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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t ORC Quadrangle Management, LLC
(Name oF Foreign Timited LIabiTiy Tompeuy; muat snclude "Limltod Liability Company,” "L.LL.." or "LLC.")

(18 nomre unnvalable, enter nlrmuuc aame edopted for fhe pnrpqse of trausacting busingss in Florida. The plizrnste name must include “Limited
[inbility Company.” “L.L.C." 0r "LLC.")

: . l‘:.:
, Delaware 3 ey &
umuacmn Gnder The Taw of ohieh fore Tamiad KebilTy ' TFET rusiber, P apFlicabley e
company ls organized) : e iy
SO
4, o ;:\';
Dete firs 3 Ploride, T pm P
(S saciions G083 T S o Bty G T S
5. 1646 33rd Street, Suite 301 z
Qriando, FL 32839 S
(Street Address of Frineipal Oice) b ra

¢ 1646 33rd Street, Suite 301
Orlando, FL 32839

(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Robert Owens, Operating Manager, 1646 33rd St., Ste. 301, Orlando, FL 32839
Scott P. Consoli, Operating Manager, cfo Ford & Paulekas, LLP
280 Trumbull Street, Ste. 2200, Hartford, CT 061086

8. Artached is an original ecrtificate of existénce, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictlon under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in & foreign language, s translation of the ccrtiﬁcatc under cath of the translator

must be submitted) MW

Signature of an authorized person
(1 aceardance wilh section 605.0203, F.§., Lhe execuion of this document conatituies an affimmation urder tha penafties of perjury sthay the fhoes siated herein aa rue. |
am mwgre (hat mity falgs inthmmarion subn\\rlud it  document W the Doparlment of State consiitutes a third degree felony s provided forin 8,817,055, F.5.)

Scott P. Consoli

Typed or printed name of sigiee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

No. 2866 P

H14000287719 3.

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.

1, The name of the Limited Liability Company is:

ORC Quadrangle Management, LLC

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

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

Owens Realty Capital, LLC
: (Name)

1646 33rd Street, Suite 301

Flarida Street Address (.0, Box WOT ACCEPTAULF)}

Crlando FL 32839

Ciry/State/Zip

Having been named as registered agent and (o aecept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, emd I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Srerfutes.

~ {Signaiure) v
Scott P. Consoli, Authorized Representative

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certiflcate of Status {optional)
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‘Delaware ...

‘lﬁé First State

I, JEFFREY W. BULLOCK, SECRETARY O‘F STATR OF THRE S3TATE OF
DELAWARE, DO HEREBY CERTIFY "ORC QUADRANGLE MANAGEMENT, LLC" IS
DULY FORMED UNDEZR THE LAWS OF THE STATE OF DELAWARE AND IS IN
GooDh STANDING AND HAS A LEGA.L EXISTENCE SC FAR AS THE RECORDS oF

" TRIS OFFICE SHOQW, AS OF THE NINTR DAY OF DECEMBER, A.D. 2014.

OGS

Jalley W, BUllock, Secratary of Stats
5653946 8300 AUT, TION: 1939064

DATE: 12-09-14d

141508078

teu ma rify this oartificate ofline
at coz% deia %6 . gov/authver, shtml
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