To: ~18506176283

Paos 1 of 5 2024-10-28 14:55:46 GMT 3055917000

Nore: Please print

1s page and use it as a cover sheet. Type the fax sudic nuimber
(shown below) on the top and bottom of all p

N

ages ol the document.

(((H24000338442 3)))

AR

H240003584423ABC%

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser {rom (s page.

Doing a0 will generate another cover sheol

' o =
To: o ) ;Un_ >
Division of Corporaticns PN o
R on .= (g:_ )
Fax tuinher (850)517-6333 7?‘- -
oo
From: },};’.:__ o
Account Name ¢ CAPIIOL SERVICES, INC. (_rfl’,.'_ —o
Account Mumper : 1281600800217 («.\ =
kone 1 {8S5)4CR-5520 o w3
Fax Humber : {800)4122-3622 ool
wE s
**Eater the enail ocdress for this business entity to be used for future o
annual report mailings. Enter only one emall address please. **
Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

2 ORION PROGRAMMING INC.
= Carlifieate of Status Il 0 :
By fCeified Copy N
e Il’ﬂgc Count __|L ______ 05
l.l,‘ o lE.‘uLilHiilL‘Ll Charge || 574.73
P
: ;.,;:

Electronic Filing Menu Corparate Filing Menu Tlelp

K. SALY

OCT ¢ 9 24

X8

From: 15455917000



To: -18506176283 . Paga: 2of 5 2024-10-28 14:5546 GMT 5055417000 Fram: 15055517000

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TU TRANSAL !
BUSINESS IN FLORIDA 24000358442

IN COMPLIANCE W SECTION 6071503, FLORIDA STAVUTES, THE FOLLOWING IS StiliM! 1TeEn 10
REGISTER A MOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Orion Progrmming Inc

' (Enter nan: of corporation: must include -INCORPORATED,” "COMPANY.” "CORPORATION.”
“ls.,” Co ) tCom,” ine” "Co.” or "Corp.”)

{17 pame navailable “m—l-'.}midu_ crte ablersale corporate n:mt'a‘dop!cd for the purpase of rrarsacting business in Floridiy

New York -
. {State or country urdet 1he faw of which if is ~incorpomtcd‘] U {lt"l-ll nmumbee, if applicable)
3 12/2242021 <
- (Da[c-af'i.rlll::t;l'-pomﬁo'rn - {Datc of duration, if other than fh:[];\.:.l';l‘ﬂi.;)- o
ﬁ ——
(Dt first transacted business in Florida, if prior to registrion)
(SEE SECTIONS 6071301 & 6U7.1502, F 5., 10 determine penalty Habiliny't
7862 W iro Dronson Memarial Highway, Saite 184, Kissimmee, FL 13747 “é
e e [ e —— e — 4-\
(Principal office strect address) 7\3"& -
7
tCurront meiiking address, if different; ¥
5% 3 O
\ . . , (el
3. Name and gtrect address of Flonida registered agent: {P.O. Box NOT acceptable) r-:.\" 2
ol
James Rotwerman -
Name. %;’: "':L
Office Addross: TH32 W0 Bronsun Memworid Hwy, Ste 180 __f.‘
Kissi o MY
issimmee Viorida VT
{City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as regixtered agent und to aevept service of process for the above sated corporaiion af the pluce
de,u'gna!ed in thix apgplication, | kereby avcept the uppoiniment ux registered ogent aad agree to act in this capacity. 1
Sfurther agree 1o comply with the provisions of alf statutes relative to the proper and compliete performance of my duties,
and I am familiar with and accept the vhligations of my pesition as registered agent.

/ /r_,.) vl

k // / e
4 A ; —
<

/‘// (Registered agent’s signarore)
et

10. Attached 15 a cenificate of cxtstence duly authenticared. not more than 40 davs prior to delivery of this application to
the Depantment of State by the Secretary of State or other official having custody of corporale records in the junsdiction
under the Low of which it is tncorporated.

1. For imtual indeaing puaposes, list umes, titles and addiesses of the poimary ofTreers andlor dirarars {up (o <iv (6 totaly-

H24000358:4:42
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Jarnes Rotterinem
Mame.

Address

7862 W Ito Bmnson Memanal Huy

Ml Pexident
VIVice Presudem
I Searctary

Ctrher

LIChusirman
Vige Chairman
‘:L‘ur:c‘l-)l
Chresident

[ Wiee Providens
O Secretury

CdMher _

CiChaiman

Suile 189

Kissimmee, FL 34747

1 reasurer
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{ INecrelan
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Ot _
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/ /, iy 5
" ¢ (i sor~mm O

. 1
17 5,

o
e

5055917000
H24000358442

N

UChairmuan

OVice Chamon Address:

D1 X ector

e adient

Ve Presdent

L ISeeretary Cilreasurer

Oenher | i Uikaber

{IChainmun Fapwe: L

LV Chaiman

Address: A AN

Hrrectur

L1Preskient

TAVice Prosidem i

I ecretary [ reasurer

Tnber I Jtnbr

LIChaimnan Nunsc.

TIvice Ulwimmon Address

Ulnrecior

Ul rcaideut

Viee Preasdont

Oseateian D Treusurer

Oinher IR

ﬂnnchnmu,\;zuu moze than six (6 The suachment will be maped for reporting, purpuses onbyv, Nonandesed

/i

/ = Syrasure ol TAreewr or OfMocr

/ a
s .
The alficer dg_difector signing this deeumcid {armd wiio 13 listexd in momber 1 above) affinms that the facts stnted herean are roe and that he o
she is awnre that false wfvrumtion mhigited ins document w e Depanrneit of Stite constivies o third degree felony as provido! to: i

S HITISAE S

Jamas Rotterman, Prosident

13

(Tvped or primted name and capocity of parsen signing applicaton)
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Fntity Name:
DOS ID Number:
Entity Type:
Fntity Status:

Statement Status:

Date of Initial Filing with DOS:

Statement Due Date;

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicate of Status

ORION PROGRANMNMING INC,
(6354792

DOMESTIC BUSINESS CORPORATHON

EXISTING
122272021
CURRENT

1273172025

I certify that the following is a list of documents on file in the Department of State for said entity:

H24000358442

L WALTER T. MOSLEY. Sceretary of State of the State of Now York and custodian of the records required
by law 1o be filed in my office, de hereby centity that upon a diligent examination of the records of the Depatment of
State. as of the date and time of this certificate. the following entity information 1s reflected:

Document Type:
Date of Filing:
Entity Name:
Document Type:
Date of Filing:

CERTIFICATE OF INCORPORATION
12:22/202]

ORION PROGRAMNMING INC.
BIENNIAL STATEMENT

F22942023

Document Type:
Date of Filing:

CERTIFICATE OF CHANGE BY ENTITY

0171672024

H24000358442

Page 1 of 2




Tor -18306176383

Above space is lefl blank intentionally.

125 AL

WALTER T MOSLEY
Secretary ol State

'r o»

BRENDAN C. HUGHES

H240003 538442
Executive Deputy Seeretary of State
Authentication Number: (0000681 5903 To Venfy the authenticity of this doctnent you muy access the
| SRSRRRmmA———————

Division of Cerporation’s Documerd Authentication Website at hitp/evom dos iy sov

BBredan o Rlaran

No information is available trom this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of Statc, at the City of Albaay, on October 24, 2024 at

Pape 2 0f 2
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