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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: ORANGE AMERICA GROUP LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this mater to the following:

PATRICIA PENA

Name of Person

TAX SOLUTIONS AND BOOKKEPPING LLC

Firm/Company

7751 KINGSPOINTE PKWAY STE 119

Address

ORLANDO, L 32819

Ciny/State and Zip Code

TAXES.SOLUTIONS100@GMAIL.COM

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

For further infermation concerning this matter, please cali:

PATRICIA PENA aL( 407 ) 930-0829
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
F.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strcet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amaount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee (X 5130.00 Filing Fee & 1 S$155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Cenrtified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

PATRICIA PENA
7751 KINGSPOINTE PKWY STE 119
ORLANDO, FL 32819

SUBJECT: ORANGE AMERICA GROUP LILC
Ref. Number: W21000100968

We have received your document for ORANGE AMERICA GROUP LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist (I Letter Number: 821A00016328
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
ORANGE AMERICA GROUP LLC

119
(Name ol Forergn Linnited Liability Company: must include ~Limited Liabihity Company,” "L 1L.C."wr "LLC

{11 naite unavanlable, enter alesnate naimne adopted for the purpose of iransacting besiness in Florida, The sltcrnate name muat include “Lizmted Libility Conpany,” “LLC o TLEeT)
. THESTATE OF DELAWARE 84-2079132
- T Tunsdivthm e The [ of which Torgign Tramted Tabilicy congranty = etganeds TFEL number, 3f applivable)
06-22-2020
Datc Tint tramacied business in Flonda, o prior to regisiration. )
{See sevtions (K5 MK & 605 05, F.S 1o deternine penalty hiability)
- 8206 VIA BELLA NOTTE y 8206 VIA BELLA NOTTE
> ).
{5treet Address af Brincipal Othice) (Mathing Acdldress)
()R],)\NDO, F1.32836 ORLA‘\JDO, FL 32836
7. Name and street address of Florida registered agent: (7.0 Box NOT acceptable)
- . R ™o
Name: CARLOS V PEREZ =
&
. 5 = e
Office Address: 1000 ROYAL PASS RD S T
R -
TAMPA . Florida 33602 bl Tl
U1y} (Zip ceddel f;_'; ._.',' = !3
F5Z @
}: Ine —

Repistered agent’s acceptance
dexignated in this epplication, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability coftpany ar the place
t 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 agent.

—m\

(Registered nm_m‘l’:lgmﬂm]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
matraage [up tesix {6 wial]:

Title or Capacity:

MManager

X Member

TIauthorized
Person

TlOther

TManager

IMember

TJAuthorized
Person

OOther

CIManager
“IMember
O Authorized

Person

COther

Name and Address:

Name: CARLOS V PEREZ

‘Title or Capacitv:

Address: 1000 ROYAL PASS RD

TAMPA, FL. 33602

Cltnher
Name:
Address:

Cinher
Name:
Address:

OOther

O Manaper

X Member

I Authorized
Person

Other

COMaunager

CIMember

OAuwhorized
Person

OOther

COMunager

OMember

OAwhorized
Person

[JOther

Name and Address:

STEVEN ALVAREZ

Namwe:
Address: 8206 VIA BELLA NOTTYL:
ddress:
ORLANDQO, FF1, 33836
O Other
Name:
Address:
JOther
Name:
Address:
O Cher

bmportant Notee: Use an attachment jo report mare than sia (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may he added to the index when tiling vour Florida Depaniment of Stale Annual Report form.

<. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([T the cerificate is in a foreign fanguage, a translation of the centificate under oath
of the translator must be submitted)

0. Thix document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am wware that any false mtormation
submitted 1n o document to the Department of State consiitutes a third degree telony as provided for ins 817,155 F.8.

Signature of an authorized person

(u)os U Puen

Typed ar prunc:l arng i sapnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE AMERICA GROUP 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 THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE AMERICA
GROUP LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2019.

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

PAID TC DATE.

O,

Authentication: 203832652
Date. 08-03-21

7451259 8300

SR# 20212879313
You may verify this certificate online at corp.delaware.gov/authver.shiml




