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COVER LETTER
TO:

Registration Section
Division of Corporations

Orion Pro Friend S, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificite of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,
Please return all correspondence concerning this matter 10 the following:

Jasmine Carcieri

Name of Person
DarrowEverew LLP

Firm/Company

One Turks Head Place, Suitc ‘2__0 D

Address
. ~
Providence. Rl (2903 o
st
City/State and Zip Code E:% .
- )
Jearcieri@darroweverett.com - o
E-mail address: (10 be used Tor future annual report notification} — )
- c
For further information concerning this matter. please call: o s
Jasmine Carcieri 401 433-1200 -1
at ( )
Name of Contact Person Area Code
Mailing Address:

Daviime Telephone Number
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FLL 32314

Street Address:

2415 N. Monroe Street. Suite 810
Tallahassee. F1L 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0 $130.00 Filing Fee & O $155.00 Filing Fee & O3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

INCOVMPLIANCE BT SECTION G03.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMNITTED 10 RIXCGISTER - FORIKGN LINIOED LIARLITY
COMPANY TVVTRAARACT BUNINENY INTHE STATE OF FLORIDA:
1 Qrion Pro Friend SLLLLC

tName of Foreign Lumited Lisbility Compuny, must include “Limited Liability Company,” "L L C.7or "LI.C 7}

(I name unavailable, enter altemnate name adopied for the purpase of ransacung business 1n Flonda The alternate name must include “Limited Liabliy Company.,” "L L C." ot "LILC ™)
Delaware
2

87-2993352

(Imsdaiction under the law af which forcien limited Tiabilin company = organuedy

L¥%)

(FEI number, 2f applicable}
4.

fDate first transacted business s Elunda, 1F prwr to regustration )
{See sections 6050904 & 65 RS FS o determine penalty liabilay)

3.
(Strect Addiess of Pnncipal Otfice)

1M anling Address)
200 S. Biscavne Blvd.. Tth Floor

200 S. Biscavne Blvd.. 7th Floor
Miami. FLL 33131

Miami. FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
(&
(g
. o
_ ) 2 o
Corporation Service Company -
Name: - N
1201 Havs Street s :
Office Address: - :
3 o e
Tallahassee 32301 S -
. Florida -1
1City) (Z1p code)
Registered agent’s acceptance:

Having been named ay registered agent and to uccept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further apree

to 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 pasition as registered agent.

E:E {Registered agent’s Slgl’@ }



manage [up to six (6) total}:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmbers/man.u_crs or persons authorized to
Title ar Capacity:

Name and Address Tite or Capacity Name and Address
— Joseph A. Sanz — Kevin Sanz
= Manager Name: = Nanager Name:
LlMember Address: {Member Address:
) 200 S. Biscayne Bivd..7th Floor . 200 S. Biscayne Blvd.. 7th Floor
O Authorized . OAuthorized .
Miami. FL 33131 Miami, FL 33131
Person Person
T Other Other C3Other OOther
Jasmine Carcien
CManager Name: OManager Name:
DarrowEvereit LLP
CMember Address: CiMember Address:
— . One Turks Head Place, Suite 1200 )
= Authorized OAuthorized
Providence. RI1 02903
Person Person
T3 Other” ~ ' ClOnher OOther TOther
o3
ek}
— -
CiManager Name: OManager Name: - ] v
2
DMember Address: OMember Address: - i
Ol Authorized T Authorized = -
. - L
(J?‘ g
Person Person ‘ ’
roe -3
L30ther OOiher O Other JOther
mportant Notice: Use an attachment to report miore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report {arm.
9. Attached 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

y
)J/pzumu )/HMHL

V

‘iu_..mlur: of an authorired penson
Jasmine Carcieri

I'sped or prinfed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORION PRC FRIEND SIL 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 SIXTH DAY OF OCTOBER, A.D. 2021.

6163570 8300

Q.um" W, Bulioch, Secreiary of State ¥

Authentication:; 204341523



