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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 948053 4375314

AUTHORIZATION

COST LIMIT

ORDER DATE : Decemher 8, 2017
ORDER TIME : 9:0% AM

ORDER NO. : 8948053-045
CUSTOMER NO: 4375314

FOREIGN FILINGS

NAME : ORECF 2017 RUBY LLC

XXXX _ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMTNER :




COVER LETTER

TO: Repistration Section
Division ol Corporations

OREOQOF 2017 RUBY LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Co[npany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juseph A. Sanz

Name of Person

c¢/o Orion and Management Ltd, Corp.

Firm/Company

200 S. Biscayne Blvd., 7th Floor

Address

Miami, Florida 33131

City/State and Zip Code

mbrown(@orionmiami.com

E-mail address: (1o be used for future annua! report notification)
For [urther information concerning this matter, please call:
305 960-8992

al { )
Area Code

B. Mackay Brown

Name of Conlact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
L1 8125.00 Filing Fee {0 $130.00 Filing Fee &
Certificate ot Status

3 $155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Certified Copy of Status & Centified Copy




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

IN COMPLIANCE W SECTION (3,002, FLORIDA STATUTES, THE FOLLONING S SUBMITTED T0 REGISTER A FORERGY  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINERY IN THE STATE OF FLORILA:

|. OREOF 2017 RUBY LLC

(Name of Fureiga Linnied Laability Company; must iclude “Lunited Liabihly Company,™ "L L.C.,Tor “LLC™)

([f munc imavaitable, enter alteomate anwe adopied for the pumose of iImnsacting business in Flanda, The shenmte natve must wchixle “Limited Limbility Company,” “L.L.C." or “"LLC.™)

5 Delaware 3
(Jurrsdwtion wader the law of wiich foreiga lzmied hobility company s organized) (FET munber, i apydicable}

4,
(Dac fir transacted bisineas m Flonda, il prior 1o registrnion }
{See sections 6050004 & 605 (0035, F 5. to determune penalty hability')

same as principal office

5 o/o Orion Investment and Management Lid. Com. G
(Sucet Addresa of Principal Ottice) {Mailing Addcss)
200 $. Biscayne Blvd., 7th Floor
Miami, Florida 33131
=
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) ) o
Name: Corporation Service Company ' v )
Office Address: 1201 ”H)‘S Strect ' ]
Tallzhassee , Florida 32301 @
(Zip codz) T
.

{City}
Registered agent’s acceplance: . 0
Huving beenr munmed as registered agent and to accept service of process for the above stuted limited liahility company at the place
desipnated in this application, I herehy accept the appaintment as registered agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all sututes relative to the proper and complete performance af iy duties, aind I am familiar with

and accept tie oblipmtions of my position as registered agent.,
Corporation Service Compan Roxanne Turner
By: m st. Vice President

{Regrsicred agent's symusture}

8. FThe name, title or capacity and address of the person(s) who has‘have authority o munage isfare:
Title or Capacity: Name and Address; Title or Capacity: Name and Addiress:

Authorized Paison Authorized Person

Barry M. Brant

Joseph AL Sunz
200 S. Biscayne Blvd., 7th Flr 200 S, Bicayne Blvd., 7th Flr
Miamt, Florida 33131 Miami, Florida 33131

{Use attachments if necessary)
9. Attached is a certificate of existence, no mare than 90 duys 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, « translation of the certificate under cath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in s.817.155, F.5.

AY \J gninure of 2 authonized person

Joseph AL Sanz

Typed ar printed nane of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "OREOF 2017 RUBY 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 ELEVENTH DAY OF DECEMBER, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORECF 2017 RUBY
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.

6617773 8300
SR# 20177480550

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

Authentication: 203726715

Date: 12-11-17



