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COVER LETTER

TO: Registration Section
Division of Corporations
ORLANDBOE, LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Trunsact Business in Florida.” Certificate of
Extstence, and check are submitted w0 register the above referenced foreign limited tability company to transaet business in Florida.

Please return all correspondence concerning this matter w the following:

MICHAEL HEMME

Name of Person

BANK OF ENGLAND MORTGAGE

FirmCompany

SSTATEHOUSE PLAZA, STE 500

Address
LITTLE ROCK, AR 72201

City/Staee and Zip Code
MHEMME@BOEMORTGAGE COM
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— — — S j
E-mail address: (1o be used for future annual report notiticatien) -t .
™~
For furiher information cuncerning this matter. please cali: ~ iy
- - < =
BRAD CANADA 501 GR7-2265 -
, - -
atf ) o
Name of Contact Persen Area Code [Davtime Telephone Number. w
=
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroc Street, Suite 810
Tullahassee. FL 32303
EInclosed is @ check for the following amount:
Please make chuck pavable to: FLORIDA DEPARTMENT OF STATE
3 5123.00 Filing Fee IS 130.00 Filing Fee & [J S135.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy af Stalus & Certified Copy



IN FLORIDA
LV COMPLIANCE WMTH SECTION 605 (007 FLORIN: STATUTES, THE FOLLOWING IS SUBMITTED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
| ORLANDBOE, LLC

TO REGISTER 4 FOREIGN LIMITED LIABILITY

(Mame of Forcign Limated Gabiliny Company: musi inclede “Limited Gabiity Campany,” "L.L G or "LLL.Y

ARKANSAS
2

P narmc unsvartadke, enser altemaic name ncopicd for the purpose of ltwavacling businedy in Florida The shermane sammc must mclude “Limied Lty Company,” “LLC." o1 "LLT M

1Jurmduon angzr e Tw 6f whick foreign imotedl Tab ity COTrny i arganized)

Ly

(FE number, 1l applscablz )

{Daic Lyt \ansacicd Susiness i Flanda, 1l priar ta regisirairon §

(Bee sanons 605 05 & 503 0905, F 5. 1o dorcrmine penaliy lmmitny)
_ 5 STATEHOQUSE PLAZA, STE 500

{Suezt Addroas of Princ pal Qiler)

5 STATEHOUSE PLAZA, STE 500
5.
LITTLE ROCK, AR 7220)

{Mading Asdren]

LITTLE ROCK, AR 72201

7. Name and sireet address of Florida regiszered agent: (P.O. Box NOT acceplublie)

o

[
o -
O *
) - a
ANDY YOERGER o -
Name: -~ i
. -0 .
300 PRIMERA BLVD .. SUITE 156 5 -
Office Address: . j

F

LAKE MARY 3274 N

. Florida =y
(Cuyy {Tin code)
Registered agent’s acceptance:

Having been named as registered agent and io accept wrvice af process for the above stated Nmited liability company
designated in this appiication. I hereby gCcept the apboinime,
to comply with the provisions of all stgfutes relativy'to the

at the place
agent and agree to act in this capaciry. T further agree




& For initial indexing purposes. st names, tiile or capacity and addresses of the primary members/managers or persons auwthorized 1o
manage {up o six {6) iotal):

Title or Capacity: Namy and Address: Title or Capacity:

Name and Address:

BRAD CANADA

—_ . —_ ) ANDY YOERGER

= Manaper Nume: LihBanaper Name:

_ ISTATEHOUSE PLAZA _ 200 PRIMERA BLVD.
= Miember Address: = Member Address:

— STE 500 X . STE 336

LJAuthorized Tl Authorized

LITTLE ROCK. AR 72201

LAKE MARY, FL 32746
Person Person
O 0ther 3 Other J0Other OOther
CiManager Name: CiManager Name:
CiMember Address: (OMember Address:
T Authorized Tl Authorized
Person Person
Citrher Tnher [C Other D Other
CiManager Name; ' Manager Name; ~2
CIMember Address: OMember Address: — 1
oy ..—.
CHAwmhorized C Authorized r\). -
LR
-0 L
Person Persan —-r= .
— : = “‘J
COther TOther OOnher, OOther__ "
—_— i e ——
=

Impantant Netice: Use un attachment 1o report more than six (6). The attachment wiil be imaged tor reporting purposes only Non-
indexed individuals may be added to the index when filing vour Florida Deparimens of State Annual Report form.

8. Attached is a certificate uf existence. no more than 90 davs old, duly authenticated Py the official having costudy ol records in the

Iurisdicion under the law of which it is organized. ([f the certiticate is in a foreign language. a translation of the certificate under oath
of the runslator imust be submitled) 4

10, This document is executed in duunianu with section 605.0203 (1) (by, Florida Statutes. | am aware that any false information
subrtied in a document to the Dcp(m D\".’I]l ot buu. constitutes a third degree felony as provided for in 5.817.133, F.S.

%/

BRAD CANADA

Signature al an authorred pernson

Typed ar printed name of Jgnee



Arkansas Secretary of State
John Thurston

State Capitol Building + Littde Rock. Arkansas 72201-1093 ¢ 501-682-3400

Certificate of Good Standing

I, John Thurston, Secretary of State of the Staic of Arkansas. and as such. keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

ORLANDBOE, L1.C

authorized to transact busincss in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office Augusi 25, 2021.

Our records reflect that said entity, having complied with all statutory requircments in the State
of Arkansas. is qualificd to transact business in this State.
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[a Testimony Whereof, | have hereunto set my |

d
und atfixed my official Seal. Dore at my office il The

s
City of Little Rock. this 26th dav of October 2021
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Thurstu

|C£t[3:[z ulk\t( l:‘lzminn Code: $9abe7357d3981a
SIS

vihe,

1 - | § .
hurization Code. visut se.arkansas, gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2021

MICHAEL HEMME
5 STATEHOUSE PLAZA STE 500
LITTLE ROCK, AR 72201 US

SUBJECT: ORLANDBOE, LLC
Ref. Number: W21000136545

We have received your document for ORLANDBOQE, 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.

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

Sharon D Franklin
Reguiatory Speciaiist i Letter Number: 221A0002500%

oCT 27 W

www.sunbiz.org



