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COVER LETTER

TO: Registration Section
Division of Corporations

Onin IT, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability 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 return all correspondence concerning this matter to the following:

Colion Tucker

Name of Person

Onin IT, LI.C

Firm/Company

3800 Colonnade Parkway, suite 300

Address

Birmingham, AL 35243

City/State and Zip Code

clucker@oningroup.com

E-mai} address: {to be used for future annual repont notification)

For further information concerning this mater, please call:

Colton Tucker 203 298-7233
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 7] S130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificale of Status Certified Copy of Satus & Certified Copy



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

IV COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Onin IT, LLLC

]
(Name of Foreign Limited Ligbility Company; must include "Limited 1ability Company.” "L.L.C.." or "LLC.™)

Focus IT. LLC

(If rame unavatlabic, cater alternate pame adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C.,” or “"LLC.™)

Alabama 274832345
2. 3.
— Junsdiciton under te Jaw of which foreign Timited Tabilhity compzny s organtzed) {FET oumber, if spplicable)
08/10:2023
4.
(Datc {irst rarsactcd bustness w Flonda, :f prior o regustranion }
(See sections 605.0904 & 605.0903, F 5. to determine penalty Habiliny)
3800 Colonnade Parkway 3800 Colonnade Parkway
3. 6.
{Surect Address of Principal Office) (Mailing Address)
Suite 300 Suite 300
Birmingham, AL 35243 Birmingham, AL 35243
1
e w2
7. Name and street address of Florida registered agent; (P.0. Box NOT acceptable) ~ r~ T
X x '-."JL
T -} bl i
"3; = Fatoaty
C T Corporation Svstem (o r__\j e
Name: !--r::, 2 i
N o o
1200 South Pine Istand Road 2 = \ﬁ‘ﬁ%
Office Address: ol o
R
Plantation 33324 L=
. Florida
(Ciny {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to 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 this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.
By: CT Comporation System (-Iﬁ ke
e Y Sandra Zwijack, Assistant Secrctary
(Registered agent's signoture)




8. Forinitial indexing purposes, list names, titde or capacity and addresses of the primary members/managers or persons autharized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Reith Phillips TIManager Name:
I Member Address: 3800 Colonnade Parkway {1Member Address:
= Authorized suite 300 D Authorized
Person Birmingham, AL 35243 Person
OOther OOther {JOther 1 Other
T Manager Name: ChManager Name:
O Member Address: CIMember Address:
TJAuthorized O Authorized
Person Person
TlOther O Other, OOther T Other
T Manager Name: 0 Manager Name:
CIMember Address: CIMember Address:
L] Authorized O Authorized
Person Person
OOther TO0ther COther, JOther

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

9. Auached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with gg
submitted in a document o the Iepartment of §

utes. | am aware that any false information
provided for ins.817,155, F.S.

Signaturce of an authorized person
Keith Onillieg

T eomed e e tmd e rrem v f e e




Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Onin IT, LLC was tormed in

Jefterson County on February 1, 2011. The Alabama Entity ldentification number

tor this entity i1s 000-002-143. I further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/17/2023

Date

(D (ot

20231117000019834 Wes Allen Secretary of State




