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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8393

DATE: 12/2/21

NAME: ORANGL STANIEL. LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL HODGE CQ_,{J()&%&/




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

INCOMPUINCE IWTTH SECTION 605.0902 FLORIDA STATUTES THE FOLLUVING B SUBMITIED TO REGISTER A FORFIGN LINITED LLIBILITY

COMPANY TOTRANSHCT BUNINESS INTHE STATEOF FLORIDH:

(Name of Foreign Limited Liability Compamy” mest mclude “Lunmited Giabihty Company.. LLC..” or "LLC.")

I Omnge Staniel, LLC

11 aame urassilable, enter ahienote mme adopied K the purpose of ransacting besiness in Florkts The altemate mame inust inchsde - | usied Labdiny Cosnpam ™ ~L.L C.7 o "LLC.™)
APPLIED FOR
1FEL meamber. 1Tappfiable)

GEORGIA
3
Unrsditxon under the Taw of whach Torenm Tenited Tigbilin: compamy 13 o zed)

UPON QUALFICATION
{Dnte lerst Iransacted business in Flonda, 1 pror to regeiranon |
(Sex sevtions 6050904 & 605.0905. F 5. to determing peralty liabikin)
2352 Main Street, Suite 201

2352 Main Street, Suite 201
5.
15ucar Address of Prncipal Offce tMabng Addess)
Concord, MA 01742-2894 Contord, MA 01742.2894
< ~o
—_— [=—]
. . - ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - S
_.:“ | g; vz -
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC, 3o ’
Name: &
- R -
155 Office Plaza Drive, 15t Fl, e
Office Address: s o ley
TALLAHASSEE '
. Florida 30|
(Cina tZip vodk)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dujies. and I am familiar with

and accept the obligations of my position as registered agent.

[Repistered agent’' ¢ signanare)
JOSE MOJICA
ASST. SECY.




8. Forimitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capsacity: Name and Address: Title or Capacity: Name and Address:
Staniel Holding, LLC
(iManager Name: Orange 167 oking [J Manager Name:

] 2352 Main Street, Suite 201
@Mcmbcr Address: an el Sul [} Member Address:

Concord, MA 01742-2894

[JAuthorized ] Authorized
Person Person
other Cother [CJother Clother
OOManager Name: ] Manager Name:
CMember Address: L] Member Address:
[JAuthorized {_] Authorized
Person Person
Hotker [TJother Cother Jother
[ Manager Name: O Manager Name:
[(IMember Address: i ] Member Address:
[(JAuthorized ] Authorized
Person Person
[Other [ JOther CJother [(CJouher

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

9. Attached 1s 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. (1f the certificate is in a foreign language, & translation ofhe certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with sectio
submitied in 8 document to the Department of State corstitut

0203 (1) (b), Florida Statutes. ] am a
third degree felgny as provided fi

e thkat any false information
ins.817.155,F.S.

-~

- Sigr ofan unt £ peryon

Ormnge Staniel Holding, LLC, MEMBER, REVAC, INC.. - JFR.ANC!NF_ SILVERMAN,
ASST. VP

Typed or peinted neme of ngres



Control Number : 21292666

STATE OF GEORGIA
Secretary of State

Corporatians Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Orange Staniel, LLC

a Domestic L.imited L.iability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicabie filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business mn this state.

Docket Mumber 0 22102017
Date [ne/Awh/Filed: 11/22/2021

Jurisdiction : Georgia
Print Date 0 12/02/2021)
Form Number D21

Bowol Fafgtonagrsfon

Brad Raffensperger




