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COVLER LETTER
N - o o * e o
TO: Hegistration Section
Division of Corporations

- ORLANDO FAMILY ESTATES L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transacl Business in Flonda." Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liubility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Nuame of Person

Firm/Company

17350 STATE HWY 249 ST 220

Address
HOUSTON,TX 77004

Ctiv/State and Zip Code
EFILET234E INCFILE.COM

E-mail address: (o be used tor future annual report notitication)

For further information concerning this matter. please call:

MARSHA SIHA

—

8884623453 oy
at { ) M
Name ot Contact Person Arca Code Daxtime Telephone NLI_%B'Er %

A

MAILING ADDRESS: STREET ADDRESS: 5_'4_;3 - P

Division of Corporations Division of Corporations ria =0 €
Registration Section Registration Section e E
P.O. Box 6327 Clitton Building e &
Talluahassee. FL 32314 2661 Executive Center Circle 2E o
Tallahassee. FI. 32301 g ™

Enclosed 15 a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Fiting Fee &

[J s155.00 Filing Fee &
Certiticate of Status

O $160.00 Filing Fee, Ceruficate
Certified Copy

of Status & Certitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WITH SECTION (03,0002, FLORIDA STATUTES THE FOLLOWING IS SUBANTTED 10 REGISTER A FORFIGN LINITED LIABILTY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDAL:

1 ORLANDO FAMILY ESTATES L1.C

(Name of Foreagn Limited Liabihty Company; must inelude “Tamited Liabihty Company,”™ " T,LC.7 or "LICT

o1t niame unasmlable, enver altemnate name adopied 1or the prrpose of transacting busingss i Flonda The aliernate aame must anclude ~Limited Liabidty Compans
NEW YORK 841843466
-

thansdicton under the b of which foregmn hmeted Tabshiy company s orgamsed)

UL LS or TLLE T

()

{FEI number_ ot applicable)

{Date Azst trunsacied business o Flonde, of prior 5o Tegistridion 3
{See sechons 603 0903 & 603 0903, F S. 10 determine penally habibity )

74 Eagle Crest Rd

N

74 Eagle Crest Rd

6.
(Stieet Address of Pnncipal Otfice)

Minhing Addeess)
Port Jervis. NY 12771 Port Jervis, NY 12771

~ g . . " -
7. Name and street address of Florida registered agent; (P.Q. Box NQT acceptable)

i ROC 61

LEGALINC CORPORATE SERVICES INC. ?: =
Name:

.ﬂ . -
53237 SUMMERLIN COMMONS SUI'TE 200 :
MHlice Address:

¢G 1 Hd

g
FORT MYERS, 33907 »
. Florida

1 (Zip code)

Registered agent’s neceptance:

Huaving heen numed ay registered agent and to 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 capacite. 1 further agree
fo comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and 1w famitior with
und accepr the obligations of my position as regisiered ugent,

Pcﬁﬂi\ R

(Registered ugent’s sigmiture




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity:

[:].\'1311ngcr
Li_\.\-lcmbcr
[ Jauwthorized

Person

E]Olhcr

[jl\-lunagur
[ IMember
{ JAuthorized

Person

(dOther

(Manager

[CIMember

[ JAuthorized
Person

[:|Oihcr

Name and Address:

Fdward Orlundo
Name:

Title or Capacity:

(] Manager

T4 Eagle Crest Rd
Address: -

[i] Member

Port Jervis, NY 12771

(] Authorized

PPerson

CJOther

Name:

[(Josher

J Mana wer

Address:

[ Member

D Authorized

Person

|:]Olher

Name:

Clother

L] Manager

Address:

|:] Member

1 Authorized

Person

[JOther

{ JOther

Name and Address:

Jennifer Orlandao

Namwe:
74 Eagle Crest Rd
Address:

Port Jervis, NY 12771

(Jother

Name:
Address:
(JOiher
WNne: =
I* ep —
.:S; w
Address: -
=
= = x
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Importam Notice: Use an attachment te report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certilicate ol existence. no mare than 90 days eld. duly authenticated by the ofticial having custody of reeords in the
jurisdiction under the law of which it is organized. {11 the certificate 1s 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. 1 am aware that any talse intormation
submitted in a document (o the Department of State constitutes a third degree telony as provided for in 5. 817,153, F.5,

Bliad O e

Edward Orlando

Signature of aniethonzed person

Typed of ponted name of sipiee



State of New York

Department of State }ss:

I hereby certify, that ORLANDO FAMILY ESTATES LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/22/2019, and that the Limited Liability
Company is existing sc far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of June two
thousand and nineteen.

fuhihay 5T

Whitney Clark

Deputy Secretary of State
201906050211 02



