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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/07/2023

Acc#120160000072

o A

Name: ONX-Villa Pass InterCo, LLC
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Order #: 15111173
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COVER LETTER

TO: Registration Section
Division of Corporations

ONX-VILLA PASS INTERCQ, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceraing this matter to the following:

Cheryl Gilbert-Ash

Name of Person

ONX, Inc.

Firm/Company

3200 Earhart Dr.

Address

Carrollton, Texas 75006

City/State and Zip Code

cheryl.gilbert-ash{@onxhomes.com

E-ma] address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Cheryl Gilbert-Ash 650 207-6935
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable©  VLORIDA DEPARTMENT OF STATE

0J §125.00 Filing Fee ,130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTEE STATE Of FLORIDA:
ONN-VILLA PASS INTERCO, LLLC

(ame of Fureign Limited Liability Company: must melude “Limned Liability Company,” " LLL . or "LICH

(11 mame unavarlable, cnler alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “limited Liabifuy Company,” “1.1.C." or "LLC.)

DE 93-3120422

[ 1%
[9F]

{Jursdiction under the Taw of which foreign Timsted Tiabiluy company 1s erganized) (FET number, 1fapphicable)

Talc tirst transacted busineas 1 Flonda, i prior o regisiration)
{See sections 6050904 & 645.0905, F.5. to delermine penalty habiliry)

1200 Earhart Dr. 3200 Earhart Dr,

3. 6.

{Sireet Address of Principal CHiice) (Mahing Address)
Carrollton, Texas 73006 Carrollion, Texas 75006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System

Name: T
" . h’ ﬂl“lll
1200 South Pine Island Road il g

Office Address: : o3
iy

. YN "’
Planiation 33324
. Florida
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in 1his capucity. | further agree
to camply with the provisions of all statutes relative to the praper and complete performance of my duties, and Ium familiar with
and accept the obligations of my position as registered agent.

Sandra Zwijack, Assistant Secretary M Msﬂﬂ

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

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

Title or Capacity;

_ Alejandro Castro

~ Brendan Franich

O Manager Name DiManager Namg
CiMember Address: 3200 Earhart Dr. OMember Address: 3200 Farhart Dr.
= Authorized Carrollton, Texas 75006 = Authorized Carrollton, Texas 75006
Person Person
OOther COther CIOther CJOther
T Manager Name: {Manager Name:
OMember Address; OMcember Address:
JAuthorized CJ Authorized
Person Person
{1Other TJOther, O0ther CiOsher
O Manager Namg: OManaget Name:
OMember Address: (iMcember Address:
[ Authorized OAutherized
Person Person
OOther OOther OOther OlOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indcxed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 s organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) (b), Florida Statuies. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155 F.§.

R

Brendan Franich

Signature of an suthorized person

Typed or printed namc of 1ignee



Delaware

The First State

I. JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ONX-VILLA PASS INTERCO, LLC" IS DULY
FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2023.

/
th. | Ty S—r—— T

Authentication: 204011709
Date: 08-22-23

7632786 8300
SR# 20233302753

vou may verity this certificate online 3t coip.delaware.gov/authyver.shiml




