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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 01/04/2023

“WALK IN*

ENTITY NAME Ontivity, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

Flain C’qﬂg
1 9.9.9.6.0.0.9.4.4 &p&fr&a’ 6’%;

Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

ﬂw&ﬁéa/ 6”/” af Arte & Anerdments
C)sr&ﬁ:alz af faac/ & Jdanﬂ:r;

VAPOSTILE / NOTARKAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLER OF CEFTIFICATES REQUESTED

TOTAL OWED 3155 ACCOUNT #: 120160000072
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Ontivity, LLC

Numie of Limited Liability Company

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

Please return all correspondence concerning this matter tw the following:

Marlene Calderon

Namce of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas. NV 89169-6014

Civ/Sute amd Zip Code

managedreports@incorp.com

-matl address: (to be used for future annual repont notitication)

For turther information concerning this matter, please call:

Marlene Calderon  on behalf of InCorp Services, Inc. 800-246-2677

Name of Cantact Person Arca Code Davtime Telephone Namber

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tuallahassee, FL 32303

Enclused is a check tor the following umount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $13000 Filing Fee & & S135.00 Filing Fee & O $160,00 Filing Fee, Cerilicate
Certificale of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 8O3, FLORIDA SEATUTES, THE FOULOWING I8 SUBMITTED 10 REGISTER A FORIIGN LINITED LIABIAY
COMPANY T TRANSACT BUSINESS IN T STATE R FLORIDA;
| Ontivity, LLC

tvame of Foreign Siouted Liabality Company: must inelede “Limied Labiliny Company,” TL1LC or “LLCT)

111 name unavalable. eater sltermicte nanw adopled fiv the purpase of trzasacting bisiness is Fotida, The alternale name must inclode “Lamited Liability Company,” "L O or “LLECT)

- Delaware
(urisdiction under the Liw ol which Torcien Tomieed Taahiliny comnpany o orgmized)

(FET nuimibe . i applicables

4. Upen filing

(Date first tramacted busioess 10 Flonda, i praoe o tegistratuon. )
182 weetions G5 MM & alS I08 F.S 1o determine penaly liabiliny

5 1820 Watson Lane East . 1820 Watson Lane East
t-.\-lrm Address of Pripeipal Oeed ) t:abiag Adidres)
New Braunfels, TX 78130 New Braunfels, TX 78130

7. Name and street address of Florido regisiered agent: (1.0, Box NOT aceepiable)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Liability company ot the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisivns of all statures relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligations of my pn_\‘iﬂ_'gm as registered agent.
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- __I""—":“; ,H'\. ..tg—:l Zo o Louise Breytenbach on behalf of InCorp Services, Inc.
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8. For iniial indexing purpuses, 1ist namies, litde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total|:

Title or Cupacity: Name and Address: Title or Capagity: Nanme and Address:

Das Purchaser 1 Corp

Das Purchaser 2 Corp

O Manager Nime: O Manager Name:
w Member Address: Wnember Address:
) 1820 Watson Lane East . 1820 Watson Lane East
O Authorized O Authorized
New Braunfels, TX 78130 New Braunfels, TX 78130
Person Person
COther i Other COther COther
O Munager Name: CinManager Name: Scolt Gindea
ElMember Address: Clafember Address:
1820 Watson Lane East
O Authorized (® Authorized
New Braunfels, TX 78130
Person Persan
OOnher TIOther OOther Jher
O Manager Nane: OManager Name:
Clyviember Adkdress: CIMember Address:
O Authorized O Authorized
Person Person
O0ther TIOther OOnher CiOther,

hinpurtant Notice: Use an attachment to report more than sia (6} Fhe attachiment will be imaged for reporting purposes only. Non-

indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate ol existence, no more than 90 dayvs old. duly muthenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (11 the certificate s in a foreign languape. o translation of the certiticate under cath
uf the translator must be submitted)

16, This document is executed in accordance with seciton 603.0203 (1) (h). Flarida Suutes, 1 am aware that any false information
submitted in a document o the Departiment of State constitutes a thind degree telony as provided for ins. 817135 F S,

H Digitally signed by Scott Gindea
Scott Gindea i wcosa o500

Signature of an authotred person

Scott Gindea, CFO

[y rend or printed name of pnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONTIVITY, 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, AS OF
THE THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONTIVITY, LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2016.

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

PAID TC DATE.

MU

J-m--, W Bubloch, Secoptary of State )

Authentication: 202516261
Date: 01-03-24

5971615 8300
SR# 20240022129

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




