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COVER LETTER

TO: Registration Section
Division of Corporations

Orchid Breeze LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please reiurn all correspondence concerning this matter to the following:

Susan Kazmarek

Name of Person

Orchid Breere 1L1LC

Firm/Company

1771 Piedmont Cr.

Address

Marco Island, FI. 34143

Citv/Seate and Zip Code

info.orchidbreeze @ gmatl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

;\:v e
e
Susun Kazmarek 239 3305533 L2 &
at( ) &= =

Name of Contact Person Area Code Daytime Telephone I\'L;[glz—sr - o

MAILING ADDRESS: STREET ADDRESS: E"‘?a ) ;"
Division of Curporations Division of Corporations = :: x
Registration Section Registration Section a— *
P.0O. Box 6327 Clifton Building 2=
Tullahassee. FLL 32314 20661 Executive Center Circlgm A

Tallahassee. F1L 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

] £125.00 Filing Fee [~ 5130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA
IN COMPLANCE W SECHON 603,002 FLORIDA STATUTEX THE FOLLOIWING IS SUBMITTTED 10O REGINTER A FORFKGN HINITED LIABIITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIPA:
| Orchid Breese LLC

(Name of Foreign Limsted Liability Company; must include “Limsted Leahiley Company.” "LL.C.7" or "LLCT)

1L name wis ailable, enter aliemate wume adapied for the pupose of trinsacting business in Florida, The aliemate name must include *Limited Liabilay Campany.” L L.C" or "LLC™)

Delaware
2

+d

(Junsdiction urder the faw o which forcign Tumted Tabihin, conpam 15 organured)

(FEF mznber, 1Fapplicable)

(T first transucted buiness in Flanda, o pror 1o registranon. )
(Nee sectiony 605 Q904 & 6050905, F 5 1o determine peoaly Tahn )

1771 Predmoni Ct, 1771 Piedmom Cr.
5.

(hireet Adidress of Pnincipal Othee)

(Mahing Address)

Marco Ishund. FLL 34145 Marco Istund, FI. 32145

—_
By B
7. Name and street address of Florida registered agent: (PO Box NOT acceptable) r"::.'u.
e =
¥ =
o —_
Susan Kazmarek B = =
Name: g i
’:S’ fa < ¥
1771 Pied =T X
771 Piedmont €1 =
— : s
Otfice Address: g._.. <
> —
. @
Murco Island 34145 g o
. Florda
(Cinv) (Zip conde )

Registered agent’s acceptance:
Having been numed as registered agent and to accept service af process for the above stated limited Hability coanpany at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutios. and Tam fumiliar with
and accept the obligations of my pusition ay registered agent.

agenl’s siphature |



8. For initinl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
(WM anager Name: Susan Kazmarck (] Manager Name:
Iz ember Address: 1771 Piedmant (1. ] Member Address:
(JAuthorized Marco Island, F1, /34143 [] Authorized
Person Person

CJOther [Jother Cother CJother

[ntanager Name: ] Manager Name:
[ IMember Address: [ Member Address:
JAuthorized ] Authorized

Person Person

[oiher [ JOther [C1Other Cother

—
B we —t
| [V ]
I:I.\I:mager Name: ] Manager Wame: T .
ot
Y
Dl\-lembcr Address: [:] Member Address: ‘_"':_,.? . -
e o =
. . o -
[JAuthorized [ Authorized "oy g
- =X
Person Person o £
s -
UOther Cloxher [ Jother E]gﬁﬁr A

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050205 (1) {b), Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree telony as provided for in s.817.155. F .8,

Signatue # an il I:d person

Susan kazmirek

Ts ped or pranted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHID BREEZE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHID BREEZE
LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D, 2019.

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

ASSESSED TO DATE.

T

J.nrw W Butloch, Secrvtary of Siate

7406563 8300
SR# 20195238887

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

Authentication: 202959111
Date: 06-04-19
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