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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN PLORIDA

IN COMPLIANCE WiTH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER 4 FORFIGN LIMITED UABILITY
COMPANY TG TRANSACT BUSIVESS INTTHE STATE OF FLORITM,
| Origis Services, LLC

{Mame of Farergn Limized Lisbility Coripany- musi inchitie - Limited Liabiity Gompany,” "L L C . of "LLL. )

11 name uravadrivie, ¢ret Shemate ramz arkopted for g purpese of INmnclieg buslrest in Monda. The aksrac eme mut irclude “Lrmted Laahility Cotmpany,

T LLC e LILY)
Dejaware
3.
(hradieelon mider the Taa of wheeh Torgigs Thrited haditwy cormpamy 8 mrgraized) {FEI peenber, of appheaale}
4,
~ {Dore T Imr<azied ousined in Flarida, 1T priar ta egicteiem, |
£5e¢ recllons 605 0PN A £04.0908, F 8. tn derzming peralry lu'c i)
800 Brickei] Ave, Suite 1100 800 Brickell Ave, Suite [}0Q
&
(¥eect Adcrees of Pmcipe) Offized IM3ilmg Addros]
. L "FF frog) r~o
Miami, FL 33131 Miami. FL 33131 r,_:::: %
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7, Name and saget address of Florida registered agent: (P.O. Box NOT acceptahla) - ;
-T-" .
o= S
Corporate Creations Network [ne. 2 an
Nanmwe: :-‘ r o
1123RO Progperity Farms Read #221E
Qffice address;
Palm Beach Gardens 33410
. Florida
[{a],%) | Xy code)
Registered agent's acceptance:

Having heen named as registered egent and to accept service of process for the above stated fimited liability compary ar the place
designated In this applicatiopy ] hereby accept rhe appoiny

nt @y registercd agont and agree to act in thix capacity. [ further agree
pPer and complete performarce of my duiies, and f am fumiliar with

< Jenisa Irizarry, Speclal 3ecretary
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8. Forinitinl indexing purposes. list names, tice or capacity and addresses of the primary members/menpgers ot pertots authorized to
manage [up fo six (6) total]:

Title or Cepacity: Name and Address; Titic or Capacity: Name and Address:
WMernger Name: Guy Vanderhucgen ) Manager Name: Samir Verstyn
CIMember Address: 800 Bricketl Avc. Suite 1100 7 Member Address: 800 Brickell Ave, Suitc 1100
. Miami, FL 33131 tami 1
(Jautherized i 3 [ Authorized Miami, FL 3313}
Person Person
CJoOther Clother CJother [@Other
DMunagcr Name: d Manager Namc:
CIMember Addiess; () Member Address;
Autherized [ Authozized
Person Person
)
OOther Cother___ Oother m@ﬁﬂ:r,___g___
r- e br=3
T o
o -t :’
.. 2
[OManeger Name: ] Manager Name: LA LA
i &! r
o = L —
CMember Address: [ Member Address: r"'- F_ren_
P 4
DAuLho:ized D Authorized .- -
g
o =7
Peraon Person =4 (a;;
Coter____ Cother_ Oower____ Clohes_

Jnportant Netice: Use an artachment 1o report more than six (6). The attazhment will be imaged for reponing purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is o centificate of existence. no more then 90 days old, duly authenticated by the official having custody of 1ccords in the
jurisdiction under the law of which i is organized. (If the centificate is in a foreign language, 2 wanslation of the cenificate under oath
of the ransiator must be submited)

1N, This document is executed in a
submitted in 2 dosument to the Dop

ordence with section 605.0203
et of State constitules

L SER

l ﬁ;mu.a:.\t-’-u:han\a_;ﬂrn hd
Jenisa Irizarry. Attomey-in-Facq

Typad or prnted rate of ppnce

Florida Statutes, I am aware that any false information
ony as provided for in B.B17. 155, F.5,
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORIGIS SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFIYCE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORIGIS SFRVICES,
LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202048438

7228825 8300
SR# 20190161441

Date:01-09-19
You may verlfy this certificate cnline at carp.delaware.gov/authver.shtm|



