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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TD TRANSACT BUSINESS INTIIE STATE OF FLORIDA:

1 ORD LLC

{Name of Foreign Limited Liabtity Company; must inciude - Limited Lighility Company,” TL.LC.Tor "LLCT)

(I rame unavailable, oot eliermate name adapted for the purpose al tansacting business f Flerida The gliernate rame mist inchudr “Limjted Linbility Company,” “LLC" er “LILLT)

Dclaware 204612604
3.
{Tunsdiction inder the Bw of which Tercign [mied TAbility company 18 orgauized) (FEI sumber, If applicable)
5/5/2021
4,
{Trate firyt mansacted business o Flonda, iF prior to registration )
{See mectioms 605.0902 & 605.0905, F.S, o determine peralty Liability)
130 Barton Avenuc 130 Barton Avenue
5. 4.
(Strect Address of Prmeipal Office) {Malling Address) ~
Palm Beach, FL 33480 Palm Beach, FL 33480 .

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

Corporate Creations Network, Inc.
Name:

801 U.5, Highway One
Office Address:

North Palm Beach 33408
, Florida
(Cry) {Zip codz)

Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I 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 abligations of my position as registered agent,

fsf lim Perkins EVP
(Registored agont’s signakee)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capaclty: Name and Address:
= Manager Name: James Eckert & Manager Name: David 1. Zales
CMember Address: 130 13arton Avenue ClMember Address: 130 Barton Avemue
O Authorized Palm Beach, FL 33480 OlAuthorized Palm Beach, FL 33480
Person Pcrson
OOther Oother COther OOther,
C)Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized i
Persen Person
T Other ClOther OOther OOther_. -
IManager Narne: O Manager Name: )
OMember Address: CiMember Address:
JAuthorized O Authorized
Ferson Person
O Other OOther O Other CiOther

Important Notice: Usc an sttachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individusls may be added to the index when filing your Florida Department of Statc Annual Report form,

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

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8.

/8/ Lisa A. Schneider

Slgnature of an suthorized persan

Lisa A. Schneider

Typed ot printed mame of signee



Burdo, Rita {561) 671-2461 {05/05) 05/13/202% 10:41:53 AM~

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "ORD LIC" 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 TRIS OFFICE. SHOW, AS OF THE
THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORD LLC" WAS
FORMED ON THE TNENTY-NINTH DAY OF NOVEMBER, A.D. 2005.

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

PAID TO DATE.

4067921 8300

SR# 20211557222 ' N
You may verify this centiflcate online st torp.delaware.gov/authver.shtml

Authentication: 203115810
Date: 05-03-21



