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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OY(UAC{)Q Q«wgg \j@r\lﬂ,m GVDUD LLC

Name of Limited Liability Cmnpam

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cerntficate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda,

Plcase return all correspondence concerning this matier to the following:

( \,m»\m laN QC{ NG S

Namg of Person

O\C\k/‘\ch 6\0\(,5 \OJ(HU(Q Cmbp UC

Firm/Company

LY B HW\ SO HEA5T

Address

Clexmond £ O AU

Cit_v/Slatc and Zip Code

( u\\f\»\{f\\& C.. Santes @ Aol - COM

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

For further information concerning this matter, please call:

(ur\v\/\ma Sapdus  w3B2 L U32- 2233

ame of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Encloscd is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fece & 0O $155.00 Filing Fee & 160.00 Filing Fee, Cenificale
Centificate of Status Ceruficd Copy of Status & Centified Copy



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

IN COMPLIANCE W NECHON 50902, 1-LORIDA STATUTEN, T FOLLOWING IS SUBMITTED TO REVESTER A FORIIGN TIMITFD LABEITY
COMPANY TO TRANSACT BUNINESS INTTHE STATICOF FLORIRA:

L Ovanae  Gvove s vonture bwuep  LLC

(Name of Foreign Timited Tiabiliy Company: must mclude “Limited l,labllltychnpﬁl_\'," "LIC. Tor *LLET)

la Canalioee Propestu GQluvions Ll

(If name unavailable, enter alternate name adopted tor the purpase of trinsacting business in Flonda The alternate name must inchude “1.united Liabilizy Company,” “1 1L.C." or "LLEC.7)

2 Noyada, s 0161 20— % (Caby #)

(Jursdichion under the law of which foreign hmnted Habilty company 5 organired) (FEI number, 1f applicable) )

NV 2017 V2195072 (pv Busaess 1D
4 A R {09142 % (EH\})

(Datc first transacted business in Flonda, 1! prior to registration )
(See sections 635 0004 & 605 0905 F.5 1o Jdetermine penalty Dability )

s 5940 g Reun how Divel STe too 6 [J,IL[ 5 Hu SO 8 357

{Strect Address of Princgal Office) (Mailmg Address)
B 4Og1 0 Clgmant  EL 24T
LAS Veses (W &9 2
— ~ —
4 "— '%" /".
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) g ; d‘;) ’\’
- '_,’7. l’;;.. L}.‘ “(: 1
Name: Cul i’\“\“{f\l a SCL’VHO S e g \\,\-—
e -
Office Address: (- E JML&,{\ N %’%S L g EL
_—— , eI
( kfc/\( No Nt . Florida EARAY ;:« o
(Cry) (Zip code) -

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Qd 1ty Sy e

(Registered agent's signaturc)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Maug . ¥ oo Cyntaiae Scuntos
] J el iy ST 11 DT
M EC DUT

Handatng ke Aiet Satos
g I £ Hwy SO 857
e {\fmni"l];ﬁ{ 29T

{Usc attachments if necessary)

9. Attached 15 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. a translation of the cerdificate under oath
of the transtator nust be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docuncnt 1o the Dep\anmcm of State constitutes a third degree (elony as provided forin s 817 155 F .8,

Signature of an suthorufed person

CL{\ \/\‘H,l‘-m [ SQ/V\—W)§

Typed ox painted name of signee
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CERTIFICATE OF EXISTENCE o

WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ORANGE GROVES VENTURE GROUP LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since Aprl §, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 15, 2017.

MK.%

Barbara K. Cegavske

Certified By: Christine Rakow Secretary of State
Certificate Number; C20170814-1833

You may venfy this certificate

online at http://www.nvsos.gov/




Division of Corporations

August 24, 2017

CYNTHIA SANTOS

ORANGE GROVES VENTURE GROUP LLC
614 E HWY 50 #357

CLERMONT, FL 34711

SUBJECT: ORANGE GROVES VENTURE GROUP LLC
Ref. Number: W17000069868

We have received your document for ORANGE GROVES VENTURE GROUP
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $160.00.

Please return your document, along with a copy of this letter, within 60 days or
your fiing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1 Letter Number: 917A00017430

www.sunbiz.org
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