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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LDATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Qrange Blossom Assaciates | LLC

{Name of Forcign Lintted Linbility Compuny; must include “Limited Liability Compnny,™ "L.L.C.." or “LLLL™)

(I name unavailuble, cater alternate mame adapled for the purpose of frunsucting business in Florids, The alicrame name musi include “Limited
Liability Company.” “L.L.C.” or “LLC.™)

, Delaware _ .
{Jurisdiction under the Taw of which foreign limited Hability {FEI number, il npplicable)
company is organized)
4.
{Unte first transacled buginess in Floridn, if prior to registrulion.)
(Sec seetions 605.0904 & 605.0905, F.8. 10 detennine penulty liability}
5. 181 S Franklin Ave — Ste 302 Py
Valley Stream, NY 11581 o=
(Strect Addreas ol Deincipal Ohlice) 3:1 3 T r
. 181 S Franklin Ave — Ste 302 o a
RO
Valley Stream, NY 11581 S B
(Mwling Address) e, O
om -

7. The name, title or capacity and address of the person(s) whe has/have autharity 1o manege ®rare:

Mark Rubin, managing member of MRYN LLC, the member
181 S Franklin Ave — Ste 302
Valley Stream, NY 11581

8. 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 under the law ol which it is organized, (A photocopy is not
acceptable. If the certificate is in'a forcign language, o translation of the certificate under oath of the translator

must be submitted) %

~~=" Signaturc of an authorized person
{In nccordunie with seclion 605.0203, F.8., the exeaution of his docyinent constitules an affinnation under the penafties of perjury that tl]c facts stated heroin arv trug,
am aware that any False informatinon submitled in 2 document to the Depariment of State canstiti(ey a third degres felonty as provided for in v.817.155, F.8.)

Taylor Lolya, Authorized Person
Typed or printcd name of signee




T 05-011-14;10: 55AM; . 845-818-3088 # 04/ 4

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Orange Blossom Associates | LLC

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

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

Vcorp Services, LLC

{Name)

5011 South State Road 7, Suite 106

Florida Street Address (P.O. Box NOT AGCEPTABLE)

Davie - 33314

City/State/Zip

Having been numed os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
regisiered agen and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perforinance of my dutics, and I am familiar with and
accepr the obligarions of my position as reglstered ageni as provided Jor in Chapier 605, Florida
Statutes.

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 5.00 Certiflcato of Status (optional)



"05-07-14;10: 59AM; ;845-818-3588 ¢ 2/

Delaware .. .

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
‘DELAWARE, DO HEREBY CERTIFY "ORANGE BLOSSOM ASSOCJATES I LLC" 1S
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE
BLOSSOM ASSOCIATES I LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
APRIL, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED 1O DATE.

NN GO

' jelfrey W, Builack, Secretary of Slale e
AUTHEN. TION: 1331491

5524719 8300

140535388 DATR: Q4-30-14

You may verify this certificats enlind
at gosrp, delavars.gov/authvar, shtml



