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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [atbakascee, [orida 32372

(850) 656-4724
DATE 11/07/2024

RWALK IN**

ENTITY NAME Onyx WPB, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"

Flu &jﬂy
HXXXXXXXX &""’fd 5%4

Certifisate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT ™"

Certified Copy of Arts & Ameadments

Certified Copy of Arte & Amendnente Complote Fite. (fhctiding Aumact Feports]
Certificate of States

Certificate of Statas Keftecting:

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
ANUMBER OF CERTIFICATES RFQUESTED

TOTAL OWED § 155.00 ACCOUNT # 0160000072+ )-?}’W

lease call Tina at the above number faﬁ any fssues or concerns, [ hank $oa 50 mach!




COVER LETTER

TO: Registration Section
Division of Carporations

Onyx WPB, LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Fransact Business in Florida.” Ceniticare of
Existence. and cheek are submitted to register the above refereoced toreign limiied lability company to transact business in Florida.

Mease retarn all correspondence concerning this matter o the Tollowing:

Patricia Reyes

Niame of Person

InCorp Services, Inc.

Firm/Company

9107 West Russell Road Suite 100

Address

Las Vegas. NV 89148-1233
Ciry/Staze and Zip Code

managedreports@incorp.com

1-mail address: (Lo be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

Patricia Reyes on behalf of InCorp Services, Inc. : 800-246-2677
at | .
Name of Contact Person Arca Code Daytine Telephone Number
Mailing Address: Strect Address:
Registration Section Regtstration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect. Suite 810

Taltahassee. FL 32303

Enclused is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £ S130.00 Filing Fee & W S155.00 Filing Fee & 1 $160.00 Fiting Fee. Ceriificate
Certificate of Status Centified Copy of Seatus & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACGCT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTT SECTRON (G505002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTIR A FOREIGN  TINTTED LIABRITY
COMPANY IO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
| Onyx WPB, LLC

(Nane of Foreign Etmitted LabiTity Company: must include “Linuted Liabiliy Compeny.™ TLLC. T or “LLC)

{1t name unay ailishle. enter abernate naoe adapied for e purpose ol Ininsacting bisiness i Floida The abiernaie name mustinclude = Limited Lisbalits Company,” “L.LC or “LECT)

> Delaware

urisdictuon wnder the Lew o which foreign Tiemted Tubality company s arganzzedy

(S

(FEE numbcr. 1Mapplicabled

4. Upon filing

(Nate Nl Gisacted business 1 Florida, 1 prast to registrtion.
18¢e sevtionts 605 {PL K 605 W05, F.5 o Jetenmine penalty Habilit)

5 102 W Service Road, Suite 273 .. 102 W Service Road, Suite 273

iteeet Addiess of FringTpal Officr)

Mg Auddrossg

Champlain, NY 12919 Champlain, NY 12919

- e
=
T
=
= 3
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 9; -
LU
] _r
= LES
. —_ o<
Name: InCorp Services, Inc. = r
L.
o
Office Address: 3458 Lakeshore Drive (.53

Tallahassee 32312

. Flonda

(Cay} t4ip code)

Repistered agent’s acceptance:

Having bees mamed as registered agent and to aecepr service of process for the above stated lintited labitite company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite.' | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am !ﬂmu'ﬁar wirh
and accept the obligations uf' my position as registered agent.

e

el | ~ .
“‘j‘r"\‘jlj\“t—'—— -Z_.T=-_ Louise Breytenbach on behalf of InCorp Services, Inc.

vy tRemstered agen’s siginatwred

—
—




8. Forininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) total )

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIvanager Name: Monty Steckler O Manager Name:
@l Member Address: OiMember Address:
CAuthorized 102 W Service Road, Suite 273 OAutharized
Person Champlain, NY 12519 Person
J0ther CIOther GOther OJOther
OManager Name: CiManager Name:
CIMember Address: CIMember Address:
OJAutherized [ Authorized
Person Person
C0ther COiher _ CiOther OOther
OManager Name: OManager Name:
COMember Address: _ OMember Address:
O Authorized OAuthorized
Person Person
CiOther T Other _ O Other CIOther

lmpuitanl Notice: Use an attlachmeni w repot inore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report forim.,

Y. Attached s a centificate of exisience, no more than 90 days eid. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (I{ the centiticate is in a foreign language. a translation of the certificate under vath
of the translator inust be submitted)

10 This document is executed in accordance with section 6020103 (1) (b, Florida Statotes. | mm aware that any false information
submitied n a document 1o the Departnient of State constitutes & third degree felony as provided for in s.817.153, F.5.

P —

Signatare of ansutharered peraon

Monty Steckler

Taiwn. or prasted nane o signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONYX WPB, 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 SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONYX WFB, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

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

PAID TO DATE.

N

JthI’l Wudocs, Jecretary of 5&::-

7642230 8300

SR# 20244147957
You may verify this certificate online at corp.delaware.gov/zuthver.shtml

Authentication: 204814985
Date; 11-07-24




