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COVER LETTER
TO: Registration Section
Division of Corporations

Orange Blossom Hills-Moonset, LLC
SUBJECT:

Name nf Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Holly L. Colling

- 5—"
P i
. - .
L (72} ]
' ™
= o -
Enl —
Name of Person L o !
T M
A -0 v
Nelson Muliins Broad and Cassel T = ij
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Firm/Campany S5
Simn e
350 N, Orange Avenue, Suite 1400 >
Address
Orlando, Florida 32801
Ciry/State and Zip Code
holiy.collins@nelsonmullins.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Holly L. Collins 407 §39-4200
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, i, 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Filing Fee M 553000 Filing Fee & O 5155.00 Filing Fee & 1 s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Orange Blossom Hills-Moonset, LLC

{Name of Fareign Limited Liabitity Company; must include "Limired Lisbility Company,” "L.L.C.," or "LLL.T)
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{If namc unavnilable, enter altemate nnme adapted for the purpose of iransacling business in Florida. The alternate name must include " Limited Lisbility €ompany,’ B A or "LLC.")
Delaware
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(Jurisdiction under the [aw of which foreign Hmited Habifity compony Ts orgenized) (FET number, if apphicable) ToF B
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}D.’\lc fiest ransaeted business in Florida, 1T prior to registration.) =
Sec scetions 605.0904 & 605.0905, F.S. to delermine penalty lisbility) -—_;l:' fﬂ
390 M. Orange Avenue, Suite 1400 390 N. Orange Avenue, Suite 14580
5. 6.
(Streel Address ef Principal Office} (Mailing Address)
Ortando, Florida 32801

Orlando, Florida 32801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

B&C CORPORATE SERVICES OF CENTRAL FL
Name:

390 N. Orange Avenue, Suite 1400
Office Address:

Orlando 32801

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stted limited liability compuany af the place
designated in this application, [ hereby aceept the appointnient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statntes relutive to the proper and coniplete performance of my duties, and I am faniliar with
and accept the obligations of my position as regisrered ageit.

L(}’é(/b{ /zﬁgéam \/P

/ (chlsmmd agenl's signature)




8. For intlial 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: Name and Address; Title or Capacity: Name and Address:
Holly L. Colli
[B]Manager Name: | o ohins (] Manager Name:
390 N. Orange Avenue, 1400
[ZIMember Address: & [ Member Address:
. Orlando, Florida 32801 )
(JAuthorized ma or (] Authorized — 02
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Person Person r: (92 T
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Clother {Jother [(JOther T Jother
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I:]Managcr Name: ] Manager Name: i £
=
[JMember Address: (] Member Address: “:'J' o
[ JAuthorized ] Authorized
Person Person
[JOther Cother Clother other
DManager Name: 1 Manager Nuame:
[ IMember Address: (] Member Address:
JAuthorized (] Authorized
Person Person
COther Clother [JOther (other

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

9. Altached is a certificate of existenve, 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 §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submittec in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

T

Signarure of on suthorized person

Holly L. Collins

Typed of printed nome of signee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORANGE BLOSSOM HILLS-MOONSET, 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 OEﬂTHISFJ
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OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 20189. g:f ;2 .
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"ORANGE BLOSSOM -
(9% .i
rﬂ'\
HILLS-MOONSET, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF NQEEMB%%, rri
A.D. 2006. 9% = =
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jul'l‘ny\'l Duock, Secretery of Stals

4254335 8300 Authentication: 203517327




