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COVER LETTER

TO:  Registration Section
Division of Corporations

.

ORHO Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatiun to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the sbove referenced foreign limited liability company to transacr business in Flonida,

Please return all correspondence concerning this matter to the following:

Tarig A. Zafar

Name of Person

Wong Fleming

Firm/Company

77 Supar Creck Center Boulevard, Suite 401

Address

Sugar Land. TX 77478

Cily/State and Zip Code
tzafar@wong{leming.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matecr, please call:

Tarig A. Zafar 281 340-2074
at ( )

Name of Contact Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a check for the fullowing amuunt;

Please make check payable to: FLORIDA DEPARTMENT OF STATE /
[J $125.00 Filing Fee 1 5130.00 Filing Fee & [ $155.00 Filing Feo & $160.00 Filing Fee, Certificare

Centificate of Status Cenitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

1N COMPLIANCE WiTH SECTION G5.0%2. FLORIDA STATUTES, THE FOLLOWING 5 SUBMIITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ORHOQ Investments, LLC
) {Name of Foreign Limited Liability Conpany; must include *Limited Liability Company.” "L.L.C.." or “LLC."}

ariHy Leatals LLC

{If ame uzavaibible, cxicr aitcrante s adopted for the purpose of transacting busingss in Foeida, The alteruate aome mwat inchde “Limited Lisbility Company.” "L.L.C.” or "LLC.)

Texas 87-1830974

2 3.
{J otds ¢ oo under e faw of whidh for € plim) % [t (y cospaay or gaged) FET oumber. 1 anphoablet

4.
{Datc tu~t kramsavicd busicess u Flonda, o pror o ey Inzation
{Ser sections 605.091H X 605,0905, F.5. o deterrmine peoalty Lability)
815 Picdmiont Streel $15 Piedmont Sureet
b 6.
({Sareet Addtess of Principal Office} (Mailing Addressi
Sugar Land. Texas 77478 Sugar Land. Texas 77478

7. Name and siregt address of Florida registered agent: (P.O. Box NOT acceptable} ~

o
4 r_c-',_.: e
CT Corporation Sysiem L .

: ~o
Name: ) ~ [""
1200 South Pine island Road T O

Office Address: | =

L

Plantation 33324 w

, Florida w

iy) | 2ip code)

Repistered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited (fability company af the place
designated in shis upplication, | hereby accepi the appaintment as registered agenr und agree t act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my dunies, and I am familiar with
and accep! the vbligutiony vf my position ay registered agent.

. }JM_MAM Nichol McCroy, Assistant Secretary

|'_R¢gi,r0l ageil's vgmnech
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

{DOther

i Manager
OiMember
O Authorized

Person

O0Other

B Manager
CMember
] Authorized

Person

TiCther

Imponam Notice: Use an antachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-

Name and Address:

S Yusuf
Nine: S3mer Yusu

815 Piedment Street
Address: .

Sugar Land, TX 77478

ClOther,

Pradeep Golla
Name:

813 Picdmont Street
Address:

Sugar Land, TX 77478

D Othee

Mathew Thomas
Name:

Address: 815 Piedmont Street

Sugar Land, TX 77478

O0ther

= Manager
OMemper
O Authorized

Person

ClOther

= Manager
CIvember
[l Authorized

Person

OOther

Tl Manager
OMember
OAuthorized

Person

Oother

Cea - T

Name and Address:

Adeeba Yusuf
Name:

815 Piedmont Street
Address:

Sugar Land, TX 77478

TOOther

Hung Dan
Name: 8 5

815 Piedmont Street
Address:

Sugar Land. TX 77478

C1Other

Name:

Address:

O Ciker

indexed individuals may be added to the index when filing yaur Florida Department of State Avnunl Report form.,

§. Auached is a cenificate of existence, no more than Y0 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is inw lorcign language, o translation of the cenificate under oath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b), Flor]
submitted in a document to the Department of State constitutes a thi :

Stawtes. | um anare that any false information
iy us provided for in 5.817.155, F.S,

P,
=7

signatuie ol upluthorized penon

5“"‘4‘*’ Yu@u‘p

Typed or printed nune of signee




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3647

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Sceretary of State of Texas, does hereby certity that the document,
Certificate ot Formanon for ORHO Investments, LLC (file number 804 152956). a Domestic Limited
Liability Company ([L1.C), was filed in this otfice on July 15. 2021,

Itis further certified that the entity status in Texas is in existence.

[n testimony whereof. 1 have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State al my ottice in Austin, Texas on July 23, 2021,

S

Jose A Csparza
Deputy Secretary of State

Come visit ux on the imternet al REps: wiwew.sos texas. g

Phone: (512) 463-5355 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 16761266603



