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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhaasee, FL 32301
Phone: 850-558-1500
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N CERTIFICATE OF GOOD STANDING i

CONTACT PERSON: Ei;@%)--

EXAMINER:




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

IN COMPLIANCE TV SECTION &05.0002, FLORIA STATTTTES THE POFLOWING I SUBMITTED TV REGNTFR A FORFRN LA LIABIITY
COMPANY T TRANSACT BUNINISS INTHIE STATE OF FLORIA:
Orchard Purchases |, LLC

(Name of Foreign Limited LinbiTity Company, must include “Linuted Liablity Company ™ L L €7 o "LLC™

{[f name unavailahle, enter alternate nanie adopted for the purposc of transacting business in Florida The alternate name must include “Limited Liability Company,” "L 3L C," or "LLE)

Delaware 85-3169858
3.
Junsdiction under the Taw o which foreign limated ilnhﬂny company s orpanized) (FEY pumber, lt'?pp]lclbh')
Upon Filing

(Datc firs) iransacted bussicss tn Flonda, 1 poor 1o regisiranos |
{Sce sections 605 0904 & 605 (0905, F.5. to determine penakty labibiy)

31 West 27th Street, 4th Floor 31 West 27th Street, 4th Floor
S, 6.
(Street Addrece of Princapal Oifice) ' (Matling Addresx)
New York, NY 10001 New York, NY 10001
-, [ -]
TRD R
=i E
o —
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) —“;:% ~
T e
Te o
Corporation Service Company —Y X
Name: "-'" ‘:3 -—N—
1201 Hays Street S ™
Office Address: b
Tallahassee 32301
. Florida
1Cay ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated timited liahility company at the pluce
designated in this application, 1 hereby accept the appointment as registered apent and ogree to act in this capacity, I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

Corporation Service Company

By S Efilomrm

{Rowstered agent™s signnlure )




8. lor 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 or Capacity: ~ame and Address: Title or Capacity: Name and Address:
— Court Cunningham Thomas Leineweber
= Manager wame: C]Manager Name:
31 West 27th St., 4th Floor 31 West 27th St., 4th Floor
OMember Address: CIMember Address:
New York, NY 10001 . New York, NY 10001
O Authorized m Authorized
Person Person
OOther, OO1her C0ther, DOther
O Manager Name: Qrehard Purchases Floldeo |, L.1LC O¥fanager Name:
31 West 27th St., 4th Floor
W NMember Address: ONember Address:
New York, NY 10001
O Authorized OAuthorized
e e
~i, na
Person Person 7 .
F - -
ST b
= T
OOther OOkher OOther HOther X 3- o, —
e L
3 .
e
- ; =
= .
OManager Name: ClManager Name: e Bt S LY
EEe
CIxember Address: CIMember Address: - -
O Authorized O Authorized
Person Person
OOnher OOther OOther OOther,

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 10 the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, 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 centificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State consgtitutes a third degree felony as provided for in s 817,155, F.5.

AL

Thomas Leineweber

Sigrature of an anthenized person

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORCHARD PURCHASES I, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORCHARD
PURCHASES I, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER,
A.D. 2020.

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

PAID TO DATE.

Authentication: 203052768
Date: D4-26-21

3732843 8300
SR# 20211441893

You may verify this centificate online at corp.delaware_gov/authver.shiml




