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!
; COVER LETTER
1
TO: chi.\‘ll‘:ltiil.llll Section
Division of Corporations

ORCHID PROPERTIES. LLC
SUBJECT: ]

'1 Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu." Certificate of
IZxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this maiter to the following:

i
Jﬁir\;\‘.\'[i'i'l'lﬁ LOPEZ

:
Name of Person

QRI..»\ NDO REGIONAL PROPERTY MANAGEMENT INC.

Firm/Company

13538 Village Park Dr. Suite [25

Address

Orlando Florida 32837

1 City/Stawe and Zip Code

gae.direccion@email.com
g g

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

For turther infnrmal;ion concerning this matter, please call:

JEANNETTE LOPEZ 407 RO0 4545
an )
Name of Comtact Person Aren Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, IFI. 32301

MAILING ADDRESS:

Division of Carporations

Registration Section

P.O. Box §327

'ranulmssé:c. FL 32314

|

Enclosed is o C|IL'L'k:! for the following amount:

O $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
‘ Certificate of Status Certified Copy af Status & Centified Copy




A_I'I’I.I:(,':\'I'I()N‘B\’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

{

IN COVPLANCE H’HH SHCTION GOS0 FLORIDA STATUTES THIE FOLLOWING I SUBNSTTED 1O REGISTIR (1 FORFICGN LINITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORILA:

1. ORCHID PRORERTIES. L1.C
(Name of Foreign Limuted Eiability Compiny: must include “Limuted Liobility Company,” 7L C.7or "LLET
FLORIDA ORCHID PROPERTIES, L1.C
(1 name nnmvailable, enter :all:m.uc nume adopied for the purpase of transacting husiess in 1Torida The allernate name nwst include “Eimited Liabiliey Congam,” "L L C7ar "LEC™)

7 INDIANA, USA

-
AN

Uunsdicton uler the Taw of wheeh foregn hmated labalisy company 18 organized) (FElanber, o upplicable)

4. Has not ransacted business in Florida

-
[ {Mate first ransacted business n Flanda, 1T pnar 10 regssiration ) o=
l (Scc secnons 605 004 & 605 D903, 1.8 10 detenmine peaalty bability)
’_!‘
5 06834 Arizona Ave. . 0834 Arizona Ave, . -3
(Street :\%.ln:ss of Prncignd Oftice) I Mahng Address) - 1
Hammond. [n([iizlmu 46323 Hammond. Indiana 46323 \OA
' L
S 1S =
USA | ISA =
il
‘ (%]
7. Name and streetiaddress of Florida registered agent: (2.0, Box NOT acceptable) o 2,

1 . 7

Name: Armando Serna Palomares -

\
Oftice z\d&rcss: 8870 Geneve Court

KISSIMMEL. FI Florida 34747

(Cuy) (£ip conde)

Registered agent’s acceptance:

Having been rmmc{ld us registered agent and to accept service of process for the above stated limited lability company wt the place
designated in this app!uu!nm I hrereby uccept the appointment as registered agent amd agree to act in this capacity, 1 further ugree
to comply with the' pm\ isions of all statutes relative to the proper and comp 7‘ﬁ/«).r.nm.-m'w of nyy duties, and T am fomiliar with

and accept the ebligations of my position as r&n’d\ugmrl
|
‘ C:W” ep

(Reuitered agent’s signature}

The name, tithe or capacity and address of the person(s)y who has/have autherity to manage is/are:
Title or ("‘m.lcm': Name and Address: Title uvr Capacity: Name and Address:

: [
Single Member Armando Serna Arteaga

i 6834 Arizona Ave, Hammond
Indizna, 46323, USA

(Use attachments |fncccSS'lr\)

9. Attached is a ccmhcau ol existence, no mare than 90 days old, duly authenticated by the official having cusiady of records in the
jurisdiction under li}c faw of which it is organized. (1M the certificate is in a foreign language. a translation of the certificate under oath
of the translaor must be submined)

10. This document 1'5 excented in accordance with section 6035.0203(1) ( )‘l lorida Statutes. 1 anm aware that any talse information
submitted in & document to the Department of State constitutes a thify dégrée felofy as provided for ins.817.(35 F.S.

Sigrutture of an authorized peron

'
[ Armando Serna Arteaga
]
|

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

il
I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Sﬁate of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| furt?er certify that records of this office disclose that

ORCHID PROPERTIES, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on April 01, 2016, and was in existence or authorized to transact business in the State of
Indiana on March 22, 2018.

I furtrl\er certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penal:ties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have i?een paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, March 22, 2018

Corances CHausarn.

CONNIE LAWSON
SECRETARY OF STATE

2016040400024 / 2018569383
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




