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Cfg CSC - Tallahassee

CSC 1201 Hays Street . v *
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 05/20/24

Order #: 1516035-1

Re: Onset LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
IEOOOOOQPO_l 95
Certifiéaté of¥&god Standing from State of Incorporation

AUTH?}{(“/W@W_/-

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVERLETTER

1o Registration Section
Division of Corparations

SURIECT: QU\SL 3r LLc

Nime ol Limited Liabiliny Company

The enclased “Application by Fareign Limited Liability Company for Authorization to Fransact Business in Florida,” Centicaie of
Existence. and cheek are submitted to register the above referenced Toreign Bmited lability company io transact business in Florida

M . - . et Coder i i 1 ]
Ptease retum all conespondence vonceming this maer to the following,

Lesle ng a{/a

Name of ['erson

Onsed  eic

Fiem:Company

11500 _ f(edus  Oal Suske_B-C

Address

£l _tas 7x 993,

CitysState and Zip Code

aba//iosé)onﬂ-lémnaj. o

topail address: {10 be used for future annual repont notification)

For funher information concerning this marner, please call:

ﬂl;rd/o ga/rFDS a(__Ng ) _Yrz-5 704

Wame of Contact Ferson Arca Code Bastime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Steeet, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the follewing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

T 12500 Filing Fee T3 513000 Filing Fee & T3 SES5.00 Filing Fee & T $160.00 Filing Fee, Centiticate
Cenificate of Status Certitied Copy of Status & Cemiticd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

PN COUPLANCE BHEESECTON G802 FLORIESTANUGTES THE FOLIEWING IS SERNETIE 1O REGETTR - [ OAFFR N FINITED {IABHITY

COMPANY TR IS ICT BENNEXN INTHE SELEOFFLORID A

1. f)n 5«{71’ LLC

TSl Totengt [amied 1iabriy © onipan _nust nchide Tinated Tl Company TTC oI 4

Uit name una bbb, onder aliermte name adopled Loz e purpese o TLansw ing busingss o 1lornls The alicrnale name must

T£ G

ke Dimited Lighiits Cnmpany 1

[

s F-[3FF 350

fs

| I LA I ]

Jurdn s nmdcr the Taw ol wlie b loretgn Tnnried TaFahty company s o paniredi 1FT T anmner, il appliabie)

(Date first ranQcted business in oo if power 3o regusiralion )
(hcr w608 UO01 & o3 081 S o deterrmane peealis Dbl i

s 11509 Goar Date Suite 3-C 6. _ {1500 (cdor  Ong  suke

gC

(Sarcer Addrews of Principal Uilwe s Ol Address)

gl (oo Te 7295k gl P T FA430

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3230

. Florida
A cnde )

1y

Registered agent’s acceplance:

il

L

ik

¢ i

i

al

Having been named as regivtered agent and 1o accepi service of process for ithe above siated linited fiability company at the pluce
designated i riis application, Phieeeby accept the appoinnnent as registered agent and agree to act fn this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and compleie pecformance of my duties, and 1 am familiur with

and accept the obligations of my position as registered agent.
Corporation Servicae.Cnmpany

8 Shawuna Fedbet




8. Por initial indening purposes, list names, tithe or cipacity and ackdresces of the primary members Managers (F persons authorized o

manage [up to sy sy tal]:

Title or Capacity: Nume nmd Address: Title or Capacity: Name and Address: J
 Manager Nume: _Lgy_l L Qd_tw(ﬁ 3 Manager Name: _P(\{fu?(—o B‘r{f_m__.
A Member Adidress: 1| g0 0 CQAaf 294 IMember Address: 1[5 Cedunrs Ong
—Authorized _Su e B-C £l &)} “Authorized _Suite B-¢ A ?““ e
Person ___/)F?g a‘i ‘}3_[0 Person _Trx 7936
ZUOther TiOther TOther Z Other
!
TiManager Name; T Manager Name:
TMember Address: TIMember Address: l
“iAuthorized O Authorized
Person Person
ZI0Other C0ther, T0ther T Cther
1
TIManager Name: I xtanager Nume: F
IMember Address: U Member Address: :
CiAuwhorized D Authorized
Person Person
Ci0ther JO0ther TiOther ZOther

Linportant Notice: Use an anachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Auached is a centificate 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 is organized. (1f the centificate is in a foreign language, 4 translation of the certiticate under oath

of the translaor must be submitted)

10, This docement is exccuted inaccordanee with section 605.0203 (1) (b). Florida Statutes. [ am aware thie any talse information
submitted in a dociment to the Department of State constiguies a third degree felony as provided for in s 317135, F .3,

= Sipntue of an authensed pesen

ﬂ‘[frtdo B@{(.’ol

Brped of prasted name ot signee CSC QUAL-35412

e —




Jane Nelson
Secretary of State

Corporatiops Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ONSET LLC (file number 804121791), a Domestic Limited Liabiiity Company (LLC),

was filed 1n this office on June 18, 2021.

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 20, 2024.

cas.g'(q;udt_

Jane Nelson
Secretary of State

Come visit us on the internet ai hups:/fwww.soslexas.go’
Phone: (512) 463-35353 Fax: (312)463-5704 Diak 7-1-1 for Relay Services



