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o COVER LETTER

TO: Registration Seetion
Division of Corpotrations

Limekiln Holdings, LLC
SUBJECT:

Name of Limited Llability Company

Tho enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florlda," Certificate of
Exlstence, aud check are snbmitted to register the above referenced forelgn liimited linbility company to transact business in Florida.,

Pleass retura all correspendenice concernng this matter-to the followtng:

Patrick W, Orosco

Name of Persan
Limekiln Holdings, LLC
Fim/Company
10 Harris Court, Suite B-1
.Address:
-Monterey, CA 93940
City/State and Zip Code

speverini@oroscogroup.com

E-mall address: (o be used Tor future Banual report notification)

For further information concerning this matter, please call:

Patrick V. Orosco (831 ) 6490220
i af

' Nante of Contact Person Area.Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Cerporations Division of Corporaticis

Registration Seotion Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Bxeoutive Center Clrcle
Tallahassee, FL 32301

Enclosed is n check for the following amount: _
D $125.00 Filing Fee: D $130.00 Filing Fee & [ §155.00 Filing Fee & $160.00-Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerlificd Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:

~ Limekiln Holdings, LLC

I
{Name of Forelgn Limited Llnbliley Company; must Include "Limited Llability Company,™ "L.L.C.7 or "LLC.T)

{{fname unavailable, enter alternate name adopted € the purpose of transacting busingss iy Florida. The altémate name must indlude *Limited
Liability Company,” “L.1.C," or “LLC."}

Delaware 3 81-0765157

(Jurisdiction under the law of which foreign Timited Tabiliiy ' (FET nusmber, if applieable)
compnny is organized)

{Dato Arsi.trausacied business in Florlda, i prior to reglstmﬂon.}
(See sections 6050904 & 605,0905, F.S. {o determina penatiy Habllity)

5 10 Harris Court, Suité B-1

Monterey, CA 93940

(Strect Address of Principal Oliice)

{Malling Address)

7, Name and street address of Florida reglstered agent:. (P.O. Box NOT acceptable)
NRAI Services, Inc,

Name:
Office Address: 1200 South Pine Island Road
Plantation Florida_ 33324
{City) (Zip code)

Registored agent®s acceptance:

Having been named as registered agent and to. accept service of process for the abave stafed lhnited Habillty company.ai the place
destgnated iu this applicatlon, I hereby acvepi the appohitment as registered agent and agree to actin this capacity. I further ugree
to complywith the provisions af ail statuies relutive to.the proper mid complete performance of iy dutles, and I am frmliilar with and

accept the obligatlons of my position as regmere%
i

(Regisfered agcr:tf"?q{lmc)_
8. The name, title or capacity and address of the person(s) who has/tfava authority fo. manage {s/are;
Patrick\V, Orosco, Member

10 Harris Court, Sulte B~1

Montarey, CA 93940

. Attached Is n certificate of existenco, no morc than98-ds
Jurlsdiction undor the faw of which I is organized. (
of the translator must be tubmitted)

s pid;dply authenticated by the official having custody of records in the
i3 In a forelgn language, a translation of the certificate under oath

Signature of an autlionzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariinent of Siate constitites a thitd degree felony as provided for in s.817.155, 1.S.

Patrick . Orosco

Typed of printed inme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIMEKILN HOLDINGS, LLC" IS DULY
FORMED UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY CF DECEMBER, A.D. 2015.
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Jatrey W, BuBeck, Secretary of Bte

SR# 20151231208

Authentication: 10564262

You may verify this certificate online at corp.delaware.gov/authver.shimi

Date: 12-07-15
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