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COVER LETTER

TO: Registration Section
. " Division of Corporatiens ¢

OREQF19BR W LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Auwhorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jasmine Carcieri

Name of Person

DarrowFEverett LLP

Firm/Company

One Turks Head Place. Suite 1200

Address

Providence. R1 02903

Citv/State and Zip Code

jearcierif@darroweverett.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this maiter. please cail:

Jasmine Carcieri 401 453-1200
at{ ]

Namwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 5130.00 Filing Fee & O $135.00 Filing Fee & = 5160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABEILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WEIF SECTRON 605 0002 F-LORIDA NTATUTES, THE FOLLOWING IS SUBMITTRD 10 REGISTER A FORFGN LINTTED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA-
OREOF19BR W LLC

(~ame of Foreign Limited Lishidiy Company, mustinclude “Limited Taahilny Company.”

1.
TLLC Tar LLC T

TrLLCT e LIeT)

(1F pame e alable, enter alierue nane adopted fiv the purpose of tansacung business i Flanda The alternate name must inclhude “Limcted Liabiliy Company

Delaware 87-1087414

e

-
- (FEI manber. 1f applicable)

(Turtsdiction under the Taw of which foroign Iimued habdiny compamy 15 organwred)

4.
(Date Tin transacted busiess 1 Flonda, 1T prior o regastration )
(5¢e sections oS D902 & 605 NS, F S 10 determsene penaley liabiliny )

200 S. Biscavne Blvd.. 7th Floor 200 S. Biscavne Blvd.. 7th Floor
6.

5.
15treet Addiess of Ponaipal Difice) (Mmbing Address)

Miami, FLL 33131 Miami. FL 33131
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) A A
Lo ay
Corporation Service Company S
Name: 5
e L
on

1201 Hays Street
Office Address:

32301

Tallahassee
. Floruda

IRy 1Zap comded

Registered agent’s acceptance:
Having been named ay registered agent and 1o aceept service of process for the above stated limited liability company ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, und I am fumiliar with

and accept the obligations of my position as registered agent.

44%4«'/ T zepond

IRepisterafApent’s signature)




8. For 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: Name and Address: Title or Capacity: Name and Address:
Joseph A, Sanz Jasmine Carcieri
Manager Name: ph CIManager Name:
— 200 S. Biscayne Bivd., 7th FL One Turks Head Pl., STE 1200
= Nember Address: dNember Address:
. Miama, FL 33131 . . Providence. Rl 02903
O Authorized = Authorized
(10 execute and deliver qualification doc)

Person Person
OOsher JOther JOther CiOther
OManager Name: CiManager Name:
CIsvember Address: M lember Address:
O Authorized O Authorized

Person Person
dOther OOther, COther COther
OManager Name: CIManager Name:
OMember Address: CINember Address:
OAuthorized D Authorized

Person Person
CLOther OOther COther O Other

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

9. Attached is a certificate of enistence, no mere than 90 dayvs old. duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
subnitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.S5.

/ %‘M}uﬂ(j-—/ 7] L{/L(/{/Ci,

'snpullw‘t of an authorized persan

Tasming Careieri

Myped wr pristed tame of vigpee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D) HEREBY CERTIFY "OREQF19 BR W LLC" IS DULY FORMED UNLER
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 SEVENTEENTH DAY OF JUNE, A.D. 2021.

Authentication: 203472138
Date: 06-17-21

5975045 E8300
SR# 20212479295

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




