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!
COVER LETTER
1T0: Registration Seciion
Division of Corporations

Orion Projects LLC
SUBJECT: _

Nane of Limited Liability Company

The enclased “Application by Foreign Limited Liabitity Company ler Authorization ta 'Transact Business in Florida," Certificate of
Existence, and check are submitted (o regisier the above seferenced foreign limited liability company to transact business in Ilorida.

Ilease retura all carmespoadence concerning this matter 1o 1he followiny:

Jose Blanchard
o Name uf Person
N/A
: T Finu.'(‘?mpany
38500 S. Qcean Drive, #522
S Address

) Hollywood, Florida 33019

City/State amd Ziv Code
Josemblancharddf@gmail.coin

F-mail address: {to be wsid for funiee Annuel resion nolilicabion)
Far further informuion conceminy this matter, please call

~F
[y}
- -
- RS uw T
g L
Jost: Blanchard 786 H42--4099 . v
— at( J [ -
Nawne of Contact Person Arsa Code .. Daylinie Telephwne Number ot i
MAILING ADDRESS: STREET ADDRESS: ' he et
Division of Coyrporations Division of Corporutions L2
Registration Scction Registration Scction !
P.C. Box 6327 Clifion Building el
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 12101
Enclosed is a check for the following amount:

W $125.00 ¥iing Fee C1 $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificats
Certiticate ot Status Certified Capy of Status & Centitied Cupy



Fa:David Brown

To:Orion Florida Qualification

19:13 €5/02/18 ET P 9-6

i

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

IN COMPIIANCE WITH SECTION 805,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITMA:

1 Onion Projects LLC
(Mame of Forcign Limited Liability Company; naat incfode “Uinsited 1ty Company,”  LL-C.." oc “LLCT}

{11 e pnavapuble, emer pltzinils iz sdgpica {or the piedose ol (imaddticg bisiccss in Florias The skemare rune mast irchde “Lariced Liaditier Company,” “LLC" or “LLC.T)

» Delaware 3, B2-4505872

TInrsactor Batler (7 Ww 0f winch Inccagn lowcd habliey 1 ofrpsny o onaned)

PR mrriber, T apphoable)

[Dac Text frarg 3 bod Doetinedd i Fionds, i piwes b7 1Sgiimpien )
{Swe wrs fven (DA LSO L 535.000%, K5 v datermine peee ™ habities)

g. 0 Harvard Business Services, Inc.
(Mallag AGIENE)
16192 ““oastal 1lighway

¢ ¢fo Harvard Business Services, Inc.
{Sirvet Addiesy of Puneipal CHiRes

18192 Coastl Highway
Lewes, Delaware 19958

Lewes, Delawarc 19938

7. Name and girect nddress of Florida registered agent: (P.0). Box NQT acceptabie) - ~3
. a3
Name: Juse Blanchard = - “
Office Addiess: 20301 W' Coumry Club Roed, #1621 g o
LY
1
Aventura Florida 33180 ) ) .
1€y (Zineada) tr
Registered agent™s acceptance: -.\3 ;"

Heaving been mamed as veglyrered agent and fo accept seivice of provess for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment g registered agent and agree 1o act in this capacity. I Jurther' agree
to comply with the provisions of all statutes relative 1o the propér and complete performance of my dutles, and I am familiar with
end accept the obligations of wmp position as registered agen ;

P2,
/ ﬁrmfr;d a:‘;‘s sigratwre}

£, The name, litle or capesity snd address of the pcrs?:t(s) who haahave authority to manage ivare:
Titte nr Capacity: Napie and Address: Title ar Capacily;
Manage: Gustave Saleedo, Manager

16192 Constal Highway et
Lewes, Delaware | 2958

Name and Address;

{Use altachments if necessary}

9. Attached is a certificate of existence, ne more than 90 days cld, duly stthenticated by the officinl having custudy of recurds in the
jurisdiction under the law of whicli it is organized. (I the cenificate & in a foveign tanguage, a munsintion of the certificete vnder oath
of the ranstator puist be submitted)

10. This document is exceutcd in acenrdance with section 603.0205 (1) {b), Florida Stanttes. 1 am aware ihat any false information
s provided forin s.817.155 F.S.

o T
P igmmhm;a_w:wn

=

Joc Blanchard, Autherized Rebresentative
{ Typod i prentud asme af 1.000c
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORION PROJECTS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINETEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORION PROJECTS

LIC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

‘ ) — l =
"_ Quﬂnv W Uutiece. Sreretary of bube

Authentlcation: 202543161
Date: 04-19-18

+hy

6653882 8300
SR# 20182840202

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




