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Fax MNumber : (614)573-3996

**Enter the emaill address for this business entity to be usec for future
annual report mailings. Enter only one email address please.**
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Docusign En

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONVELLANCE W SECHION SOR02 4 LOREDA NEATUTES THE FOLLONING LY SUBMEEIED 10 REGISTER A FOREIGN . LINETELY LIABILD

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

A TR W O

ONX-LANTANACLLC

VName of Foregn Lmuted Liabihty Company: must mciuds “Limited Labiliy Compan: ™ "LLC

{1t name yruvailable, suter alernate naawe wdopted for the purweee of faoracting Besines i Flonds The ltemate name st inelade = Lioited Laabbiny Company,™ T L0 ar SLEC ™
33-10626376
3.
{FET pumber, of appheablo)

DELAWARE

5
-
ursadietion undar the fw ob s hech forcign himaed Banihiy company is of ganecd}

4.
[Date first eanapcsed busines wn Florida, il prwr to regisiunion
eSer sevhions G085 ML & GDEGRNS, 3 o detcrning prenaliy habihin
ARPI NV INTERSTATE 35, BLUILDENG |

0.
iMulng Addivssg

JEIAN INTERSTATE 35 RUILDING 1.

L

i.‘-;ltrccl Addiess ol Prncigal Olteed
GEORGETOWN, TX 78633

GEORGETOWN, TX 78633

0 +7n7

]

7. sane and strect addiess of Tlorida regisiered agent: (PO, Boa NGT aceeplable)

=

C T Corporation System

Name:
1200 Souath Pine I<land Road

OtNce Address:
3334
. Florida

B¢ e !y

Plantation
(2 voded

iCing

Repistered ageat’s acceptance:
designated in this application, [ hereby accept the appointment s registered agent and wgree to act in this capacity. | further agre

to comply with the provisinas of all sratutes velative to the proper and complete perforntance of my duties, and T am fomiliar with

and aceept the obligations of my positian as registered agent.
C 1 Corporation System \ A aﬂﬂ
1 .
RTINS !
=

By Sandra Zwijack, Assistant Manager

(Registered ageni’s signarure)

Having been namced us regiseered agent and (o accept service of process for the above siuted fimiced tiabidiy compuny at the place
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From: Jat

&, For initial indexing purposes, list names, title or capaciy and addresses ot the primary members/managers or persons authorized t
manage {up to six (6) wtat):

Title or Capacity:

Tidlanager

M ember

TiAuthorized
Person

O0ther

Napie and Address:

ONN,INCL
Namwe:

Title ur Capacity:

SRTENVINTERSTATE 23
Address:

BLUALDING |

GEORGETOWN, TX 78633

Ci0her

TiManager

O nlember

i Authurized
Prerson

T0ther

ALEJANDRO CASTRO
Name:

I8P NV INTERSTATE 25
Address:

BUILIHNG ]

GEORGETOWN, TX 738633

L10iher

!N lanager
{1Member
TAuthorized
Person

TO0er

Name;

Address:

CIOther

Name and Address;

BRENDAN FRANICH

L Manager Name:
. JEIA N INTERSTATI: 35
Linember Addreas:
- . BLUTLDING |
[ Authorized
GEORGETOWN. TX 78633
Person
DOther 1Onher
OIManager Name:
“nlember Address:
O Authoreed
Puerson
IOther TIOther
UManager Name:
Cinfember Address:
[ Authorized
Person
CIOther Ouher

Lorortant Notice: Use an attuchiment o report more than sia (6). The sttachment will be imaged for iepoiting purposes only. Noo-
idexed individuals mav be added 1o the index when filing vour Florida Departiment ol Staic Annual Report torm.

9. Artached is a certiticate of existence. ne mare than 94 davs eld. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (if the certificate is i a foreign language, a translation of the certificate under vath
of the translator must be subntied)

10, This decument is executed in accordance with section 663.0203 (1} (b), Florida Statutes. [ am aware thatany fulse information
subniitted i a document to the Departiment of State constitetes a third degree felony as provided forin s 817,133, F.S5.

T

Signosure of an authorized peron

Brendan Franich

Lyped of pnnted rame ol signec
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Delaware

The First State

I, JEFFREY . BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONX-LANTANA, 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 TWENTY-FQURTH DAY OF OCTUBER, A.D. 2024.

Q“ﬂm W Rubexs, facretory of Rrle )

Authentication: 204709531
Date: 10-24-24

5697352 8300

SR# 20244029896
You may verify this certificate online at corp.delaware gov/authver shimi




