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FEB-26-0924, 12:61 From:302-575-1642

Page:374

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

IN COMPLANCE WITH SECTION Q5,002 FLURIDA STATUTEN, THE POLLOWING 5 SUBMITTED TU RECGISTER 4 FORFIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

| ONX3-1.6 LLC

(Wume of Toreign Limited Tiabiliy Cempany. must mclude ~Limited Crabifity Compamy.” 'L LC.. o "LLC.Y

(1 name anavaitehia, enies AlCOHAID RAe K2AMEd 106 e PUTnee OF LATSICIING hustess uy Hinnds {he M rnale ramc must Inchude ~Limited Lisitity | empany. L L.C.° or "LLU 7
Delwware

(Turfsdiction undes The Taw ol which fareign Tiivited Dabilicy canany 4 organizcd) -

(FET agmber. 3 zpplicable)
upon qualificaiion

{Thte Aind tmnsagled Business i Tlnnda, 1T prsm o Tegitdialnen )
{50¢ sections 603 0901 & GG2.ANE F S, 1o detemiine penclty Lisbuity)

5 F000 N Flay UST #9072 4. 1000 N Hwy LS 5902
[Strer? Addexe o] Panc el Lo hor) IUFI[EI‘ FL Y3477 ™Ml Addreas; }upitcr FL 33477
=
7. Name aad glegel address of Florida registered agert: {F.0. Box NOT acceptable) %
-—Tl :.'R.—-':"I
, o G g
. le-o) ~r=y
Ageris und Comuralions, Inc. : ~ B
Name: ) o i
. . e
. 539 5ih Ave S Suite 130, ‘ = I
Otfice Address: Lo e ‘g
Naples 34102 re o
. Florida =
(Cay) (£ip codel

Registered agent’s aceeptunce:

Having heen named us registered agent and 10 accept service of process for the above stated limited liability compunty af the place

designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capaciey. | further agree
to comply with the provisivns of all starutes relative i the

and accept the ebligutions of my pastdan as registe,

d complete performance of my duties, und | am familiar with

\ o



FEB-25-2024, 12:21

From:362-575-1542

8. Forinial indexing purposcs, list nrmes, Litle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o 5ix (6} totalj:

Title or Cupngitys

OManager
—Member
XJAuthorized

Person

T 0ther

DManager
CiMember
Oauthorized

Person

DI Other

OManuger
O Member
T Authorized

Pcrson

O Oher

dame and Address;

Name: Robert J Tréftord

Addrese 127 W Fairhanks Ave

#410, I:h‘m!:e_r Parl FL 32789

CiOther
Namc:
Address:

L Othet
Mame:
Address: _

Clother

Title or Capaeity:

O Manager

R vtember

O Aunthorized
Person

Z3O0ther

T Manayer

CINember

ZFAuthorized
Person

O Cther

2 Manager
TMember
O Authgrized

Peorson

CiQther

Name and Address:

ONXILLC

Name:
Address: 1000 N Hwy US1 £902
Jupiter FL 33477

COther

Name:

Address:
00ther

Name:

Address:
TiOther

Important Noticc; Usc an attachment to repont more than six (6). The attachment will be imaged for repuniing purposcs only. Non-
induxed individuals may be added o the index when filing your Florida Department o1 State Annunl Report [orm,

9. Attached is a certificaie of existenes, no more than 99 days old, duly authenticated by the oflicisl huving custedy of records in the
Jurisdiction under the law of which it i5 crganized. (If the centificate is in a foreign langusge, a translstion of the certificate under oath
of the translator must be submitied)

16. This document is executed in accardance witk sectivn 605.0203 (1) {b), Florida Statutes, T am aware that any false information
submitted in 7 dotument to the Department ot State constitiles o third deyree felony as provided for in5.817.155, F.8.

L)

w}mwd periun

obert J Trafford

T\-:n] wr pnmod name ul'wb'n.-r



FEB-256-2824, 12: 81, Frem:302-575- 1642 Faag:274

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX3-1.6 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THRT THE SAID “ONX3~1.6 LLCO"
WAS FORMED ON THE IWENTY-THIRD DAY OF FEBRUARY, A.D. 2024,

AND I DQ HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

ASSESSED TC DATE.

3159684 83C0 Authentication: 202883657




