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COVER LETTER

TO:  Regitration Scction
Divition of Corparations

OE Alloy FL., LLC

o Name of Limited Liability Compu;-y

SURIECT:

The enclosed "Application by Foreign Limired Liability Company for Authorization to Transact Besiness in Florida," Certificate of

Lixistence, and cheek are submitted to register ihe sbove referenced foreign limited linbility company to Iransact busincss in Flonds.
Please retumn all corraspondence cancerning this matter to the [bllowimg:

Andrew B. Lahr

Nuame vl Persun

Onyx and East, LLC

FirmCampany

460 Virginia Ave
- Address

Indianapolis, IIN 462013

City/Statc and Zip Cede

infoigPonyxsndeast.com

- E-mail address: (iv be used for (uturc arnual ceport netilication)

For further infonnation concerning this matter. please call:
317 559-0169
g . )

Nume of Contact Person Area Code

Andrew B. Luhr

Davtime Telephone Numbet

Mailing Address; Street Address:
Registration Scetion Registation Sewtion

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasses, FL. 32314 2415 N. Monroe Street, Suite 814)
Tailghassec. FL 32303

L:nclosed is a chech for the following amount:

Please make check pavable o: FLORIDA DEPARUMENT OF STATE

{1 $123.00 Filing Fee 513000 Filing Fee & [0 $E55.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Centificate of Status Ceutified Copy of Staras & Certifizd Copy

b s meemtRemae ey e b

24000304 @573
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLNCE 37T SECTION 6050002, FLORIDM STATUTFS, THE FOLLORING & SUBMTTED TO RECGITER A FORFKCN [MITED LHBATY
COMPANY TO TRANSACT SLIINESS INTHE STATE OF FLORIDNL

QF Alloy FL, LLC

~Name of Yorai g Lamited Liabikiy Cormnany: taust inelode "Uimited Liakility Sorpany,™ T L e Ty~ 7777777 -

1

('ll"r;).':‘-c unevalasic, crler aflemmate rame adopied 10; Ihe puepote of irams acting buliness in Flocda. The allernate name mustinubede "Lunied Labailily Company,” “L LG o “LLC")

Indiana
2

3.

I AR s aeker B (1w ol whic® Iorelgn limited Tebifity Loinfuny & of gaovzedy o T TR e, appRaabel —

(Dase vt Rarsacied Biniacss in Flocids, T paol 3 fegmintiony
(S¢e terlons L0S O0G &L BGA.I0S, F 4 1o cetermuene peraly kabiliy)

460 Virgine Ave 460 Virginia Ave
e — 6 et 2 e s e
[3tcet Agdraas of Mrincipal DK< A P 0

Indianapalis, 1N 45201

Indianapolis, [N 46203

eram i e T A e o o = Ay A% T st T = by gt gl % b4V

[

7. Name and street address of Flondz registered agent: (P.G. Box NOT accepiable) =
o

5

Onyx and East LLC -

Name: - c
()

202 E dth Ave. —

Oftice Address: B
Tumpa 33603 !

— JFlonda _ . : ()

(Cry) (2 code} <o

Registered agent’s acceptance:

Having beent named as registered agent and to accept service af process for the abeve stated limited liability company ar the place
designared in this application, } hereby accept the appainiment as registered agent and agree to act in this capacity. [ further agree

te comply with the provisians of all statutes relative 1o the proper and complete performance ¢f my duties, and [ am familiar with
and accepl the obligations of my position as registered agent.,

e

(Pegisited agent’s signature}

/ S
,‘4-’1&’”&.\) & La)\/) Amlrzo_;.'2¢.a( I/\)f;ﬂr‘ej’_pha(q,\{.\z/e

H24 000361513
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8. For initia] indexing purpases, list names, title or capacity and addresses of the primary members/mansgers of persens suthotized 1o

manage [up to siw (6) toal]:

Title or Capagity:
Andrew B. Lahr

Name and Address:

Title or Cppacity:

[DManager Wame: " .o C Manager
LIMember Address: 460 Virgitia Ave. [ZNemnber
= Authonzed Indianapols, I 16203 7~ Authorized
Person Person
CiOther. _ [Cther ____ COther
LIMunager Name: CIManager
OIMember Adiress: UlMember
ClAauthorized . _ JAuthorized
Person o _ - Person
OOther dother COther__
L Manage: Name: _ . “Manager
C Member Address: I OMember
2 Awthanized O Authorized
Persun Persen
A0vher Cigther e LCOQther

Name agd Address;
Name:
Address:
. COther_,
Name: _ e e
Addiess:
~ other_ i
Name: —
Address:
C0ther___

Imporinnt Notice:, Use #n altuchmenl Lo report mers than six (63 The attachment will be imaged for tepuiting purposes only. Non-
mdexed individuals oay be added 1o the index when filing yow Floridu Deparunent of Sute Aanue] Report form.

9. Auached 14 a ¢ertificate of existence, na more than 90 days old, duly authenticated by the official having custody of recerds 1n the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign fanguagy, a tran<lation of the cenificute vader outh

of the transiator mus: be rubmitted}

10. This document 15 executed in accordance with section 605.0203 (1) (b). Flonido Stututes. | am aware that any falsc information
submiuted in a doucurmznt to the Departneut of Stnte constituies a Lhird degree felony as provided for ins.817.155 F.5.

——

Srgaare of an eutharrzec gersan

Andrew B. Lahe, Authorized Represeitative

K24 0063696572

morat

oy p
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
Te Whom These Presents Come, Greeting:

1, DIEGO MORALES, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corpgrate records and the proper official ta execute this

certifizate.

I further certify that records of this office disclese that

OE ALLOY FL, LLC

duly filed the fequisite documents to comimence- busmess activities under the laws: of the S:ate of

Ingiana on v:ovember 01, 2024 and was in oxistence or authorized to Lransact business in the State of

Indiana on Movember 01, 2024. '

I further cenify this Domestic Limited Liability Cdmpany nhas filed its most recent report required by
indiana law .wth the Secretary ef State, or is not yet required to file such report, and that no notice of
withdrawal, dlsso ution, or expiration has been ﬁ!ed or taken F,Iace All fees, taxes, interest, and

penalies owed tc Indiana by the domestic or foreign entity and collected by the Sezretary ol State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the Siate of Indiena, at the City
ot Indianapolis, Movember 01, 2024

Jforntes

0241101 1036488 / 202644050085
All certificates should be validated here: htins://bsd.sos.in.gov/ValidateCertificate
Expires on December 01, 2024.

DMEGO MORALES
SECRETARY OF STATE
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