re.

Florlda Department of State
" Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000131081 3))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tc: .
Divisien of Corporations
Fax Number (850)617-6383

Account Name : C T CORPORATION SYSTEM
“Account Number : FCAQOQQQD023

Phone . ; (B50)205-8842

Fax Number : (850)878-5368

From:

**Enter the email address for this business entity to be used for future
Enter only one ¢mail address please.*;w

annual report mailings.
' —
Email Address: P:-T ;:
& [ F o BN e
- . Foreign Limited Liability Company o h
w7 Orlando 301 Venture, LLC R SRED:
N [Certificate of Status ) gr 5 W
% [Centificd Copy ] 0 ] LTORRE
:3 4“ [I“ige Count _I; 04
& it lEstimatcd Charge “ $125.00
MAY 3 1 2016
Electronic Filing Menu  Corporate Filing Menu Y SULK é.—'!{:tp
5/27/2016

htps:/efile.sunbiz.org/scripts/efilcovr.exe



) S b %
5/27/2016 9:55:26 AM From: To: 8506176383( 2/4 )

COVER LETTER

TO:  Registration Section
Rivision of Corparations

Orlando 301 Venture, LLC
SUBJECT:

MNeme of Limited Linbility Company

Tha enclosed "Application by Foreign Limitad Liability Company for Authorizetion to Transact Business In Florida," Cerlificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Emily Pearl

Name of Person

CT Corporation

Firm/Company

1999 Bryun Street, Suitc 900

Address

Dallas, TX 75201

Clty/State and Zip Cade

cmily.peari@wolterskluwer.com

F-mail address; (to be used for fulure annual report notilication)

For further information concerning Ihis matter, please call;

Emily Pearl 949 743-8138
at( )
Name of Contuct Person Area Codc Daytime Telephone Number
MAILING ABDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 22314 2661 Executive Center Circle

Talluhassee, FL. 32301

Enclosed is a check for the following amount:
& $]25.00 Filing Pee 2 3130.5¢ Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifisd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION G05.0902 FLORIDA STATUTES THE FOLLOWING &5 SUBMITIED TO RECESTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BLSINESS IN T STATE OF FLORIDA:

1 Orlsnde 301 YVenture, LLC
(Name ol Foreign Limited LTabillty Cormpany; vust Inclucfe-"Limited LiaBility Tempany,” " L.L.C." or "LLL.T)

(If name unavailobls, cater sltemate nune adopted for the purpose of transocting busincss in Florida. ‘The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC,"}

s, Delaware 3
{funisdictian under the Taw ol which forelp Timned TnbiTiy ' (FET nomber, IT applicabic)
company is organized) ’

4, .
{Tane Tirst transacted buslnesz in Florida, i prior to-rcg.llsnwfcm.e
(Bee sections 605,0904 & 603.0905, F.S. to detcrmine pemally laballty)

5 645 Madison Avenue
Now Yerk, NY 10022 =L &
[Street Address of PFrincipal Glnice) Two o L
6. 645 Medison Avenue :::: :‘ ﬁ j
wIn M
New York, NY 10022 I
v AP
(Matiing Address) ﬁ s § }' p
7. Name and strect addregy of Florida registered agent: (P.O. Box NQJT scceptable) f: & - f[ :""1
Name: NRAI Bervices, Inc, a:;‘l::' r.;_:
Office Address: 1200 Soyth Pine I;land Road
Plantation . Florida 33324
(Zip code)

{City)

Registercd agent’s acceptances
Huaving been namad as registered agent and to accept service of process for the above stated corporation af the place designated in

this application, I hereby accept the appolnimant as regisiered opent and agree to act In ihis capacity. I further agree o comply
nd complete performarce of my dutles, and I am fomifjar with and aceept
£

with the provisions of all statutes refative to the proger
the obdligations of my position qs res . : K' mberly Bagge
1 W ' A Secretary,

8. ‘The name, litle or capacity snd address of the person(s) who hawhave authority 1o manbge is/are:

Brian Desiderio, MGR, 645 Madisen Avenue, New York, NY 10022

thenticated by the official having custody of records in the
n a foreign language, a trenslation of the certifleate under oath

f‘.

Signaure of en suthorlzed person

This document Is executed in accordance with sectlon 6030203 (1) (b), Florids Statuter, 1 am aware that any false information
submnitted ina dovument to the Departiment of State constilutes a thied degree felony as provided for ins.817.155, F.S.

Brinn Desidario

Tyred or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO 301 VENTURE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2016.

AND I DO HERERY ?JRT@R CERTIFY THAT THE SAID "ORLANDO 301

VENTURE, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 2016,

Q}«m-y u'w.(;;ul. Shcreiary of Baie ¥

6047577 8300 Authentication: 202391599

SR# 20163861508 NG Date: 05-26-16
You may verily this certificate online at corp.delaware.gov/authver.shtmi :




