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Division of Corporations

May 13, 2025

CPITAL CONNECTION

H

SUBJECT: ORION DAVENPORT FLORIDA LP
Ref. Number: W25000063566

We have received your document for ORION DAVENPORT FLORIDA LP and
your check(s) totaling §. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorpcrated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. 2, =
¢ I

If you have any questions concerning the filing of your document, pleas}'éi_:éall E
(850) 245-6051. 2 -
b «

KYLE D BRUMBLEY T o
Regulatory Specialist |l Supervisor Letter Number: 025A00010318 *
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Mivicinn of Coarnarationne - PO ROY A297 _Tallahaceoan Flarida 29214



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |« Tullahassee, Florida 32301
(850) 224.8870 - !-R00-342-8062 -+ Fax (850)222-1222

ORION DAVENPORT FLORIDA LP

Please Debit FCA000000003 For: 1061.25

Thank you Seth Neecley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

P Morcme 3 Prencng - Troen uder 8 RTC

Artof Ing, File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resiznation

Dissolution / Withdrawa)
Annual Report / Reinstitement
Cen. Copy

Photo Copy

Ceriificate of Good Standing
Certificutz of Sians
Cenificate of Fictitious Name
Corp Record Search

Cfficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC L1 Search

UCC Il Retrieval

Courier



APPLICATION BY FUREIGN LIMITED PARTNERSHIP OR
LIVIATED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Crion Davenport Florida LP

{(Name of Limited Purtnership or Limited Liability Limited Parinership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L., LP, or Lid.

Acceptable Limited Liability Limited Parinership suffixes: Limited Linbility Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partaership or limited liability limited partnership proposes to register 10 transact

busincss in Florida; must contain acceptable suffix.
2 Delaware

3, March 13,2025
State or Ceuntry of Formation

Date of Formation
4. Federal Employer Identification Number: 33-4816848

5. Name of Registered Agent for Service of Process and Florida Street Address:
Corporation Service Company

1201 Hays Street

Tallahassee FL 32301

6. ! hereby accept the appointment as registered agent and agree (o acl in this cupacity. 1 further ugree to comply with the pravisions
of all statwres relative o the proper and complete perfornance of my duties. and I am _fuamitiar with and wecep! the vbligniions of
my position as regisiered agent, K . /f/ .

Mgﬂ, L < SW»

Sighature of Registered Agemt

_ ~
[
-, ~
7. Principal Office: ¥. Mailing Address: L= :
200 S. Biscaync Blvd., 7th Floor 200 8. Biscayne Blvd., 7th Floor Sl j A
T (I A
Miami, FL 33131 Miami, FL. 3313 - (M3
-2 i -~
: = T
T oen
9. If limited partnership is a limited liability limited partaership, check box. O =8

10. Name, principal office address, and mailing address of each general partner:

Nume of General Partner: ORION POSCOM GP LLC

]‘,dlllﬂ ol (le"elﬂl l ariner;
a' 10 S Blgc IJ’I'N' l3|\nd “h FIOQr
S"cc,. Ad’dless-

Strect Address:
Miami, FL 33131

5. Bises Bivd.,, 7th F
Mailing Addrcss:ZOOb Biscayne Bivd., 7th Flour

Mailing Address:
Miami, FL 33131

Name of General Partner:

Name of General Partner:
Strect Address:

Street Address:

Mailing Address:

Maiting Address:




Pape | of 2
Nome of General Partner: Name of General Partner:
Street Address: Street Address;
Mailing Aduress; Mailing Address:

I 1. Effective date, if other thon the date of filing: .
(Fffective date cannol be prior 16 nor mare than 96 daps afier the date tiis docwnent is filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Depactment of State”s records.

12. Attached is a certificale of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

i 2
Signed this Sth day of Muy 20 >

p\‘gv—-}. Joseph A. Sanz. Authorized Person

Si utu}e"ofg}cnerul partner

The individual signing this document affirms that the facts stated berein are fruc and the individual is sware that false information
submitted in a document to the Department of State constitues a third degree telony as provided forin s.817.155, 1.5,

Fillng Fecs: $1,000.00 (3965 Filing Fee and $35 Regisiered Agent Fee)
Certificd Copy (optional): 3$52.50
Certificote of Status {optional): 38.75
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ORION DAVENPORT FLORIDA LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2025.

C Kﬁmaﬁ?

Charuni Patibanda-Sanchez, Sscretsry of State
Authentication: 203162140

Date: 03-13-25

10130174 8300
SR# 20251052106

You may verify this certificate online a3 corp.delaware.gov/authver.shtmi




