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TO: - R't"gi.s‘tru‘liun Sectioh . i K .
' Division of Corporations » ¥

Orange Ave FL Partners. LLC
SURIECT:

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 arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following.

Angela E. Biernath, Paralegal

Name of Pcrson

Marris, Manning & Martin, LLP

3
L3
Ha J
Fiem/Company o =
3343 Peachtree Road NE, Suite 1600 . - =
@ i
Address N L,
el o §ii
R '1 R j’-’- '-F-x-\
Atlanta, Geergia 30326 s - R
el
it/ State 4 21 i"'-'::.’i =
City/State and Zip Code LI
E-mull address; (to be used for Tuture annual repert notification)
For further information cancerning this mattet, please call:
Angela E. Biernath, Paralegal 404 504-7725
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tailahassee, FIL 32303

Enclosed s a cheek for the following amouni.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & &3 5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



CSC TRANSO2 3/18/2021 4:39:31 PM PAGE 37005 Fax Server

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO RECISTER A FOREIGN TINMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Qrange Ave FL Partners, LLC

(Name of Foreiga Lenrted Liagility Cempany, must nclude "Limtted Liaoility Cempany,” "L.LC. o: "LLC ™)

¢ namoc Lravalable, erter aliemmate rame sdoptee for the purpodte of trantacting bus:ne gt Floeda The alterrate rame mus include "Limated Lubihey Compary,” "L L C.7

Delaware .
2.
(Jursaicticr. tiner the iaw oI which foreign hmitec iabiuity company 8 arganizec) TEDrumber Tappicablel —y
T 2
- = “‘—E‘H
T e 1]
a, = I ——
&Dm wrst rarsacted busineds tn Slonice U priof (o regisiration, — mazin
Sec sections 605 0904 & 605 0905, F 5 1o determirs pens.1y labs' 133] @ 3
3424 Peachtree Road, Suite 300 3424 Peachiree Road. Suite 300, - 18]
3. 6 LT i P
{Street Address of Frincipal Olliee) (Masing Adaress) e :':f-_\. - 4, }
R .
Allzama, Georgia 30326 Atlanta. Georgia 30326 . g

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporalion Service Company
Name:

1201 Hays Street
Office Address.

Tallahassee 32301
, Flonda

(Cuvy (£:p code}

Registered agent’s acceptance:

Huaving been named ays registered agent and to accept service of process for the above stated limited linbility company al the place
designated in this application, [ hereby accept the appeiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent. ;"\-
Corporation Service Company ¢ / ,."

.c:‘?
By:

RCTEU TP O

{ g
'.,(_*:r"".;.-';, 1y ;3’ RERtG ) .-{

ramw g mn g P anad

{Regutered agerl’s sigrature}
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total].

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Cortland Growth and lncome Steven J. DeFrancis
& Manager Name. _Fund OP, L P. OManager Name: i
3424 Peachtree Road 424 Peachiree Road NE
OMember Address: chiree O Member Address: 8
. Suite 300 — ) Suite 300
OAuthonzed tAutherized
Atlanta, Georgia 30326 Allanta, Georgia 30326
Person Person
— President
CiOther Ci0Other = Other @Othc'{%
e
0 ?6 ]
rey B. Ma _ - o
O Manager Name. Corey Y CManager Name. — :
3424 Peachtree Road L :
OMember Address: ] Nfember Address: 2 = FT(']
1 N 'lI'\
. Suite 300 R OR
O Authorized OAuthorized -1 o
] — -
Atlanta. Georgia 30326 M
Pcrson Person
B Other_Auihonzed Persen COther DOther O Other
{J Manager Nume, O Manager Mame,
OMember Address. CIMember Address.
[ Authorized O Authorized
Person Person
OOther O Cther OOther OCther

important Notige. Use an atiachment to 1eport more than six {6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form,

9. Attached is a certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign lainguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 cxceuted in accordance with section ,QZ'FJ"S.OEOB (1) (b), Florida Statutes. | am awarc that any false information
submitied in a document to the Department of State consiitolgs a third degree felony as provided for ins.817.1535, F.5

. §o- i L
LA RS
i

{ Sanature of wn mshonied person
Corcy B. May

Typed of prinled name of Lignee
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Delaware

The First State

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

DELAWARE, DC HEREBY CERTIFY “ORANGE AVE FL PARTNERS, LLC” IS5 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 COF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE AVE FL

PARTNERS, LLC* WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.
oD 23

LR —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVEZIBEENTY
ASSESSED TO DATE. oy ;—"‘
L o I}
i i
Y = LN

ks o

reo 5

™Mo

\)Mm W 9\\%(\ Storatery of Wate 3}

Authentication: 202751930

5461826 8300
Date: 03-17-21

S5RK 20210937149

You may verify this certificate online at corp.delaware.gov/authver.shiml




