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APPLICATION BY FOREIGN LYMITED LIABYLITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ORC Quadrangle, LLC

(Neme of Foretgn Limiled Liability Company; most include “Linited Li!ihillly Company,” "L.LC, T or “LLL.T
P

{Il nume unaveilable, cater oltemate name adepted for the purpose of transacting businets in Florida. The altemate nume must include *'Limiled
Lisbility Company.” 'L.L.C." or *LLC.™) ' '

» Delaware L 3,
TToridiction under the Taw o0 whioh fareign Ifmited Al - (PEI pumber, if appllcable)

company is vrganized)

{Date first transacted busfuesa n Flocid, I prier to reg'hu'nﬂon.gr
(Bee sectiona 605.0904 & 605.0905, I.5. ta determine pezalty lisblity)

s 1646 33rd Strest, Suite 301
Orlando, Fl. 32839
(Street Address of Princlpal Otfice)

; 1646 33rd Streel, Suite 301
Orlando, FL 32839

(Mailing Address)
7. The nama, title or capacity and address of the pérsoh(s) who has/have authority to inanage is/are:

ORC Quadrangie Investors, LLC, Managing Member
1646 33rd Street, Suite 301, Orlando, FL 32839

8. Attached Is an oripnal certificate 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
ncceptabte. If the certificate is in & foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signamue of an autherized person
{In socordunce with ssation 605.0203, F.5 , the execution of this documer: constituled an sflianation under te penaliies of perjury that the ficis staied Neroin ary frue, §
am aware iz any [lss information submitted in o document to the Depnriment of State constirures 8 thizd degres Tolony a1 provided for ing 817155, £.5.}

Scott P. Consoli
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF 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.

1. The name of the Limited Lisbility Company is:

ORC Quadrangle, LLC

Ifunavailable, the alternate to be used in the state of Florida is:

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

Owens Realty Capital, LLC

(Name)

1646 33rd Street, Suite 301

Flonda Swee! Address (P.O. Box NOT ACCEPTABLE}

Criando EL 3283¢

City/State/Zip

Having been named as registered agent and 1o accuept service of process for the above stated limited
linkility compeny at the place designated in this cerrificare, I hereby accept the appointment as
registered agent and agree to act in 1his capacity. 1 furcher agree to camply with the provisions of ail
stauites reiating o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ggenr as provfg"ed for in Chaprer 605, Florida
Statutes. f

N (Signature)
Scott P. Conscli, Authorized Representative

$100.06 Filing Fee for Application

$ 25.00 Designation of Registered Agent
- § 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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, Delgware ...

- “The First State

I, JEFFREY N. BULLOCR, SECRETARY OF STATE OF THE 3TATE OF
DELAWARE, DO HEREBY CERTIFY "ORC QUADRANGLE, LLCY IS DULY FORMED
UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN ®OOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

ERON, A8 OF TRE NINTH DAY OF DECFMBER, A.D. 2014.

_ Jaifmy W, Bullack, Secretary of State. =y
AUTHENTICATION: 1938420 :

DATE: 12-09-14

5653950 8300

141508082
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