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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIYH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Orange, Inc.

[Enter name of corporation; inust inclyde "INCORI’ORATFE:‘.D,“ "COMPANY,” "CORPORATION,” T
"Inc.." "CU».I' "CUI'])." "1[10," "CU,n m "CDI'[J.")

OQuange 1, tna.

{1 name unavaltable in Florida, enter allernate corporate name adopled for the purpose of transacting business In Florlda)
Minnesoia

3.
(State ar couniry under the law of which il is incorporated)
fichruary 15, 2047

(FEI number, i applleable)

5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. -
(Pate dist transacted business in Florida, [T prior 10 1epistrtion) -~
(SEE SECTIONS 607.1501 & 607.1502, F.§., ta delermins penaty liability) a
' .
, 5505 Blue Lagoon Drive, Miomi, Ploridn 33126 o) i
. ™~ !
{Principal office addressy [w+]
=
o=
{Current mailing address, if different}
2
.
8. Nume and street uddresy of Florida registered agent: (P.O. Box NOT accepable) =1
CF Corporation Syatem
Name;

1200 8. Pine Tsland Road
Office Address:

Plantation

33324

, Florida
{City) (Zip code)
9. Registeved agent's acceptance:

Having been numed as registered agent amd fo accept service of process for the abeve stated corporation al the place
designated in this application, | hereby accept the nppointment as registered agent and agree fo act in this capacity, 1

Surther agree ta comply with the provisions of nfl statutes relative to the proper and complete perfermance af my
duties, and I om fumiliiar with wnd aecepr the vbligations of noy poesition us registered agent,

7

" Lisa DuBois

(Regisicred ug

10. Attached is a certificare of existence duly authenticated, not move than 90 days prior ta delivery of this application lo
the Pepartment of State, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it s incorporated,
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JEURE O T

11. Nuames and business nddresses of officers and/or directors: I
A. DIRECTORS

Chabrman:

Addiess:

Viee Chairman;

e

Aderess:

) Joshua [Kobza
Direcior

5305 Biue Lagoon Drive
Address:

Miami, Florida 33126

T Jill Granat
Director;

5505 Blue Lagoon Drive
Address:

Miomi, Florida 33126

B. OFFICERS

Baniel 8 Schwartz
President:

5505 Blue Lagoon Drive

Address:

Miany, Florida 33126

) ) Joghua Kobza
Vice President:

5505 Bluc Lagoen Drive

Address:

Minmi, Florida 33126

Jill Grunat

Secrelary:

55035 Blue Lagoon Drive, Miami, Flarice 33:20
Address:

Joshua Kobze
T'reasurer;

$503% Blue Lagann Drive, Miami, IFlordda 33126
Address;

NOTE: If negtsgily, yW attach an addendum to the application listing additional officers and/or directors.

/%

Signature of Director or Officer
The officerffr director signing this document (and who is listed in number 11 above) affirms that the facts stated hereln
are true and (hat Ie or she is aware that false information submitted in 8 document to the Departmenit of State constitutes
A third degree felopy as provided torin s.817.155, F.8,

13. \ ” Gfﬂﬂﬁ,‘,‘. Dircclor

{Typed or printed name and capacity of person signing application)

12,
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 10 the Minnesata Chapter listed below with the Office of

the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificale 1s issued.

Name:

Orange. Inc.
Date Filed:

02/15:2017
File Number:

P
puitl | !
-
934741500036
Minnesota Statutes, Chapter: 302A
Home Jurisdiction:

Minncsola

Tl
(o)
™2
(s}
=

i
L2
R

This certificate has been issued on: 02/27/2017

e ARy,
G HE

ESi (Poon

Sceretary of Stale
State of Minnesata

Steve Stmon




