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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 321385 4320209
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FOREIGN FILINGS

NAME : ORIANACO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPRPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER :




aPlAf.R;.‘B- 20055, 6:04FM 0. 4919003P, 2

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ;A_;;I‘ JION TO
TRANSACT BUSINESS IN FLORIDA

- c,r‘
IN COMPLUANCE WITH SECTION 608,503, FLORIDA STATUTES THE FOLLOWING IF SUBMITTED IU\/REMA W
LIMITED LIABHITY COMPANY 1O TRANSACT BURINESS INTHE STATE OF FLORIDA: ,:v .
1. ORIANACO LLC , < S
(Namue of Foreign Linwied Lagbity LOmpany) DT
2. DELAWARE 3. 32-0142654 % : ‘f}}
Uusisdiction uader the Jaw of which foreign limited lisbility {FETwomber, U appiicabic) T,
compacty is organizad) i
4 Septembex 9, 2004 g Perpetual
{Daw of Orgamizahion) (Duration! Year bimited Labality company will ceate [0
cxist or “perpetual”)

6. Upon filing

{0ate {rst (epsACiol DUSIDESs In Flonas, 1 prior 1o rcﬁisl:tmion)
{5ce scotions 608,901 & 608.502 F.5, 10 determiine penalty liability)

2711 Centerville Road, Suire 400

Wilmington, Delaware 19808
{Strect Address of Principal Office)

8. Iflimited Liability company is & manager-managed company, check here [

9, The name and nsual business addresses of the managing smembers or managers ore as follows:
Dr. William R. Sigmund II

73 Nutmi Dxlve

Fr. Lavderdale, Florida 33301

10, Auached is an original cevificete of existence, no meor then 90 days old, duly mshernticated by the official having austody of recards in
the friscietion vnder e law of which it is orgeanized. (A photocopy is notacospuable. Ifthe certificatsisim & foreipm lanmuege, 2
temslation, of the cetificate under ceth of the transhator noust be submitted.)

11, Newre of business or purposes to be conducted or promoted in Flotida: _ Manage xesidential’
and/or commercial real property, ccndominiums and/or cooperative units.

(B

Signamure of & member or an authorized representanive of & member.
(In accordance wilh sestion €08.408(3), ¥.8,, tha exesution of thiz document qotativgey
sn affionation uader the penalcler of perjury that the faava nated bereln sre woe)

Rachelle A, Peluso
Typed of printed name of signee




apAPR. 18, 20055, 6:05PM

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

NO, 4919 004P. 3

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARBILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

L2
- e
ORIANACO LLC - R
SN
2. The name and the Florida street address of the registered agent and office are: =2 < ‘: :
Y.
G T
Corporation Sexvice Company ‘:_ T <
(Name) Q’;g <
e -
Dy
£

1201 Haye Street

Florida Street Addsesa(?.O, Box NOJ AUCEFTABLE)
1

Talliahassee

33301

Citv/Suite/Zip

)

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability compary ar the place designated in this certificate, I hareby accept the dppointment as registered
agent and agree to act in this capacity. ! further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position os registered agent as provided for in Chapter 608, Fiorida Statutes.
Corporaticvn Sexvice Company

By:

{Sigaature)

Cynthia L. Harris
as its agent

$ 100.00
$ 2500
$ 30.00
5 s.00

Fiting Fee for Application
Desiguation of Registercd Agent
Certifled Copy (optional)
Certificate of Status (optional)
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Delaware ™

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORIANACO LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW,
AS QF THE NINETEENTH DAY OF AFRIL, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAILD

"ORTANACO LLC"
WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.

2004.
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31852762

Harriet Smith Windsor, Secretary of State
8300

AUTHENTICATICON: 3820288
050313445

DATE: 04-19-058



