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

DATE: 8/17/17

NAME: ORO COLUMNS, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE abblﬁ,‘\fktl(x\gg




COVER LETTER

TO:  Registration Section
Division of Corporations

ORO COLUMNS, 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, SHAPIRO, SCHULMAN & RABKIN, LLP

Firm/Company

11400 W, OLYMPIC BOULEVARD, 9TH FLOOR

Address

LOS ANGELES, CA 90064

City/State and Zip Code
SFIRTEL@OROCAP.COM

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

For further information concerning this matter, pleasz call.

MATTHEW WOLF, ESQ. 310 478-4100
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secticn Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230])

Enclosed is a check for the following amount:

O £125.00 Filing Fee {1 $130.00 Filing Fee & 0O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SBCTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ORO COLUMNS, LLC
’ {(Meme of Foreign Limiicd Liability Company; must include ~Limited Lisbility Company.- "L.L.C..- o “LLC."}

{1 came umavailabis, coter ol name sdopted for (b parposs of ransacting buzizess iy Florids, The wltemate name must inclods “Larized Lisbitzy Coompany,” “LLC.” or “LLC.")
» DELAWARE 3
Tolsdiction under (e law of which forcign lUnicd [EELY compeny 1 orghrazed) (FEF wumber, il epphicalle)
4 Et tramaciod gt
?;Bmw:mawsms A, mg:umy}
5. 333 LAURINA STREET 6. 11766 WILSHIRE BLVD., SUITE 325
($eroet Addrons of Principa] Office) (Mailing Address)
JACKSONVILLE, FLORIDA 322186 LOS ANGELES, CA 90025 N
o ,{\
o = —
7. Meme and street address of Florida registered agent: {P.Q. Box NOT acceptable) o ‘_’_\ (ﬂ
Name: PARACORP INCORPORATED o,
y. C
Office Address: 153 Office Plaza Drive, Ist Floor =R -
TALLAHASSEE S o . -
' +Florida 32301 P2 ¥ b
(Ciy) (Zip code) 7

Registered ngeat’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated lmited lability company at the place
deslgnated in ehls application, I hereby accept the-appointment as registered agent and agree to act in this capacity. I further agres
fo comply with the provisions of all statutes reiative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations af my pesition as registered agent.

Please see the attached
(Regisiered egent's sigmtrs)

8. The name, title or capacity and address of the person(s) who has/have nuthority to manage is/ore;

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
MANAGER OF SOLE
MEMBER ORO MANAGER i

3558 E RUSSEL ROAD, 2ND FL
[CAS VEGAS, NV 69170

(Use attachments if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate Is in a foreign language, a8 translation of the certificate under oath
of the translator must be submitted)

10. This document i3 executed in eccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State consli!utcs.vlgird degree felony as provided for ins.817.155, F.S.

of za nuthoreed person

Steven Friel, fuioruo reppunmick—

T\'pednfpdmd eanw of signes




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: B8/16/2017

ENTITY NAME: ORO COLUMNS, LI1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp {ncorporated
155 Office Plaza Drive, 1st Floor
Tallahassce, FL. 32301

Paracorp Incorporated, having been designated Lo act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitied in accordance with the Florida Revised Statucs.

Py

Milton Vong | Assistant Sceretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORC COLUMNS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERITIFY THAT THE SAID "QRO CQLUMNS,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2017.

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

ASSESSED TO DATE.

6486186 8300
SR# 20175379576

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

Authentication: 202936436
Date: 07-24-17




