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Incorporating Services, Ltd.

1540 Glenway Drive i nC Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
|T_0! Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee

mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.636.7953

corphelp@dos. myflorida.com
850-245-6051

REQUEST-DATE] 6/14/2021

ORDER ENTITY__ |
ORPEC II LLC

PRIORITY_ | Regular Approval

‘OUR REF # (Order ID#)] 925073

r~2
=
o =
e i‘.‘: L;'%
PLEASE PERFORM THE FOLLOWING SERVICES: i E e
ORPECIILLC (FL) e —= e
File the attached foreign qualification document ‘ - ".’]
T ey
e L
NOTES: ] —
$125.00 Authorized

: . Py S
Email address for annual report reminders; ginspargn@hotmail.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, pfease indude the thru date on the results.

Maonday, June 14, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:
| Orpec [[ LLC

{Name of Forcign Limited Diability Company, must inclode ~Limited Liability Company.™ LG Tor LI

(M oame umavaikabke, crtcr sltiermace mame adopted Gr te purpos of transacting busincss tn Florida, Tik ahermate name must include “Limited Lishiliy Comwany.” “L.L.C." 0e “LLC.T)
Delaware
2.

{urndiction under the Bw of wineh forcign Timited Tiabikity campany s organtzed]

3.
(FEY nuraber, 1T apghicabke)
4.
(Date et mansaceed Busincss 1n Flenda, if pavor 0 registraion.)
{See seetians 605.0904 & 6050705, F.S. to determine penaity lability)
3389 Sheridan Street, #1 1 3389 Sheridan Street, #11
. 6.

(Streer R aBT ST FeTmeepaT e TNainE Addres) T =]

Hollywood, Florida 33021 Haollywood, Florida 33021 ,‘,- ) E "'f:%
- = - “
—— ?ﬂﬁ‘
= P

- 0

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

!

Dvar Tove LLC
Name:
390 NE i35th Street
Gffice Address:
Miami 33161
, Florida
City) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process
designated in this appiication, I h

Jar the above stated limited fiability compnny at the place
ereby.accept the appotniment as r
ta comply with the provisions af'nﬂ;y
and accept the obligations-of my.

egistered agent and agree to act in this capacity. 1 further agree
Sitiomas-regisic

g{u:& refative to tfie proper and complete performance of my duties, and I am familiar with
agent
{

o/b/oc Dvar Tove LLC
i cgisrered £gen’s signatize)
AR s




8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage {up to six (6) total]:
Title or Cupacity:

Nume and Address:

Jitle or Capacity: Name and Address:
Mom forme
= Manager Name: o Esformes OManager MName:
OMember Address: G Member Address:
338% Sheridan Street, #11 .
O Authorized cnda (JAuthorized
Holl od, FL 3302)
Person e Person
CCrher OOther COther OJOther
Dvanager Nanme: OManager Name:
OMemnber Address: OMember Address:
OAuthorized O Authorized
3
Person Person -(:'_ - zﬁ
i~ — LEC]
OlOther OOther COther OOther 1~ x= o
NI e L
P T
:f.;‘. T o ﬁ%
L3 iy
DManager Name: CManager Name: T‘".".‘ : = -.‘-‘:.‘—;'. ;
o
DO Member Address: COMemnber Address: — h ~
15
CAuthorized O Authorized
Person Person
OOher O Other OOther

OOther,

linportant Natice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridz Depariment of State Annual Report forn.

of the translator must be submitted)

9. Attached is a centificate 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 orpanized. (If the certificate is in a foreign language, a transhation of the certificate under oath

10. This document is exccuted in ace
submitted in 2 document to the Depa

ce with seciion 605.0203 (1) (b), Florida Statutes. ! am aware that any false information

f State constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an aurhorized perton
St ¥ Seldes

Twvped or printed nanic of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ORPEC II 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 ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORPEC II LLC"
WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE,

5964428 8300
SR# 20212422561

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

Authentication: 203424609
Date: 06-11-21




