLC -
Nane: o -
155 Office Plaza I =
Office Address: -
Tallahassce 32301 n
. Florida o
(Cuy) (Lip code)

Registercd agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company ar the place

designated in this application, 1 hereby accept the appainiment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complere performance of my dutics, and I am familiar with

and accept the nbligutions of my position as registered agent.

!5/ Steven Friedman

(Registered agent's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized 1o
manage (up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Leopold Fricdman CiManager Name:
OMcember Address: 1000 GATES AVE. OMember Address:
= Authorized BROOKLYN. NV 11221 O Authorized
Person Person
OGther, O Other OOther OOther
OManager Name: UiManager Name:
CIMember Address: CMember Address:
OAuthorized D Authorized
Person Person
C3Other T10ther OOther O0ther
CIManaget Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other OOther OOther

limportant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morc than 99 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 o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance wi;l?eﬂwn 60£.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a document to the Department of Stafe copstitujt] a third degree felony as provided for in s.817.155, F.5.

(

*

Signature of an autherized person

Leopold Friedman

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONYX HEALTHCARE CONSULTING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONYX HEALTHCARE
CONSULTING LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D.
2021.

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

PAID TO DATE.

Authentication: 203557604
Date: 06-15-23

6456349 8300
SR# 20232769841

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




