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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ORMCHSI12-13,LLC
(Neme of Foreign Limited Liability Company; must include “Limted Liablity Company,” "L.L.C.," or *LLC.™)

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members adepting the altérnate name. The altemmate name must include “Limited Liability
Company,” “L.L.C..," “LLC.")

» Delaware 3 26-4457013
(Jurisdiction under the law of which foreign limited liability { FEI number, if appiicable)
company is orgenized) L
4, 03-10-2009 5. Perpetual
(Date of Organization) (Durat:on Year limited lability company will cease to
. exist or “perpetual™) o
6. 3-10-2009 ’ - Ur' LE‘
{Date Tirst transacted business in Florida, 1 prior to registration,) -t E, M
(Ses sections 608.501 & 608.502 F.S. to determine penalty liability) 'S_'{,"\" : ?i ?
P
874 Walker Road, Suite C R
7. (s
w7 ©
Dover, DE 19904 (A "
“(Street Address of Principal OIFice) —C s
e -
2. o
8. If limited liability company is a manager-managed company, check here '6; s

9. The name and usual business addresses of the managing members or managers are as follows: %

Howard M. Meyers 874 Walker Road, Suite C, Dover, DE 19904

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction wunder the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certifigate under oath of the translator must be submitted.)

11. Nature of businiess or purposes to be conducted or promoted in Florida; 1101d certain real property

and such other business as shall be %nducted from time to time

1 1] W%

)
Sighdtur€ of 4 hembef or an authorized representative of a member.
(In accordance with sectlon 608.408(3), F.S., the execution of this document constitutes
an affirmation inder the penalties of perjury that the facts stated hersin are true.) j

Howard M. Meyers
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE GF
FLORIDA.

1. The name of the Limited Liability Company is:
ORMCHSI12-13, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Fiorida streer address of the registered agent and office are:

Umited Corporate Services, Inc.
{Name)

9200 South Dadeland Boulevard, Suite 508
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami o 33156
City/State/Zip

Having been numed as registered agent and 1o gecept sevvice of process for the above stated limited
fability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 1o act in this cupacity. 1 further agree 10 comply with the provisions of all statites
reluting to te prope. tnd camplete perforgriagee of my duties, and { am familiar with and uccept the
obligations of ry posttion as registered gfent as provided for in Chapter 608, Florida Statutes.

UNITE TES .Nc,/
BY:

[ Z
?05&{ (Su’E?m /(_;‘,‘E:;:)(,L/,—-/U!CL_ 2&5{&&7\7/’#

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5400 Certificate of Status {optional)




PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTYFY “"ORMCHS12-13, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A_D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORMCHS12-13,
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 20085.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

N

|aftrey W, Bullock, Secratary of State
AUTHEN TION: 7180580

4663523 , 8300

090273294 DATE: 03~17-09

You may verify this certificate online
at corp.delaware.gov/authver. shtal



