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SUNSHINE CORPORATE FILING OF FLORIDA INC

3458 Lakeshore Drrve, [abbakassee, Florida 32372
(850) 656-4724

DATE 12/26/2017

ENTITY NAME ORLANDO COLONIAL, LLC

“*WALK IN**

DEE UCS

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Flasn &;oy
XXX Certified Copy
XXX Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

é;emf/f/éd’ &;ﬂf af Arte & Amerdments
gar&fré:ate 00‘ qim‘/ Ry Uaﬁd'q

WAPOSTILE / NOTARIAL CERTIFICATION **

V7#Y OF DESTINATION

BER OF CERTIFICATES REQUESTED

L 0WED160'00 CHECK # 4355

cal? Tiva at the above namber (fw‘ any (8sues or concerns. Thark poa 50 much/




COVERLETTER

T Registration Section
Division of Corporations

Qrlando Colonial, LLC
SURJECT:

Nane of Limited Liability Company

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

Existence, and check are submitied toregister the above refersneed foreign Himited liability company to transact business in Florido,

I'lease return 2l correspondence concerning this matter o the folinwing:

Jocelyn C, Beckman

Name of ferson

ARCTRUST Propertics, Inc.

Firm/Compauny

1401 Broad Sireet

Address

Ctifton, New larsey

City/State and Zip Code

jheckman@arctiust.com

E-mail address: (1o be used for ulure annual report notificanion)

For further inforination concerning this matter, plesse call:

Jocelyn C. Beckman 973 249-8014
al )

Name of Contact Person Area Code Daytime Telephone Nunmiber
MAULING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Seciion Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, 1L 32714 2661 Executive Center Circle

Talahessce, I°L 3230

O $125.00 Filing Fze O $130.00 Filing Fee & G $155.00 Filing Fee &
Certificate of Status Ceriifted Copy

3160.00 Filing Fee, Cartiticalc

Faclosed is 2 check for the following anount;
/ﬁ{‘}la!us & Centified Copy



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

IN COMPTIANCE WITH SECTION 8050902 FLORIDH STATUTES, THE FOLLOIWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIINY
COMPANT TO TRANSACT 8UISINESS IN THE STATE QF FLOUDA:
i Orlando Celonial, LLC

TNute O Foreign 1imited Liainhity Campany, must snchade “ianiied Liabiity Company,™ (8 €L o TLET)

t1f nams unavarlatie, sier altzrmbts name gdopicd for the purpose af bansaciv.g busicess 1 Flonda The allumate anine ot nchide *Lunited Liatality Company,’

5 Delaware 7 §2-3B03522
Tansdieton wer the Jaw of winch foreigm mited ILabAlily company 15 orgeaiT)

“LLC LG ")

(TE} imber, 51 applicablc}
+ Upon Filing

{Date st ranzadtcd busrcss in Flonda,  priot (6 registzation )
{Ser kqoiivne 6050904 & 603 0005, F § 1o drlcamine ponnfly abiity)

5. 1401 Broad Suect

s —
6 1903 Brood Steet i 4
[Siert Addiean af Prmeapal Oice) (Mg Addron) - 1{‘__‘?1
Clifton, Kew Tersey (07013 Clifton, New Jersey 17013 e (e
. [
- @A) 1
T -
. o for v
7. Name and street address of Floridn registered agent: (P.O, Box NOQT acceptabie} T -
Name: United Corparate Services, lnc. N
) o™
Office Address: 7200 South Dadeland Bowlevard, Suite 508

i
'

Miami , Florida 33156

(Cay) {7dp curle)
Hegistered agent’s acceptance:

Having been named as registered agent and (o accept service af pracess for the ahove stated lintited fahilitg company at the place
desigmated in this application, I hereby accepr the appointinent as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of olf stusutes refative fo the preper aud complete pecformance of iy duties, awd I am fomilior with

and aceept the ebligariony @p pgsition as ugm’e:rer(jcm
//Ml thos VA .@/UL heaedec A~

{(Ilegsierad apert’s vipnature}

Ihe name, titie or capaeity and address of the person(s) who hasthave authority o manage isfure:

Title or Capacity: Name sind Address: Title or Capacity:

Name angd Address:

Manager Robeit J. Ambrosi

(00 Sunnisc Avenue. 8522
Palm Beach, Fi, 13480

Mapager

Gary S. Baumann

1401 Broad Strect
Clifton, New Jersey 07013

(Ust agachments if necessary)

9. Attached is a certiiicate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is arganized, (1f the certificaie is in o forcign language, » translation of the certificate under oath

of the translutor must be submited)

10. This docament is executed in accordance with seciion 605.0203 (!) (b}, Florida Statutes, | am aware that any false information

subsmitted in # document to the Departrop ome! “mmulcs ]

) cgre vitlony as provided for in s.817.155,F.3
T2 7

L K Z’A/; ——
( smwnrm

afted persua

\ ocelyn C. Beckinan

lypsd or paniled naene of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ORLANDO COLONIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ORLANDO
COLONIAL, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D.
2017.

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

ASSESSED TO DATE.

TR

o~

1 f Jultray Vi, Dubeck Sasretsry of State )

Authentication: 203327701
Date: 12-26-17

o
~

31

5,
oS
DT

RN

6680202 8300
SR# 20177763614

You rmay verify this certificale online ¢t corp.delaware.gov/authver.shimi




