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

IN COMPLIANCE WITH SECTION G152 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTEL TU REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TU TRAASACT BUSINESS INTHE STATE OF FLORID.A:
| ONICX T&P HOLDING LLC

fame ol Foreign Timited Tiubility Compary; mushinedude "Timited Tabiny Company, . L.C.C.,nof "LLC.")

DELAWARE
L)

(1 nam; gravailable, entar abtorrate neme adoptod tor the pu pute Gt angacting busiscts in Flonda, The altcenate name must ingluls 7 imital | azlitisy Compary,” “LLC w1 Q™

vuresdetion Wide: e law of witeh 2oz baited Gabity vospany i argamzed)
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(FET nwala, st appleabls]

(Late 1irsd teaesazecd busintess Wl Flerwd, 11 privr to fRpuicalivn,
(Szc seclinns HBOSNMH L 4050905, K5 ur determing penzlly Labiling
5600 MARINER STREET
3

(ntréer Addeee ol Trncmat Dhigz)

5600 MARINER STREET
6.
SUITE 140

AEnimy Adiressl

SUITE 140
TAMPA_FL 33609

TAMPA FL 33609

7. Nume und street address of Florida registered agent: (P.O

Box NOT acceptable)
J.PAUL RAYMONKD
Name:

625 COURT STREET, SUITE 200
Office Address:
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Registered agent’s aceeptance: Men [
Having been named as registercd agent and o accept servive of process for the above staied limited Hubility ('nmp@_ﬁ ol thgplace
designated in this application. I hereby accepi the appointment as registered agent and agree to uct in this capacin=I furthdr agree
o comply with the provisions of all stantes relative to the proper and complete performance of my duties, and I ant familiar with
and accepr the odligations of my position as registered agent.
DocuSigned by:

J. Paud Fasponnd.

STy

(Repisteral agear’s siyanyy)
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8. Forinitiul indexing purposes, fistnames, titte or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) wtal]:

Title ur Capacity; Namg and Address; Titly or Caparity: Namy and Address;
= Manager Natme: Onicx Management Group. LLC CiManager Nitme:
O fember Address: 5600 MARINER STREET Onember Address:
OAuhorized SUITE 110 I Authorized
Person TAMPA, FL 33609 Person
O Qther Tode O Onher TOther
DIManager Name: DOiManuger Name:
TiMcember Address: TiMember Addiess:
OAuthorized O Authorized
Person Person
D Other OOt JOother O Othier
I Manager Name; O Manager Nume:
OMember Address: OIdMember Atddress:
U Authorized i Authorized
Puerson Person
Outher Cuther Coher____— Ciother

Liyporiant Notiee: Use an attachment 1o report more than six (6). The attachnient will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Flarida Deparunent of State Annual Report torm.

9. Attached 15 a certiflicaie 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 15 organized. (If the certiticate 1s 10 a foreign limguage, a translation o' the certaficate under odth
of the tzanslator must be submiited}

10, Thi~ document is executed in accordanve with section 6020203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document (o the Department of Statz constitutes a third deyree felony as provided for in 5.817.135, F.8.
Docudignad by:

Ay Wald

‘—-Q’]u-.x e 1
rguthiins of da uitheez o d persam

All Wald, Manager of Oniex Managemenl Group, LLC, Manager

Typail o printad name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONICX T&P HOLDING LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONICY T&P
HOLDING LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

J-!'lr-y W Sutlech, Secrvisry of Stale

Authentlcatlon: 203593347
Date: 06-21-23

7525560 B300
SR# 20232816185

You may verlfy this certlficate online at corp.delaware gov/authver.shtml
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