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Incorporating Services, Ltd. i ncse r\;ﬁj
3500 S DuPont Highway ’ .
Dover, DE 19901

302.531.0855

Fax: 302.531.3150

www, Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incsery.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com — o
e 3R
850-245-6051 g.'_.g = -y
N
REQUEST DATE 3/27/2019 PRIORITY Reguiar Approval OUR REF # {_Org:ler‘}_?#) 732299
ORDER ENTITY '1 3 ',"‘1‘
ORCUS SOLUTIONS, LLC S )
Do
- 3

.

PLEASE PERFORM THE FOLLOWING SERVICES:
ORCUS SOLUTIONS, LLC ( FL}

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: arfs@incserv.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

. !
Sinceraly,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the resuits.

Wednesday, Murch 27, 2019 Page L uf 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 OX12. FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED TO REGISHER A FORFEIGN  LIMITED TIBILITY
CEOMPANY TO TRANSICT BLSINENS INTHE STATEOF FLORIM:
1 Orcus Solutions, LLC

(Name of Formgn Limuied Lability Company, mast include ~Limned Labiliy Company,™ L EC Tor *LLC T

(I nzane unas ailable, ente: altesnate nanxe adogied for the purpose of ansacting business : Flodsa The alierrate nane st nglude ~Limied Listahry Cowpany.” "L L C7or "LECT)
D laware
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{Junsdiction under the lsw af which forein Timted Tiabadity conngriny as otpantzed)
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(FEI munber. i} zpplicable)
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i85 Madison Ave, Sth Floor 185 Madison Ave. 5th Flour i 15 —
5. 6. e ———
(Smeet Address of Pnincipal Office) ¢ Mading Addrass) * ) "
. — -
New York, NY 10016 New York, NY 10016 - -1 1
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7. Name and street address of Florida registered ngent: {(P.O. Box NOT acceptable)

Incorporating Services, Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Florida
Wiy)

(2ip code}
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and auccept the obligations of my pesitien as registered agent.

gm 670&;@9 Assistant Secretary

|Registered agent’s nignature)




8. For ininal indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WManager Name: Sreven Vine [ Manager Name:
Cntember Address: 185 Madison Ave. 3th Floor (] Member Address:
CJAuthorized New York, NY 10016 [ Authorized
Person Person

{JOther Clother loher Clonker

= ~
i i
T T
\ A ‘ . T B e
[_JManager Naine: ("] Manager Neme: ANE -~
L. ~J N
[Cntember Address: ] Member Address: - 3 —
- i
[CJAuthorized [} Authorized 0 -"'T'-
‘ R
Person Person
. —
2
Clother JOther CJother CJother
(CIManager Name: [ Manager Name:
CIMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Persen

CJother Cloxther JOther Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form,

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of State constitutesa third degree felony as provided for ins.817.155. F .S,

)i

William Ettenger, Authorized Person

‘it;mmlc of an acthorired person

Typed ur peinted name ot spmt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCUS SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCUS SOLUTIONS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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Authentication: 202527154
Date: 03-27-19

6669697 8300

SR# 20192317704
You may verify this certificate online at corp.delaware.gov/authver.shtml




