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COVER LETTER

TO: Registration Section
Division of Corporations

OQrchard Harmony Housing LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transiact business in Florida.

Piease retrn all correspondence canceming this matier to the following:

Robernt Barolak

Name of Person

Qrchard Harmony Housing LLC

Firm/Company

152 West 57th Street, 60th Floor

Address

New York, NY 10019

Citv/State and Zip Code

Andrea. Saullo@greyco.com

F-mail addicss: (1o be used for futwre annual report notification)

For further information concerning this matter, please call.

Andtrea Saullo 212 649-9735
at( )

Name of Contact Perseon Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Suction Registration Section
Division of Corporations Ihvision ot Corporations
PO, Box 6327 The Centre of Tallahassge
Tallahassee, FIL32314 24135 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filng Fre & (0 $160.00 Filing Fee, Certifieate
Certificate of Status Certified Copy of Status & Certified Copy

H20000163758 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORID:A STATUTES THE FOLLOWING IS SUBMIITTED TO REGISTER A FOREIGN [IAMITED [I4BILIT}
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
l Orehard Harmony Housing LLC

(Same of Foroign Linned Lasiiy Coempany, mus: melade "Liniied Liaeiley Cempany,” LLC " o "LLCT

7 pame tnavadable, enler altzrrate rame adopied for the purpose of transacting businzds vt Flonds The slternale name must tnclie "Limitec Lisbiiity Compary.” L e TLLCT)

Delaware
2. 3.

(ontdcGon urder he aw of whach lorcign timited labilily company & orgarized)

(P rumber, <D applicsbiz)

- (L8lc L-rit arsaclec business in iofida, L prior (o regitration
(Bee sestions 605 0004 & 605 0905, F § to determune pensity Liability)
152 West 57th Street, 60th Floor 152 West 57th Street, 60th Floor
5. 6.
{Street Address of remncipal ONer) (Muiing Adiress)
New York, NY 10019 New York. NY 10018
Fooo =
I
Yol e " [
oy L
PR = e
7. Name and sireel address of Florida registered agent: (P.O. Box NOQT acceptabic) -.;'E o ; [
T e
. ) 3 i
Cerporation Service Company - > O
Name. ! — -
‘-*l'o" L'A'd
1201 Hays Street &5 e
Office Address. el
Tallahassee 323014
, Florida
(City) {Z:p vode)

Registered agent's acceplance:

Huving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, | hareby accept the appeintment as registered agent and agree lo act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

-
-

O EE e ST L CLT PN

(Registered agert’s sigrature)
Amanda Robinson, Asst. Vice President

20000163759 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maunage [up 1o six (6) tal]:

Title or Capacity:

Name and Address:

Robert Barolak

Title or Capacity:

Name nnd Address:

Bruce Bolick

{IMlanager Name: O Manager Name.
152 West 57th Street 152 West 87th Stree
O Member Address: S OMember Address: 5 l
. 60th Floor — _ h Floor
O Authortzed CiAutharized €01
New York, NY 10019 New York, NY 10019
Person Person
— Presiden — VP& Tr
m Other dent [ Onher m Other & Treasurer OOther
Stephen Rosenber
(JN\fanager Name. P g O Manager Namc:
— 152 W 7th t
CiNIember Address: est 57th Stree IMember Address.
60th Floor
Y Authorized ° O authortzed
New York, NY 10019
Person Person
_ VP & Secreta
= Other © vy O Other CiOther EiQther
Curtis Pollock -
CIMunager Name. uris Fofloc D Manager Name.
1582 W 7th Street —_
O Member Address. 52 West 57th Stree CiNfember Address,
h Floor
O Authorized 60th Floo i Authorized
New York, NY 10019
Person Person
— VP — Asst,
m Other m Other ssl. Secretary COthes OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate undes vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutesa thiggd degree felony as provided for ins.817.135, F.S.
TN TN

Sigrniure of ar. authorized persorn

Robert Baroiak, President

=2C5000163758 3

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHARD HARMONY HOUSING 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 THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHARD HARMONY
HOUSING LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2018.

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

PAID TO DATE.

\)Mm w awueca\ Berrodery of Wate Y

Authentication: 203022249
Date; 06-01-20

6745479 8300
SR# 20205327944

You may verify this certificate online al corp. deldware gov/authver.shuml

H22000183758 2



