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CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phone: 850-558-1500
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SFCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGITFR A FORFIGN  LINITYD TABIIT
COMPANY TOTRANSACT BUSINERS INTHE STATEOF FLORIDA:
| Orchard Property lli, LLC

{Name of Foreign Limited Laability Company, must include “Limited Lsabiity Company, " "L TL.C. " or "LLET)

Delaware

{If name unavailable, enter alternate name sdopted for Lhe purpese of ban<acting business in Florida The alternate nome must include "Limited Liability Campany," “E L O or "LLC.™Y

[Jursedicunn wnder the Taw of which foresgn Tunned Tiability company 15 organired}

86-3080085

s

Upon Filing

{FEI nunsher, |fapp||c:|b[e)

(Thate fiest ransacted busie <t Flarida, 1T pros 1o reginzation

(Sce sections 605.0904 & 605.0905, F.5 1o determine penabiy habibity)
31 West 27th Street, 4th Floor

31 West 27th Street, 4th Floor
3. 6.
{Street Addsess of Principal (1Tice ) (Mading Addressy
New York, NY 10001

New York, NY 10001

’

7. Name and street_address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company f-j; = - rf‘
Name: AP
sSName r.,..,l_ :: C-h
- = E
1201 Hays Street T = -

Office Address: o5 -~

'._‘: _:." [
Tallahassee 32301 e

. Florida
(i)
Registered agent's acceptance:

&

o

{Zip conle)

&

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

designated in this application, I hereby accept the appointment us registered agent and agree to act in thix capacity. [ further agree
and accept the obligations of my position ay registered agent.

tfor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Corporation Service Company
By: “74"""""(6‘ .‘,"'j {r",fﬂ...'-.... —

{Reyistened agen’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) total}:

Title or Capacity:

CIManager

= Member

OAuthorized
Person

OOther,

™ Manager
OMember
O Authorized

Person

C3Other

OManager
OMember
ClAuthorized

Person

OOther

Name and Address:
NoHe SPV Holdce 1, LLC
Name:

Title or Capacity;

31 West 27th St., 4th Floor
Address:

New York, NY 10001

OOther,

Sean Roberts
Name:

31 West 27th St., 4th Floor
Address:

New York, NY 10001

[ZOther
Namc:
Address:

O 0ther

Cinanager
OMember
= Authorized

Person

OOther

OManager
OMember
JAuthorized

Person

OOther

CManager
CINMember

ClAuthorized
Person

Onther

Name and Address:

Thomas Leineweber
Name:

31 Waest 27th St., 4th Floor

Address:

New York, NY 10001

OOther
Name:
—
ey ;‘F
Address: b AL -,
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Name:
Address:
OO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atlached is a certificate of existence. no more than 90 days old. duly authenticated by the ofTictal haviag custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

F0. This docwment is executed in accordance with seetion 605.0203 (1) {b), Florida Statutes. | amy aware that any false information
submitied in a document to the Depgriment of State constitptes a third degree felony as provided for in s.817.155, F.S.

fue AL

Thomas Leineweber

Sigoaure of an authonsed person

Typed or printed name af signce



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHARD PROFPERTY III, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY OF MAY, A.D, 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHARD PROPERTY
ITI, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021
AND I DOQ HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TC DATE.
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5669836 8300

S5R# 20212144310

\)}Iﬂny w Wunech, fecrwtery of St )

Authentication: 203305905

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Date; 05-27-21



