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1. Ently Name
ORION FINANCIAL GROUP, INC.

Principal Place of Busingss "Maifing Address
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#3 MIAMIL FL 331301077 08
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8. The above named enilty submits this statement for the purpose of ChﬂhQTﬁQ its retiistered! pifice or reglsteret agent. or both, In the State of Florida. | am tamiar with, and accept
the obligations of registered agent.
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RALE ROMERQ, HERNANDO T T
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KANE ALCOVER, GEORGINA M.
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12, | hereby certiy that the niormation supplied wiify this fiing does not quai"fy for the exempiion stated in Section 119.02[3¥D, Flodda Stalutes 1iuriber cerltfy that the Informaiion
indicated on s rebort or suppfemental report s true and ang that my signature shall have the same legal effect as if made under cath; that 12m an officer or director
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