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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeskore Drive, [ allakassee, Florida 32372
(850) 656-4724

DATE 4/11/2018

ENTITY NAME ORLANDQ PROPERTY HOLDINGS |, LLC

“WALK IN*™

DOCUMENT NUMBER
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Flax Capy
KXXXXXXX C).gpc‘/ﬁu{&;}ay
a’,ﬁc‘zﬁba&: af Status

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™.
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COUNTRT OF DESTIRATION.
NAMBER OF CERTIFICATES FEQUESTED

TOTAL oWED 155.00

CHECK ¢ 4714

Floase cat? [ina at the above number 0[0/" any [Ssues o concerns, Thark #oa 50 much/!
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COVER LETTER
Registration Section
Division of Corporations

Orlando Property Hotdings 1. LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certiticate ot
Exisience, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firn/Company
100 State Street, Suite 800
Address
Albany, NY 12207
City/State and Zip Code
scicci@summiterg.com

E-mail address: (to be used {or future annual report notification)
For further information coucerning this matter, please call

— ~3
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':..-— . -3 a——
™ ( ) ol - §
Name of Contact Person Area Code Daytime Telephone Numbér'. ™
(™
MAILING ADDRESS: STREET ADDRESS: - >z -
Division of Corporations Division of Corporations ’_ <7
Registration Section Registration Seciion 7 o
P.O. Box 6327 Clifton Building PR
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed iz a check for the folowing amount;
O $125.00 Filing Fee

O $130.00 Filing Fec & B S135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION §U5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Orlanda Property Holdings |, LLC

{Fame of Forcign Limited Linbility Company; niust tnclude - Lamited Laability Company,” 1.L.C."or TLLC")

(U naroe wnavailable, enter alermate patoe adopied for the purpose of rankacting husizess in Flonda. The altemate name must include “Limited Liability Company,

CoLLC e tLLC T
5 Delaware

3.
Tarsdicboa uzder the law of which Toseign inntied liability campany is otganized)

(FEY oumber, 1 applicable)
4. Upoen filing

wie firsl iransscled husiness in Flonda, U priot 1o Jegnuaven.)
Sec scctions 6054004 X 605.0005, 1.5, to determine penalty hiabiliny}

5. 5 112 West Taft Read Suite M

g 5112 Wesi Taft Road Suile M
(Stweer Address of Principal Ole) - T T {Matling Address)
Liverpool, NY 13083 Liverpool, NY 13088

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Name: United Corporaie Services, Lnc.

Office Address: 2200 South Dadcland Blvd., Ste. 508

Miami

, Floriga 33136
(Zip cade)

{City)
Registered agent’s acceplance:

Having been named as registered agent mnd to accept service of process for the abave stated fimited lability company ait the place
designated in (his applieation, I hereby accept the appolntment as registered ugent und agree fo act in this capacity, [ further agree

to comply with the provisions of ull stutnes relative to the proper and complete performance of my duties, and I wm fumitiar with
ardf aceept the abhg(mmrs of my position ay registered agent,

Y sk Lol [ =
(£ /U_’,(j /7 a /2!70((/(}/74(/{ e = -
epxlzud agenl’s signalure) 2 .:’.E,
L@ ==
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare i - ]
Title or Capacity: Name and Address: Title or Capacity: Name nnd’Adt ress: m
Meinber Stephen Cicci - 3> )
cfo Summit Commercial Real Fatale Group - e
5112 West Tafl Rd, Suite M, Liverpool, NY -~ P W
13085 r;:., iy

(Use aitachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

1CIG i 5 i
jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerlificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} (b), Florida Satutes, I s aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in .817.135, F.§

/s/ Stephen Cicci

Sugrahire of an autharized person

Stephen Cicci

Typed vz ponled name of sipnee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDQ PROPERTY HCOLDINGS I, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDQO PROFERTY
HOLDINGS I, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

:-;-," ~3

o B

|

PR < i
:-"-'“I 3% ——
o ¥
e T
el f gi
AR
izt 9

T

mison

P Py

NS S

J!ﬂrvy i, Bulogh, Sepectary ot sm.

6836338 8300
SR# 20182578663

Date: 04-10-18
You may venfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202486632




