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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. 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: ORF III, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Reglstration Section
Divigion of Corporations

SUBJECT: 0'2*/“-2/1 L

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Businces in Florida " Certificate of
Existence, aud check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.,

Please retamn all correspondence concerning this matter to the following:

ADIEL GQK E L.

Name of Person

ORF 117 1L

Flem/Company
153 Af Redwioon Do St 150
Address
Sar /R Afae) CATYI03
Cxtyr'State and Zip Code

Gorel® 1c6re

E-maii address: {to Ue used for fafure anntial report notticaton)

For further information concerning this rmatter, please call:

AdiplL Govel w( G/5_ 927 785 O
Name of Contact Person Area Code Duytime Telephone Number
MAYLING ADDRESS: STRERT ADDRESS:
Division of Corporations Division of Comporaticns
Registration Section Reglatration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxeacutive Center Circle

Tallahagses, FL 32301

Enclosed is a check for the following amount: .
ﬁUlzs.OO Filing Fee 3 5130.00 Filing Fee & 01515500 Filing Fee & [ $160.00 Filing Fee, Certificats
Certificate of Status Certifled Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame of ForcignLinuted Liability Company; must includs

(If nam¢ unavailable, enter altemats name adopted for the purptse of transacting business in Florida. The altemate fame must inchede “Limited
Lisbility Compeny,” *L.X..C," or “LLC.™)

2 DeleuwARE s _Hb-p7D 75 75
{Tunisdiation under the Inw of which foreign Itmited liability ! {(FEI number, it apphiable)
company is organized)

7
[ .

(Date firat transacted business in Florda, 11 prior to rcgistmtiou.} .
{See sectlons 6050904 & 605.0905, F.8. to determine penalty lability)

5. 165 N. Redwood Drive, Suite 150, San Rafael, CA 94803

(Strect Address of Principal Offfee)
6 165 N. Redwood Drive, Suite 150, San Rafael, CA 94903

{Malling Address)

7. Name and strest address of Ploride reglstered agent: (P.O. Boz NQT acceptable)
Name: PARACORP INCORPORATED 3 -
. <y
Office Address: 165 QFFICE PLAZA DRIVE, 1ST FLOOR L “
M PR e
¥ b
TALAHASSEE , Florida 32301 ‘_ : o
(City) (Zip code) e o

Registered ugent’s acceptance: ALITI— .
Having been namad as registered agens and to accept service of process for the above stated lhnited lability company ot thaplace "
designated i this application, I liereby acoept tha appointment as registered agent and agrea to act in titds capachy, I furtheragree

to complywith the provisions of all statutes relative to the praper and complete performance of my duties, and I arﬁ;’}amwaégr‘rh and
accept the ebligations of my position as regisiered agent, s} on

O>./ [})M \e S-Q_O'\ Laticia Burleson, Assistant Secretary

® (Registered agent's signatuve)

8. The name, title or capacity and address of the persen{s) who has/bave authority 10 manage isfare:
ALEL  gof £, MAKEING M EMPLP

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

enticated by the official having custody of records in the

Q. Attached is a certifionte of existence, no mors than 80 days old, duly &
i & foreign language, a translation of the certificate under oath

jurisdiction under the law of which it 1s organized. certificate is

of the translator must be submited) /V/

Signatire'ef an authorized pesson

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 3 docursent to the Department of State constitutes a thivd degree felony as provided for in 5.817.135, F.5.

AVl CaPrl

Typed or printed name of signee




Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORF III, LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF 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 IIT, LIC"
WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2012.

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

PAIL TO DATE.

Q.umw W Uulingh. Secretary of Siar )

Authentication: 201692599
Date: 01-19-16

5163446 8300
SR#? 20160281536

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




