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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT:

wﬁf} OV""?";( HrJ/c/f")er, L

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person

w‘.”I.‘J’WJ_ /CVJ-JI-\!( LL(_
Firm/Company

09 Sycpwre Jtreck

Address

Pecator n 22§ TPOoR0
City/State and Zip Code
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Z Tordan (2 ot ams Fevimnloe Con =
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E-mail address: (1o be used for future annual report notification) = -
2 .
For further information concerning this matter, please call; fom ]
.
- =~
Name of Contact 'erson Arca Code Daytime Telephone Number. \,.J
S
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303
Enciosed 15 a check (or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee O 513000 Filing Fee & 3 S155.00 Filing Fee & $160.00 Filing Fue, Centificate
Ceruficale of Status Certificd Copy

of Stawus & Certified Copy



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

COMPANY 1O T RANSACT BUSINESS INTTIE STATE OF FLORIDA:

!

N COMPLIANCE IWTTH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGISTTR A FORFIGN T IMITED 1IARILITY
. et O’/'V‘-)r_ ]‘]"Ifjf-’!-]f, 484
{(Wame of Forcsgn Limited Thhlily Company; most Mchule e Tamhy Company. oo or SLLG
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eIl wnavailable, enter allernate name adoped for the mupase of ramacung bsingss m FTurn'd.q_ The altztnate neme must iactude “Linited Trabihiy Cnmpany,” “LLC " o= "LLC ™
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tHD aunnbe: st applicable)

(1ate 11750 ankagied business m Elorda, if piior to reglstiction. )
iBee sechons 6056904 & 605005, F.5, 10 determine peralty itahility}
5.
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7. Name 2nd gtreet address of Florida registered agent: (P.0. Box NOT accepabls)
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Name: C | (’_,or‘yaf‘,ﬁw-, ﬁ,rﬁm)
¥ ed
Office Address:
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Plantspion  FL 3320y

(Ciiy)
Registered agent’s acceptance:

. Florida
(Zip cade)
Having heen numed as registered agent and to accept scrvice of process for the above stated limited finbility company at the place
designated in this application, I hereby accept the appaintmient as registered agent and agree to act in this capacity, f further agroe
and uccept the obligations of my pesition as repistered agent.

to comply with the pravisions of alf sttutes relative 1o the proper and complete performance of niy duties, and I am famitiar with

/5! Kathryn A. Widdoes

(Reyistered sgont’s kignetire)




manage fup to six (6) tatal];

Title or Capacity:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:

Title or Capacity: Name and Address:
Cindanager Name: PMVI .(7‘141{ ’eﬂc//‘: OManager Name:
OMember Address: | 2L Feachtrie St OMember Address:
\%\uthorizcd Juf k IU'J O Authorized
i}
Person A J’ 1 A ls C‘A ?UJ U{} Person
OO0ther O0Other OOther OOther
O Manager Name: UManager Nane:
OMember Address: CMember Address:
CiAuthorized (I Authorized
[erson Person
OOther O0ther COther OOther
3
=)
OManager Name: OManager Name: L= _
= S I
CMember Address: OMember Address: "‘:’J ’
) : [ .
JAuthorized O Authorized - Bk
= ]
e
Person Person <
L]
CI0ther O Other O0ther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only,
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

of the translator must be submitted)

9. Autached is a certificate 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 forcign language, a translation of the centificale under oath

DOlhcrm

Non-

10. This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes, T am aware that any false information
submiticd 1 a document to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.5,
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Nignature al'an autberized penon
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WEST ORANGE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED S0 FAR AS THE RECORDS QF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF JUNE, A.D.
2021, AT 2:23 O CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NQOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEST ORANG%

HOLDINGS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN ASSESSED TO DATE.
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