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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 484?36 ) 5840A
AUTHORIZATION o

COST LIMIT : $%125700

ORDER DATE : October 26, 2020

ORDER TIME : 12:51 PM

ORDER NO. :  484836-005

CUSTOMER NO: 5840A

FOREIGN FILINGS

NAME : OREV SECURED NETWORKS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: ___(IREV SECURED NET WOKKS} L

Name of 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 fereign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

Stevean L Lreenwald é:SZ’} ,

wd
Name of Person

S O‘C{Q(_f_s o"p‘ S+Q,\)e,~\ j , 6‘(_€E’ I’“)LA_JG./C& ) p ’4'

Firm/Company

A7V Norvo Fedencl r%ﬁhwac;, Suite 108

Address

Bote Radon  FEL 23487

City/State and Zip Code

Sigleenwaldlaw @ at+.neT

\H-mai[ address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Susan Malfdolies S6) 4G94 -5§SCO X 104 g
Steven 3, Grepnwald  a Sl 4, 99Y-55 GO X 10]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00Filing Fee  [1'$130.00 Filing Fee &~ L $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:
[ S

) s . .
L OREN  Secured Netoonl kS
(Name of Foreign Limited Liability Company; must include “Lamiled Labilny Company,” "LLC Tor "1

pted for the purpose of trankacting business in Florida, The alternate name must include “Limited Lisbility Cosnpany,” “L.1..C,” or “LLC.™)

£a—YSY 07 b a

3.
(FEE manber, 1M applicabic}

| name ad

{1 name unsvailable, enier

2. Sradle of Delawar e
{Iwndiction eder the Taw of which forcign limfted Enbitey company (s orgamzed)

4.
Daze tost imrsacted basiness in Flonds, if prior to regustraion,
rections 603.0004 & 605,0905, .5, to deteroine penalty h)uhﬁil'y)

788 Dunvacen (oue t

5. 2 SS/SSE. / %i‘ g MQ: rlg-‘f‘n C(;)(JF?L 6.
(Sirect A of Py = . (Maclng Address} \_\
Dxoca Radon  FL 33496

Boca. Ravon Fr 334k

7. Name and siree1 address of Florida registered agent: (P.O. Box NOT acceptable) ;:\:3‘
-
=y .
Corporation Service Company ..‘:3 ‘Tf
Name: e ———
fa 2 [
1201 Hays Street AL
Office Address: S M
T T
[F ‘T
Tallahassee 32301 B -
JFloida__ = mml @
{City) {Zip code) &= b

Registered agent’s acceptance:

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, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with

/as registered agent. -
Amanda Robinsan
panyg? A M ASSt. Vice President

vlfe)

{Registered agent's g

and accept the obligations of my positi




8. For initial 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 opCapacity: Name and Address; Title or Capacity: Name and Address:
anager Name: O ey ande/” Sen de | ] Manager Name:
Address: /7 95’({) [ nva a8 CT’ [] Member Address:
Authorized BOCCL Qa,-f—o}'\ , \fJ:[’- (] Authorized
Person j) 3 L/(a (0 Person
(Other Clother CJother Clother
(Manager Name: L\ SGo -SC:._ nd &\ (] Manager Name:
R00E &ST TCusT
“Member Address: ] Member Address:
CJAuthorized ‘78’8(0 DLL s¥Yacen CT . {7 Authorized

Person ‘?BC(’“_ eﬁL '\'Oﬂ.\) th Sz)qu Person

( ederSundel T Teustee
[JOther Arlexa rd Jother ? TrusTe ) (Jother CJother

[ IManager Name: (] Manager Name:
CIMember Address: 1 Member Address:
CJAuthorized [T Authorized
Person Person
[Jother [:]Olhcr (Jother [Jother

Important Notice: Use an attachment (o report more than six (6). The antachment 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. Arached is a certificate of existence, no more than 90 days ald, 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 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for ins.817.155, F.S.

JM@Q//

Stgnature of #n suthanized person

‘Q' {k’ﬁ\(ﬂ nd e gtfxC/@f

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATKE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OREV SECURED NETWORKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OREV SECURED
NETWORKS, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D. 2014,

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

PAID TO DATE.

/
\)mn W, Dullech, Secrriary of Rete ¥

Authentication: 203664684
Date: 09-16-20

5509166 8300

SR 20207294836
You may verify this certificate online at corp.delaware.gov/authver.shtrol




