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COVER LETTER

TO: Registration Section
Division of Corporations

ORO ANSLEY, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MATTHEW WOLF, ESQ.

Name of Person

WOLF, RIFKIN, SHAPIRCG, SCHULMAN AND RABKIN, LLP

Firm/Company
11400 W. OLYMPIC BLVD,, FL 9,
Address
LOS ANGELES, CA 90064
City/State and Zip Cede

SFIRTEL@OROCAP.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Wolf at ( 310 ) 478-4100

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Ol $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWVING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATEOF FLORIDA:
ORO ANSLEY, LLC

I.
(Numne of Foreign Lunited Fiability Company; must include "Limited Liability Company,” " L.1.C. " or "LLC.")

(If name unavailable, cnter allemate name adopted for the purpose of transacting business in Florida. The alternate nome must include **Limited
Liability Company,” “L.L.C." or “L1LL.7)

o DELAWARE 3

Uunsdlcllon under the [aw of which toreign fimited liabitity ) (FEIL number, il applicable)
compuny is organized)

{(Date first transacted business in Florida, if prior to registration.)
(See sccijons 605.0904 & 6050905, F.S. 10 determine penalty Lability)

5 11011 Harts Read, Jacksonville, Florida 32218

{Street Address of Prineipal Office)
11766 Wilshire Blvd., Suite 325 Los Angeles, CA 90025

&

(Mailing Address)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name: PARACORP INCORPORATED

Office Address: 155 Office Plaza Drive, 1lst Floor

Tallahassce Florida 32301
(City) (Zip code)

—,
N
Registered agent’s acceptance: ": ’

ifnving been numed us registered agent and 1o nccept service of process for the nbove stated Hmited Hability (.nmprm 1y af lhe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to ace in this capacity.” 1 fur7‘i'r agree
to complywith the provisions of all statutes refutive to the proper and complete performance of my duties, and ! am ﬁ:mitu([ with aivd
accep! the ehligations of my position as registered agent.

See Attached =

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority (o manape isfare:
ORO MANAGER I LLC, Manager, 11766 Wilshire Blvd., Suite 325 Los Angeles, CA 90025

9. Attached is a certificate of existence, an 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which il is organizéd] (If the certificate is in @ foreign language, a transiation of the eertificale under oath
of'the translator must he submitted)

</ Signature of an authorized person

This document is exccuted in accordance with section 605,0203 (1} (b). Florida Statutes. I am asware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

STEVEN FIRTEL

Typed or printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/11/2016

ENTITY NAME:  ORO ANSLEY, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, Ist Floor
Tallahassee, FL. 32301
Paracorp Incorporated, having been designated to act as Statutory Agent, herebfy
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Ltrarps o

Sharon Cooke, Assistant Secretary
Paracorp Incorporated

39y

1

s hy g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRO ANSLEY, LLC" IS 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 TENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORO ANSLEY, LLC"
WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. Z2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

(S

Authentication: 203133582
Date: 10-10-16

6175321 8300
SR# 20166134052

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




