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COVER LETTER

TO: Registration Section
Division of Corporations

Orange Ravs of Retirement, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate 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 foilowing:

Charles Brvant

Name of Person

Firm/Company

21819 Stonington 5q

Address

Sterling, VA 20164

Citv/State and Zip Code

valermm@holimail.com

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

For further information concerning this matter, please call:

Hanna Ebmever 8300 375-2433
ai ( )

tName of Contact Person Area Code Davtime Telephone Number
MAILING ADDRFESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifton Building
‘Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 52500 Filing Fee [0 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Ceruified Copy of Siatus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

CHARLES BRYANT
21819 STONINGTON SQ
STERLING, VA 20164

SUBJECT: ORANGE RAY OF RETIREMENT, LLC
Ref. Number: W20000025096

We have received your document for ORANGE RAY OF RETIREMENT, LLC
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s}:

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 920A00005045

RECEIVED
MAR 30 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTER THE FOLLOWING IS SUBMIITTED TO REGISTER A FOREIGN TIMITED LIABILIT
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Orange Rays of Retirement. 1.1.C

{(Name of Foreign Eimited Liahility Company: mist include “Limited Liability Company ™ "LL.C." or "LLC.™)

Alaska
2

{If mame univailable, enter alternate nume adopied for the purpose of transacting business in Florida  The alternate name must include ~Limited Liatlny Company,” “1.L.C." ar “[1L.C."}

{funsdiction under the law of which foreign Iemited bability company 15 orgamsed)

84732809

[¥¥]

(FEF number, 1 apphcable}

[hate first iransacted business s Flonda, if poor te registrstion)
Sec sections 6050904 & 605 4905, F.S. 10 detenune penalty lability)
305 Old Steese Hwy Ste 122
3.

(Soreet Address of Prinespal (Hlee)

21819 Stonington 5q
6.
Fairbanks, AK 99701

Mahng Address)

Sterling, VA 20164
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7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) 'r:_ . e
car ! A
=3 v
P -
) Toare o
Charles Brvani -
Name:
2000 Towerside Termaee & 7
Ofhice Address: /757
Miami Shores

33138

. Florida
1City)
Registered agent’s acceptance:

(4p cade)

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und aceept the obligations of my position as registered agent.

G B f Ot

(Registered agent's si

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) totai]:

Title or Capacity:

Name and Address:

Charles Bryvant

Title or Capacitv:

Name and Address:

IYiane Cokeni
Name:

20225 Dairy Lane
Address:

Sterting. VA 20165

[CiOther

Name:

Address:

{_JOther

[ IManager Name: [ Manager
[R]Member Address: 21819 Steninglon Sq (W) Member
(W) Authorized sterling. VA 20164 (W Authorized
Person Person
[lother [(]Other [Jother
[ IManager Name: ] Manager
[ |Member Address: [] Member
[JAuthorized (J Authorized
Person Person
(CJother Clother Clother
|:|Man:1_t__',cr Name: L Manager
[ JMember Address: [} Member
[ ]Authorized [} Authorized
Person Person
(Jother Clother ClOother

Name:

Address:

{(oter

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

9. Auached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (1f the certificate 15 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 6035.0203 {1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F .5,

Y

[ganiec & 1

Charles Bryant

Siélmlurc of

hort7ed persan

je—

Tyvped or printed nime of signec



Alaska Entity #10125037

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Crange Rays of Retirement, LLC

This entity was formed on February 14, 2020 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective February 14, 2020,

Julie Anderson
Commissioner

Pt A e P o
b A~y ~ At

S
o

=
o

s

B

ST g

o
5

<

-
—=

\‘t‘.

sy

£




