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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/26/16

NAME: ORFII, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVERLETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: OAF 7"" Lt

. Name of Litnited Liability Company

The enclosed “Application by Forelgn Limited Lisbility Company for Authorization to Ttangact Business in Florlda," Certificate of
Bxistence, and chack are subinitied 10 register the above referenced foreign lmited lability company to trensact business in Florida..

Please retirn all correspondence concerning this marier to the following:

ADIE)L  CpREL

Name of Person

oRE T [lo
FirnyCompany
/695 )/] . Kz‘ﬂi«m)cob Dﬁé;/c, 7][:‘, VA
Shn ﬁ@;ﬁ/} sl Cf G903
City/State and Zip Code

@OKEL @ ) Cane , { sm

*Eamail address: (to be used for Tuture anmual report notification)

For further Information conceming this matter, please call:

w5 5 977 7S04

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: TREE $8;
Divislon of Corporations ' Division of Corporstions
Registration Section Reglstration Section
P.0. Box 6327 Clifton Building
Tallahassee, PL 32314 ' 2661 Executive Center Cirels
Tatlahassee, FL 32301

Enclosed is 8 check for the following amount:

P $125.00 Filing Fee O] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy aof Status & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABIEITY COMFANY FOR AUTHORYZATION TO TRANSACT.BUSTNESS
IN FLORIDA

IN COMFLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDJITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. O
ame of Foreign abihity Company; must include “Limit ability Company,” "L.L.C..," or "LLC.

{If name unavailable, enter alternate name adopted for the purposs of ransacting business in Florida. The altcrnate name must include “Limited
Linbility Company,” *L.L.C” or “LLC.")

» PEALLIARE. _ yse X58/297

(Jurisdiction undér the law of which forcign limited liability (FET number, if applicable)
(Dats finst fransacted business in Florlda, 1] priar to registration.)

COmpapy is organized)
o /]A'
(See sections 605.0904 & 605.0905, F.S, to detormine penalty. linhiliéy)

5. 165 N. Redwood Drive, Suite 150, San Rafael, CA 94903

{Strect Address of Prncipal Otfice)
6. 165 N. Redwood Drive, Suite 150, San Rafael, CA 94903

(Mailing Addrecs)
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) :_ d‘
Nawe: PARACORP INCORPORATED ‘ =z P

Office Address: 199 OFFICE PLAZA DRIVE, 187 FLOOR

TALAHASSEE , 32301
, Florida

(City) (Zip codc)
Registered ngent’s acceptance: .
Having been named as registered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appolntment a3 registered agent and agree to act In this capacity. [ further agree
to complywith the provislons of all statules relative to the proper and complete performance of my dutles, and [ am familiar with and
accept tho obligations of &yﬁositlon as registered agent,

' + }’_QJ,\ Lelicia Burleson, Assistant Secratary
(b:giatcrod agent’s signamre)

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

AvLEL  Eolel, MANEHE pMfm B

165 N. Redwood Drive. Suite 150, San Rafael, CA 84903

9, Antached is a certificate of existence, no more than 90-days old, duly auth
jurisdiction under the law of which it is organized. ([P$¥e certificate is in
of the translator must be submitted)

cated by the official having custody of records in the
¢ign language, a ransiation of the certificate under oath

¥ “Signarure of an ewthorized persot,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrnitied in a docwument 10 the Department of St;;;constimtcs o third degres felony as provided for in s.817.155, F.§.

PIFL &obf]

Typed ar priated name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORF II, LLC" IS DULY FORMED UNDER TRE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORF I1II, LLC" WAS
FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2011,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qllﬂfly W. Butlech, Betrelary of Stae )

Authentication; 201692584
Date: 01-19-16

{*"":'.a‘i_\

o)
: o

4998236 8300

SRit 20160281482
You may verify this certificate online at carp.delaware.gov/authver.shtm!




