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COVER LETTER

TO:  Repistration Section
Thivision of Corporations

SURJECT: @rb (S ?\CJQ‘OM-'(’LM . <§ g{)

Narvie of Limsed Liabikity Compeany

The enclosed Application by Foretga Limited Liability Company for Authodzation o Transact Pusingss in Flonida.” Certificate of
Fadstenee, ad check are submitted 10 register the alove referenced foreign thabied Hsbitity company to ansact business in Florida..

Please return all covrespondence conceming this matter fo the follnwing:

/Yﬂﬁh . M.wWitsen

Name of Person

@r e qa aea,hdﬂ NS0

’Compaay
(phiﬂ\@f oy dﬁk Mar &':ﬁ _bfi_}f___(f}jzﬁﬁq)],"}’qflq nNW 21 S Street
Adlress

)om& FEL 3310

ity/State and Tip Codo

KrisH () M a1 ::m@dallﬂ a0 -.cm

E-to] address: {te be used for fytire apnual report notification}

For fther information concerndng this watier, please call;

P]/ f“ [sha  Wilson at qo C{U\G ___i__

Neme of Person Avea Code & Daytime Tclephenc Number
&S STREET ADDRESS;
D:‘ ielon of Comporations Division of Corporations
Regisrration Suction Registration Section
P.0O, Box 6327 Clifton Building
Tollalmssee, FL 32314 2661 Executive Cener Circle

Tallahassee, FL 32301

Enclﬁg/iw check for the following amount:

300 Filing Fee ["Pi 30.00 Filing Fee & ﬂSlSS.OO Filing Fee & 1160.00 Filing Fee, Centificate
Cenificate of Status '~ Cestified Copy of Statug & Centdlied Capy



TTH

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

IN COMPLIANCE BTN SECTION 608.503, FIORINA STATUTES THE FOLLOWING 18 SUBMITIL TU RIDISTER 4 FORFXN
LPATTED LIABILITY COMPANY T0 ] RANSACT BUSINESS INTHE STATE OF FLORIDY.

(Y s Bedo codaan 530

“(Nams of Foreign Famited Liability Companyyinest include “Limited Liabiliy Compatty,” 7L LT,™ or "LLC.

e b o o e s

(1 mame unavaliable, enter Alterate nanw sdupted for the purpuse of transacting buslness in Rlorida and anach a copy of the written
consant of the thanagera or managing membery adopting the alternste nume. The altemate name must incinde “Limited Lisbility
Cormpany,” “L.L.C," "LLC.7)

2 Delaswone . .

3.
(Ju'le.dldson under the Taw of whict foraiga muted Tability {FET number, 1 applicable)
GRNpEAY 1S organt2ed)

%I\
£

(Duration; Year Imiind liability compsny wi coase to
exist or “perpetual™)

{Date first ransgoted bestness in Florida, if prier (o regdstraiton,)
(See sections 608,301 & 608.502 F.5. to determios proalty Lsblity)

7 W hiera de Mac _,“1_‘“__.(;)13«;_,“:_3:)41].75?7? Mu)_2i8 St
LDofal, FL 33102

{Stroot Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here [

Y. The name zind ugital business addresses of the managing members or managers are as follows:
st M wilson = Vlioeradel Var, 257045541 7479 i
2% Steeak, Qoval EL >2190.

10, Atiached is an odginat certificate of existence, no more than 90 days old, duly autherticatad by e official Taving custody of recoedsin
the jurisdiction under the kay of winch itis organizexd. {A photooopy isnot acceptabic. Tfthe certifieats 5 in a foreign languege, a
frandrtion of the certifeste ey oath of the transhator s be sdmitted)

}1. Nature of business or purposes to be conducted or promoted in Florida: @ % LS {EQ?JCLLH Uﬂ 3%
’th‘m 1%, mdmgluaﬁl wﬁmum SeLVILe s

MWJW

Signature of a/ member or an authorized representative of @ member,

{In accordact: with scokion S08,408(3), £.5., the executicn of thys dommicnit constitutes an affirmation ender the
petialties of pawy that the facs staed heredt aee trae. [ am aware that any false informatdon submitted in s
docusnent to the Departrnent of State constites 2 third degroe felony as provided for in 5.817.154, F.S.)

sarishin M Wilsan

. Typedor printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The pame of the Limtited Liability Company is:

Orbis Relocation, LLC

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

2. The name and the Florida street address of the registered agent and office are:

' @L}QQL@}I}M_D&M{J; < C‘Om{) f.h'u.[L

o0 Wiads Sireet

Florids Sdect Address (P12, Boy QT ACCEPTABLE)

4o

ToWANG SSCC T 3R 5u]
Cry/Stare/Zip

Having been named as registeved agent and (o aceept service of process for the ubove stuted limited
lichility eontparty at the place designated in this certificate, Fhereby accept the oppoiniment as regisiered
aent and agree 10 et in this eapacity. 1 further agree to comply with the provivions of ofl statutes
relating ro the proper and complete performance of my duties, aod [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

Jacquetine N. Paig er, Assistant V?

,/

}r ad e A Eep s LJ’V/M”,,{‘::’ e
{(Sipnature)

$100.09  Filing Fee for Applieation

$ 2500 Designation of Hegistered Agent
§ 3060 Certified Copy {optional)

¥ 500 Certificate of Status (optional)



 Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBIS RELOCATION, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD

STANDING AND HAS A LEGaL EBXISTENCE SO FAR AS THE.RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2011.
\

Tt R

o, I

B A e

N (é;Qw\r“::D
XL 1S S~
% feffrey W. Bullock, Secrefary of State

5016680 8300 AUTHENT TION: 9074247

111066819

You pay verify thie certificats online
at corp.delaware . gov/authver, shimi

DATE: 10-05-11




