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COVER LETTER
TO:  Registration Section

Division of Corporations

suBticT: Oclande H3 Management & DE  LLC

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

TJaqes £, Shecoan

Name of Person

Oclando 42 Mamagement & De L LC
~Firm/Company

LR8O 0SCice. Club Pointe,

Address = E5
r" o
o e A
o =0
Colocado Socings, (o BOY20 ~ S
1ty/§tate and Zip Code A A
3 ee
\\m® aspen—cceekr ; \el ~ fo
E-mail address: (to be used for future annual report notification) .- ;{’,;1
- =M
For further information concerning this matter, please call « ¥
TJomes Shecman =1 ) Had - 55898
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the followi ount:
O $125.00 Filing Fee $130.00 Filing Fee &

0 5155.00 Filing Feec & MSIé0.00 Filing Fee, Certificate
\%‘J Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 605902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGISTER A FOREXGN UMITED LABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORDM:

(NENT D L.
{11 name unavajizhle, sniey Rhurnaie name

or the purposs of transacting business in Florida. The alternate nama must inchude “Limited
Lishility Compsny,” *L.L.C." or “LLC.")

3 o 3,
ursdicnion W ich foreign limited 1 (FEI number. if applicable)
company is organized) .
1
4. ENIE Q b £
lards, if prior to
(Snmmsosmmasosmos F.S. 1o determine penalty liability)

5. _|BBO 6 e Glulo D (tre
(eloado ‘2‘;(_‘.%9, o %Ofeao
treet ress of Prine: )

o 1RR0 LS e Olul dpicrte

i = C,C) C — >y
(Mailing ) o i
o T
7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepuable) t:’—t f?:f'l
. SR
Name: sm“;! S Malogpe g ({:?;—
_ “ - riy 0 1
Office Address: _|2D Tast induana Ave. o Mok
= .o
Deland . Florida 3271 24 e oY
(City) (Zip code} - 1
Registered agent's scceptance: e

|
i

£

fvins
Heving been named as reginiered agent and ro accept service of process for the above stated limited Hablilty company o the place T
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capectty. [ further agres
to compiywith the provisions of all statutes relazive 10 the proper and compisie performance of my duties, and I am familiar with and

amth%&mdm% o

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1 manage is/are:

MMMMMM@W\ NN LIS
Naaacecs
G 1 LN [ ~ Sy ' 20

9. Auached is a certificate of existence, no more than %0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the sw of which il is organized. (If the certificate is in a foreign language, a transistion of the certificate under oath
of the (ranslator must be submited)

Signature of an suthorized

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fhlse information
subnunedmadowmcmmu:Dcpmmntofsmecnmum.durddegxufehnyumdedformssn 155, F8.

e \\u YO. fastecline,

Typed or printed m:mol‘qdec




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO 43 MANAGEMENT 2 DE, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE THIRTEENTH DAY OF QCICBER, A.D. 2016.
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oo may veridy this certificate onting at corp. delawaw gov/auttver shimi

Authentication: 203153099

Date: 10-13-146



fuw of Delvar
Secrvany of Mate
Diviian of Cemporatiom
Defamnd 1134 AM 10122000
FILED 11:48 AM13-Mne

AR 10166167674 . Fite Number 5181145
STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring 1o fonn a limited liability company pursuant
10 the Limited Liability Company Act of the State of Delaware, hereby centifies as
follows:

i The name of the fimied linbility company 15
‘ -

o.gg_m.cmi-_a__Df__ﬁ.l‘L____f :

-

z. The Registered Office of the limited iability campany in the State of Detaware is
located at 19 Nocth Narket Street . Saide B35
in the City of 4 50 3

{streety,
LLm::%L)_D__*.,_,- Zip Code_\A 20 |

. The oy
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name of the Regisiered Agal at such address upon whom process against this limiled e ?— i
Lability company may be served s y eV | O . o L
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Print or Type



