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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA '

INCOMPLINCE BTTH NECTION 6050902, FLORIDA STATUTES, THE FOFLOWING I8 STBMITTED TO RIXGISTER A FORIIGN LIMITED UABILITY
COMANY T RANSACT BENNESS NI ST OF FTORIDA

| Orrion bending L1.C
. [Timie al Toreip 1 ionted Thihiny Contpany wad mchide 1 imted Labilny Company ™ 1L C.7ar ST

{11 anie Liias arlable, entn afemale dane sdoptead B tie pae pose of Dansnting Basnzss m Fhoga Tre aliomete name et de “Lanated boradnbty Coteguany,” 7L CS we THLU T

Delawwe
- N
- 2.
Ciioadoc fon wnder the 13% 6 wineh fereizn hinnaed Taabiliny company 15 gaired) T T  ambeer L apphicahie ;
4. B .
(Miste il panacial Parnecs i D handa 1f Pre B e Gkt Y
LSee setions 608 L0641 & (650905 I8 10 defamine penalty Labduy

15 silk Oaks Dr

16 51k Onks Dr
5. - 4. Y S S
{aticrt Auddre s of T'Encipad Ot e} (M aling Addresi) E
i
Orimond Beach, F1L 32176 Ormond Beach, FIL 32176 P
|
Ch
7. Name and strect addigss of Flonda registered agent. (.0, Bov NOT accepueble) NS
_ o
[ %}

Sarah Miller

Name:

b6 Silk Ouks Dr

Ofllice Address:
32176

Ortmend Heach
, Fionda
[EAHERI T

Wy

Registered upent’s acceptance:

Having been named as registered agent and to accept service of process jor the whove stated mited labitity company af the place
designated in this application, 1 kereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper und complete performance of my dutics, and T am familiar with

and accept the obligations of my position as registered ugent.
SRy
f\"/".d"/nau Wi LA i

{Repistered ugent o signateee)
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$. Foruntial tndeang purposes, bist names, title o1 capaoity and addresses ol the primary meinbers‘manzgers or persons avthonzed tu

manage fup Lo ax (8) ol |

Name and Address:

Title or Capacity:

Sarah Miller

N anaga Nume:

16 Silk OQuks Dr

= Nember Address

T authori zed Chaond Beuch, FL 32170

Person

TOther =Other

ZIManager Name;

I lernber Address:

JAuthonzed

Mersom

Okbver “other

I htanager Nanle;

Titke ar Capacity:

TIntember Address:

Jdauthoriged

Person

“lunher Tinher

— Munager
" hember
— Awhorzed

Person

—. Other

— Nanager

Z_AMember

— Aurthonized
Persan

—(nher__

— Manager

— Member

— Authorized
Person

“(nher

Name and Address:

Name:
Addiess:
“Ither
Nane:
Address:
~3
- =
_10ther__ ezt
I
i (@]
Name:
-2
Address: .
N
L
linhe

Impouiant Notive Use an aulachment o 1eport mote than six (8). The attachment will be imaged [ reparting purposes anly. Nen-
ndexed individuals may be udded Lo the index when filing your Flotida Deparunent of Stale Annuil Report tons,

9 Anached s 2 cetuficate of evisience. no more than 90 days old, duly mzhenticated hy the officaal haviag custody of records 10 the
jurisdiction under the law of which il is onganized. (1f the certiNcate is in o foreign language, a translation of the certiticate undzt oath

of the transfator must be submined)

10 This dosument 13 exceuted  acenrdance with section 603.0203 {17 (hy, Flonda Statates. | an aware that any false information
submutted in a document to the Department of State constitues a thisd degeee felony as provided for in s. 817135 F.S.

e

o b

i o

S eftatuee ol an atibenized oo

Sarah Mller

opud o prasited nate al ayney
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Delaware

The First State

To. Pegecofb:

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

DELAWARE, DO HEREBY CERTIFY "ORRION LENDING 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 TEIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORRION LENDING

LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

LI RV

od 9~ Y

7921623 8300 Authentication: 202718911
Date: 04-06-20

SR# 20202610735
You may verify this certificate online at corp.delaware.gov/authver.shtm!
(1120000102050 3)})




