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COVER LETTER

TO: Registration Section
Division of Corparations

ORP Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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:

Douglas Goldin

Name of Person

Liberis Law Flrm

Firm/Company

212 W. Intendencia St.

Address

Pensacola, FL 32502

City/State and Zip Code

cliberis@liberislaw.com

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

For further information concerning this matter. please call:

Douglas Goldin 850 438-5647
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed’is _':T_Ehcc-i( fO[‘E?E?fO”O\ViH?; amount:
. Please make check payilblc/lo: FLORIDA DEPARTMENT OF STATE
B 512500 !"iling-l-‘cé/ W 3130.00 Filing Fee & W S135.00 Filing Fee & W $5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TR ESKCHON G05.0K02 FLORIDA STORUTES THE FOLLOWING INSUBNITTID TC REGISTER o FORIICGN  LINITED LIBILITY

COMPANY TOTRANNACT BUSINENY INTHE STATE OF FLOTIDA:

ORP Ventures, LLC

]
(Nume of Foreign Limated Tiabihty Company: must include “imuted Liabidny Company.™ "L L C. " or “LILCT

{f ame unasailable, enter aliernale name adopied lar the purpose of trunacting basiness in Flarida The stiemate nane mist inclade “Limited Liability Company,” "L L C." or "LLC")

Wyoming
2. 3.
thirsdiction under the Taw of which Toreign Tintted Tahilhiy company s o1gantzedy (FEIumbet, (Fapphicable)
4.
tDuate Arst transacted business in Floeida, i prior 1o regrstsubion )
[See sectians 605 0504 & 605.0905_ 1.5, to deteninine penaliy habibity)
8 Colley Drive 8 Colley Drive
3. 6.
(Street Address at Pnncipal Offhice) rxlathng Address)
Gulf Breeze, FL 32561 Gulf Breeze, FL 32561
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) E ' %
P y
- ri ’:_-: ]
T
Charles Liberis AR
Name: vwm
212 W. Intendencia St. L
Office Address: . b
.14
L JERN 't
Pensacola 32502 b
. Florida B
(Cuvt {Zip codc}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacitv. 1 further agree
weoper andgomplete performance of my duties, and Iam familiar with

111,

to comply with the provisions of all .v.-n{mrcs relative ta the
and accept the obligations of my posifion as registered ag
4

( ¥ . . . .
(Registered agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total}:
Name and Address:

T '————"c ]
l'itle.or Capacity: svame and Address:

FZTT N
B Manager

Jimmy Hicks

Title or Capacity:

i

\

Maria Hicks

Name: M Manager Name:
— 8 Colley Drive 8 Colley Drive
W Member Address: B Member Address:
B Authorized Gulf Breeze, FL 32561 B Authorized Gulf Bresze, FL 32561
Person Person
B Oiher W Other B Other B Other
W Manager Name: W Manager N
M Member Address: B Member Address:
B Authorized M Authorized
Person Person
W Other W Other M Other B Other
W Manager Name: B Manager MName:
@l Member Address: B Nember Address:
B Authorized W Authorized
Person Person
B Other W Other B Other W Other

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no miore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

sctipn 605.0203 (1) (b). FI

10. This document i1s executed in accordance with S/\ ida Statutes. | am aware that any false information
¢ stitutes a thirddegne

clofiv as provided for ins B17.1585, -5,

submitted in a document 1o the Department of Ste’c

3 T N B
Signatwie of an audhorized person

L

Charles Liberis

Typed or printed nune of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: ORP Ventures, LLC
Old Name: ORP, LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 26th day of May, 2020

Sotwat X, Pundon

Secretary of &tate

By: Jordyn Gray

Filed Date: 05/26/2020




Wyoming Secretary of State

» Herschler Building East, Suite 101 ! |
122 W 25" Street : WY Secretary of State :

Cheyenne, WY 82002-0020 : FILED: 05/26/2020 11:25 AM -'

Ph. 307.777.7311 : QOriginal ID: 2019-000890853 :

Email: Business@wyo.qov :' Amendment ID: 202(G-002832863 :I

..................................................

Limited Liability Company
Amendment to Articles of Organization

Name of the limited huability company:

ORP, LLC

The date of filing its articles of orgamization: |December 19 2019

1s amended as follows:

Article number(s) 2019-000890853

rticle suothertsy i not your filing 1) number. Evampie: 2000-000( 23436

Article | shall be changed to the following:

ORP Ventures, LLC

A / /
Jnature: (/&L;L;;A // ://K Date: ‘&7 [QQQ_Q

ell e exevuied by a person authorized by the compam:.) !mmfthl s

int Name: [Charles S. Liberis Contact Person: [Charles Libers

e |Attorney Davtime Phone Number: [850-438-9647
Enwil: kwalden@fiberislaw.com

(Emaed! provided will receive enmead report rentinders andd filing evidences
Moy st multiple email addresses

Jiecklist A N
v ] Filing Fee: $30.00  Make cheek or money order pavable tr Wyoming Secretary of Staie. .
v ] Please submit one originally signed document. RECEVTT
£ A 'ﬂm

v ] Tvpical processing time is 3-5 business davs following the date of LEECHY tour oftice.

v ] *Reter o orginal articles of organization to determine the specific (]nlLIL numbu being amended or lm lhc.ucMJmuner
i sequence 1 vou are adding an article.
Please reviesw torm prior to submitting o the Sceretary of State to ensure all arcas have been LU]”[]IL[LL! w0 avoid

a delay in the processing of vour documents.

~

CeAamendment = Revised August 2009




RECEIPT

LIBERIS LAW FIRM, P.A.
212 W INTENDENCIA ST
PENSACOLA, FL 32502

Wonirg
Secretary of State

Herschler Bidg East, Ste.100 & 101
Cheyenne, WY 82002-0020

RECEIPT INFORMATION
Receipt #: 001898396
Receipt Date: 05/26/2020

Processed By; Jordyn Gray

DO NOT PAY!
This is not a bill.
Description of Charges Reference Quantity  Unit Price Total
Nama Change - Limited Liability Company - Domastic 2020-002832863 1 $50.00 $50.00
TOTAL CHARGES PAID $50.00
Description of Payment Reference Amount
Payment-Check / Monay Order B279 $50.00
TOTAL PAYMENT $50.00

In Reference To:

ORP Ventures, LLC (2019-000830853); Amendment ID: 2020-002832863

PAD or Billing Questions?
(307) 777-5343
SOSAdminServices@wyo.gov

Page 1 of 1



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
ereby certify that according to the records of this office,

ORP Ventures, LLC
s a

Limited Liability Company

ormed or qualified under the laws of Wyoming did on December 19, 2019, comply with all
ipplicable requirements of this office. Its period of duration is Perpetual. This entity has been
1ssigned entity identification number 2019-000890853.

This entity is in existence and in good standing in this office and has filed all annual reports
ind paid all annual license taxes to date, or is not yet required to file such annual reports; and has
ot filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
tuthenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
n this 6th day of June, 2020 at 3:56 PM. This certificate is assigned ID Number 037155223,

M}.M«

Secretary of State

stice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
lective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
icretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




