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APPLICATION BY FOREIGN LIMITEDN LIABILTTY COMPANY FOR AUTHORIZATION TO THANSACT DUSINESS
B N YLORIDA
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7. Name and sireel adgross of Florida regintered egom: (PO, Box NQT secepiable)

Ageris amd Comporations, Inc.
hame

§39 3th Ave S Sute 330
Office Address:

Nuples Mm
. Florida

e (Zip woic}

Q¢ i {1 92 HI w7y

Reglatered ageor's neceptance:

Having been named ay registered agent and to occept service nf process for the abnve staied limited labifiiy compan) al the place
designaied in this uppiticagion, | hereby aceepi the appuiptment a3 regiviered agent and agrey fo uct in Ihis capaclty. 1 further agree
to comply with the provistuns of afl Matutes relative tn the proper und complete performance of my duties, ond 1am famlfiar with
and accept the obligatiuns of my pisitlen as registered agent.
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8. Tar initial indexing purposes, list names, (il or capecity end sddresses ol the prlinary inembers/msanagers or persons suthorized w
munage up 13 &ix (§) total]:

Titls & Copneity: Name apd Address: JTitle oy C ity: Nante and Abdresg
“Manager Name: m&_:_,jcgg EQFL C™leneger Name:
UMember Address: 1 AY \p) Ea‘,rhﬁ;\)vj‘_ T IMemper Address: . _
R-»\{nﬁlg}izcd Ave. “B' Y \O . L Authorizzd — R
Person \’Jf N‘hr Pn & E___F:_L.._:b?fq Person
Oower [Jher . C10wer Oher___
{IMannger Name: CManager Nume: R
CMember Adelrzay: MiMtember Addriss: —
| iAdtherimd O Authorized
L e
| P.cjr'\‘f.n e Peron ——
':Otl:l}l.!r__-_‘ . O0her _ . S COwher_ Ttiher e
OManager Name, o CInManager Namg: e s a——
n
“Intenber Address: __ .. _ ZMember Address: ———
UAwharinn! e SJAuthorized
Peryn o Person
ACther [J0wer Other, O Other

Imposan; Notise e an nitachment to repon more than six (6). The anachment will be imaged for teporiing purposes only, Nan-
indexed individuals may be added to the index when filing vour Flarida Deparmment of State Aanual Report form,

9. Aunched iva cortificate nf existence, no more thun 90 doys old, duly suthenticated by e official having custody ul recorgs in the
Jurisdiction under the law of which 1 is urgenized. (1 the ceriiticatc s in # foreign language, & wrmasierion of the ceriificne uader oash
af the tansluter nust be submined)

10. This document is exuented in oecordanoe with seetion §05.0203 (1 (bY, Flarida Stanntes. 1 am awane that any false infisrmation
ahmitnd 10 2 dncumon 0 the Department of $iufe gonstitutes a third Jegres felony as provided forin 1,817,135, .5,
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Robert J Trafford, Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRWARE, DO HEREBY CERTIFY "ONXI-400 LLC" IS DULY FORMED UNDER THE
LAKWS 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 TWENTY-SIXTH DAY OF JUNE, A.D, 2324,

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID "ONX1-400 LLCY
WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D, 2022.

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

PAIDRD TO DARTE.
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