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COVER LETTER

© TO: Registration Section
Divisien of Corporations

ORION TECHNOLOGY SOLUTIONS, LLC

Name of Limited Liability Company

SUBJECT:

. The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
| Existence, and check are submilted to register the above reférenced foreign limited liability company to transact buginess in Florida.,

Please return all correspondence concerning this matier to the following:

Hafida Elkadiri

Mame of Person

Marc L. Shapiro, P.A.

Firm/Company

| 720 Goodlette Rd. N. # 304

Address

Naples, FL 34102

City/Stale and Zip Code

kbundy-nhb@comcast.net

E-mail address: (1o be used for Fulure annua! FGport notification)

For further information concerning this matier, please call:

Hafida Elkadiri 239 | 649-8050

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regiswation Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  [1$130.00 Flling Fee & O $155.00 Fiting Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H13000046802 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ORION TECHNOLOGY SOLUTIONS, LLC

(Name of Foreign Limited Liabllity Company; must include "Limited Uiability Company,” "L.L.C.," or “LLC."}

{If name unavailable, enter alicmate name adopted far the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
, Munsee Delaware Indian Nation-USA

'(lunsdu:uon utvder the law o which foreign limited habilty
company is organized)

(FRI number, 1T applicable)

4,
(Datc frst transaéled business i Flonda, i1 prior 10 registralion. ) —

{Sec sections 603.0904 & 605.0905, T.5. ta determine penalty lisbility) o =3

1} ,’_m ;
s, 2990 Mona Lisa Blvd o905 .
Zr—m 1
Naples, FL 34119 oZ N

(Sireel Address of ETincipal UHico) <
' me, iﬂ :
¢. 2990 Mona Lisa Bivd PR 1_1:'
Ot N -

Naples, FL 34119 25 2

{Maling Address) - (2]

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

Orion Management Trust, Manager, 2990 Mona Lisa Blvd, Naples, FL 34119

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 of which it is organized. (A photocopy 15 not
acceptabie. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submirted)
1P e
AL A il

Signafure of an autharized person
(In aceardance with section 608.0203, F.5., the exccutian of this document constitutas an afimation under the Benalties of perjury that the facls staled hergin ore frug. |
am awnre that any false information submilted in a document to the Department of S1ate constitules 3 third degros feiany as provided (orin 5.817.155, F.8.)

Hafida El Kadiri

Typed or printed name of signee

H15000048802 3
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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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ORION TECHNOLOGY SOLUTIONS, LLC

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

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

By &
cTo
. S S
Marc L. Shapiro, P.A e
N Iy o —
(Name) ?’_\2 = %“’1
720 Goodlette Rd N. # 304 TR
Tlorida Sueel Address (F.O. Box NOT ACCEPTABLE) Ea(_;—? ~ -
oI
ST o
Naples PL 34402 :
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilisy company al the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree (o comply with the provisions of all
statutes refating (o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agens as provided for in Chapter 603, Florida
Stmtutes.

ignature

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

H15000046802 3
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