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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 10/18/2021

“WALK IN**

ENTITY NAME LMP ORANGE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plarn d;o;
C)Gl‘flbé'b({ 6)9/7;
gtf&ﬁ:afo af Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁod' 6‘?2‘ of Arte & Anendwents
azr&ﬁ:ac’e af ﬁmd’ fb‘axdy

YAPOSTILLE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION.
NAMBLR OF CERTIFICAT ES REQULSTED

ACCOUNT #: 120160000072

= £

FPloase cal? Tina at lhe above namber faﬁ any 185ueS OF ConCerns, Thank #0850 mach/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corpurations

LMP GRANGE, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foteign Limited Liability Company for Authorization to Transact Dusiness in Florida,” Certificate of
LExistence. and check are submitted to register the ahove reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Krystal White Johnson, Paralegal

Name of Person

Miller & Martin PLLC

Figm/Company

832 Georgia Avenuc. Suite 1200

Address

Chattanooga, TN 37402

City/State and Zip Code

krystal johnson@miilermartin.com

E-mail address: {to be used for future annual repo:t notification)

For Rether information concerning this mateer, please call:

Krystal White Johnson. Paralegal 423 785-8326
at{ )

Name of Contact Pzrson Area Code Davtime Telephone Number
Mailing Addiess: Street Address:
Registration Section Reyistration Section
Division of Carporations Division of Corporations
P.0O. Box 6527 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N, Monroe Sureet. Suite 8110

Tallahassve. FI. 32303

Enclosed is a check for the tollowing amount:

Please nauke check payable 10: FLORIDA DEPARTMENT OF STATE

,@ $125.00 Filing Fee 3 S130.00 Filing Fee & 10 S155.00 Filing Fee & {J S160.00 Filing Fee. Cenificate
Certiticate of Status Certified Copy of Status & Cenified Cops



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

IN COMPLIANCE WITH SECTION GB 02, FLORID STATUTES THE FOLLEWING IS SUBMITTED TU REGISTER A FOREKGN LIMTED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LMP Orange, LLC

|
(Nume of Forcren Limrted Ludafuy Compeny; must inclwde "Lanied Diabahty Company,” LL.C Tor "LIC T
(1 manme gt anhilie, ertge ahemang nanwe adoged e 1he panpose of imaacting baseess fn Florda The abenee name amst imchide “Linged Linktey Company ™ 7L LT o0t 1107
Delaware _
2 ;. 87-3136303
Taesdicron ender dee Be” of whisch oreizn Tinsted fabibly comupam i onganized] IFET nuanber 1T applicible)
d
{Bate o ransacied buuncss ol Tonda, it psen wirepisuaion.
(See wozhons 405 0MH & 603, 0MI13 .5 o derrmnne putaliy Takolino
353 West Lancaster Avenuc, Suile 300 353 West Lancaster Avenue, Suite 300
3 6.
t8irect Adidress ol Prncipat Othiced -— (Nimshag Addreess
Wayne, PA 19087 Wayne, PA 19087
7. Name and street addiess of Florida registered agent: (PO, Box NOQT accepiable) P
" e 9
. T ry
NRAI Services, Inc. . A
Nanie <Ty
. i A .
1200 South Pine island Road . c> D -
Office Addiess: ’ .
. I. ":i

33324

Plantation
. Flarida

1) 1ip cothes

Registered agent’s acceplance:
Having been mamed as registered agent and to accept service of process for the above stuted finvised linhility company at the plece
desianmted b thiy application, [ hereby uccept the appointment as registered agent and agree to act in this capacify. I fiurther agree
w1z comply with the provisions of all statutes relative to thre praper und complete performance of my dusies, and Iam fomitiar with

antl accept the ohlivations of my positivn s registered agent.

NRAI/{ervices. inc. p
By: /&id/m - tau b

IRegistzned agest’s sindtined

Natalie Leiba-Pautf - Assislant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authurized (o
manage [up to six (6} tetal]:

Title o Capacity: Name and Address: Title 01 Capacity: Name and Address:
& Manager Name: Jeftrey R, Larsen & Mannger Narme: Timothy B. MacColl
OiMember Address: 150 East Palmetto Park Road O Member Address: 353 Wesl Lancaster Avenuc
O Authorized Suite 300 [ Authorized Suite 300
Person Boca Raton, FL, 33432 Person Wayne, PA 19087
T0ther D 0ther 5 Other L C10the
Tlnnager Nitne: Cisanager Name:
JXicmber Address: ZIMember Address:
T Authorized o O Authorized _
Person Person
Odter___ COther Cither OOwer, _
O Manager Name: O Manager Narne:
C Member Address: OMember Address:
UiAumhorized O Authorized
Persun Person
L Other Cotha COther CiOther

Impgrtant Notice: Use an attachment to 1eport more than six {0). The altuchment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Departrent of Sraie Annual Repont tarm,

9. Anached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of recurds in the
jurisdiction under the law of which it is arganized, (11 the certificate js in a foreign language. a transiation of the certificaty under vatl:

of the wranslator must be submiited)
10, This document is execnted in accortance with sccti)_&:?.(l}
[5

o1
submitted in a ducument o the Department of State ¢ Syf

2
/‘ 7 Signasiere aran naherized person

{b). Flosida Sunuies. | am aware that any {ilse inlorimauon

3(1
i iee felony as provided for in s.817.155. F.S.

e
Jeffrey R. sz_s}n, Manager

Typed ar prined name ol upie:




Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMP ORANGE, 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, A5 OF
THE EIGHTEENTH DAY OF OCTOBER, A.D. Z2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMP ORANGE, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

Y =
anm W, Butlocs, Saceriary of Stale )

Authentication: 204433703
Date: 10-18-21

6308298 8300
SR# 20213535623

You may verify this certificate oniine at corp.delaware.gov/authver.shtmi




