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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG/STER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Orange Blossom Associates 1l LLC

, Delaware

(Name of IForeipn Limited Liability Compuny: must include "Limited Lishility Company,” "L.L.C.." or “LLL.")
Liubility Company.” "L L.C.” or “LLC.")

’(Juri:dﬁ:ﬂon under the Taw ol which torclgn limited Hubilily
sompany is organized}

(I nume unavailable, eater ajternate nume adopled for the purpose of lrinsacting business in Flaride. The alieenate name must inglude “Limited

2
(FET number, 71 applicable} _i’é—%‘ ‘:; ‘m(‘
T = t
4. R Z= =
{Daie 1irst (fnsacted business in Floridu, i prior (o eegistiralion. ) e A r
(Sce scetions 605.0904 & 605.0905. F.S. 1o deterine penalty liability} ;ﬂ?} ’.K—JC - m
s 181 S Franklin Ave — Ste 302 o B o
. o L
Valley Stream, NY 11581 on
. (Strect Address of Principal Gilice} e -
. 181 S Franklin Ave — Ste 302 '
Valley Stream, NY 11581
[Mailing Address)
7. The name, title or capacity and address of the person(s) who has/have authority {o manage is/are:
Mark Rubin, member
181 S Franklin Ave — Ste 302

Valley Stream, NY 11581

8. Attached is an original cenificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate undet oath of the translator

Signatu

1 authorized person
{!n necardance with soclion 605,020, F.5,, the executian a’this document congtitules an afTirmation wisder the penolties of perjury tha ll]u fncts stated horein are true, |
arm awarg that any felse information submitted in 2 document Lo the Depertment of State constilutes o third degree felony o3 pravided lor in 3. §17.155, [.8.)

Taylor Lolya, Authorized Person

Typed or printed name of signee
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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 QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The namc of the Limited Liability Company is:

o2
) - 9
Orange Blossom Associates Il LLC EATIE S
A
If unavailable, the alternate to be used in the state of Florida is: 7o L
U1 )
:{’ﬂ._a
ce % O
2o =
2. The name and the Florida strect address of the registered agent and office are: [=) ’7‘5_‘ 5

Vcorp Services, LLC
{Name)

5011 South State Road 7, Suite 106

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Davie FL 33314

City/State/Zip

Having been named as reglstered agent and to uccept service of process for the above stated limited
liability company at the place designuted in this certificate, 1 hereby uccept the appointment ax
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance af my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 603, Florida
Statutes.

{Signature)

$100.00 Filing Fec for Application
$ 2800 Designation of Registered Agent
§ 30,00 Certificd Copy (optional)

.$ 5.00 Certificate of Status (aptional)
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Delaware ... .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "ORANGE BLOSSOM ASSOCIATES II LLC"
IS DULY FORME]D UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2014.

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

AND I DO th.e:sr FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQO DATE.

1&) Jefliey W, Dullock, Sacrninry of State ==
AUTHEN TION: 1335555

DATE: 05-01-14

5524721 8300
140545321

You may vard this cextificate opline
at carf:’. dc.lai-}ll.l'a. gov/authvey, shtml




