To: +18508176383

Page: 20f5 2024-12-09 13:38:53 CST 12122023573 From: Lexus W
12/8/21, 234 PM Diwsion of Carporalions
[offhid: at
Div
lectr cet

Note: Please prin this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top und bottom of all pages ol the document.

(((H21000449515 3)))

0B DA A A

H21 00044951 53A8C+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Dotng so will generate another cover sheet.

To:

Division of Corporations
Fax Numher T (RSA)617-6383

From:

J:at
Account Name : € 7 CORPORATION SYSTEM

Account Number : FCAGR3080823
Phone : (614)282-3338 -
Fax Number (954}2088-8345 -

**Enter the email address for this busipess entity to be used far future.
annual report mailings. Enter only one email address please,**

Email Address:

HEY

gz :2hhy 01233010

ey
-

Foreign Limited Liability Company
Orlando 442 Owner, LLC ¢/

e ICentificate of Status ! 0 l
&h 'i Certified Copy I t
= Page Count | 04
Q- [ - . - -
Do i [Estlmmcd Charge _”“___El_in:l.‘ﬂ(l
: i Yy
E -z
b
[—4
Py

Electronic Filing Menu Carporate Filing Menu

htps:iefile.sunbiz.urgfscriptsiefilcoyr exe

"



To: +18506176383 Page: Jof 5 20211209 13:38:53 CST 12122023573 From: Lexus ¥

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

IN COMPLIANCE WITH SECHION 605.0002, FLORINA STATUTES THE FOLLOWING IS SUBMITTEL TU REGETER A FORFKGN LIMITED [IABILITY

COMPANY 10 TRANSACT BLSINESS [N THE STATEOF FLORIDA:

Orlendo 442 Qwner, LLC
(Rame of Foreign Limited Ciability Company, must hchode “Limied Ligbility Company, C.L ., or "LLET)

wust melude “Limited [Livhiliy Campery,” "L L C"ar “LLECT;

oM name wnavailsdls, enter 2l nale aane eddpted for the purpose of rmasacting busicss in Florkds, The aliemaste namz

Declaware
3
(FEI number_ 1 epplicadiz)

TInTedretron ey 1he W ol which Joccign Iimited dinbubily company b oepanizad)

4,
E!.'ch Brth transarcicd bustoens 1o Flomda, i pnor i segairstien. |
Sec erelinns 505 0004 X 6050005, £.3 1o determing peathy liability)

551 Madison Avenue, 8th 'loor

551 Madison Averue, 8th Floor
5. 6.
iy Address of Principal Diliee) : Imnling Addrrss)
New York, NY 10022

New York, NY 10022

7. Name and stregl gddress of Florida registered agent: (P.O. Box NOT acceptable)
:;::f - L
—_—— hd
- =
C T Corporetion System - = i
Name: I R M
e = i
1200 South Pine lsiand Road 3 —_—
Office Address: A
Plantasion 13124 — = —
, Florida DI N L
{Cuty? {Zip code) '._—:._{.': o
- Co

v ar the place

d to accept service of process Jor the above stnted limited liability compan

t the appointment as registered agent and agree 10 act in riis capaciiy. I further agree

Registered agent's accepiance:
ance of my duries, and 'am familiar with

Hoving been named as registered agent an
designated in this apptication, | hereby accep
1o comiply with the provisions of all statutes relative to the proper and comnplete perform
and accept the obligations of my positivn as registered agent,

C T Carporstion System

By:
(Regrstored agent’s s{gearure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoens authorized to
manage [up to six (6) wal]:

Litle or Capacity: Name and Address: Title pr Capacity; Name and Address:
CManager Name: Ron Orge! OManuger Name:
CiMember Address: 551 Madison Aveaue, Bth I-’Iua [(IMember Address:
) Authorized New York, NY 10022 D Autharized
Persun Person
{10ther OoOther DOther [JOther
OManager Name: {IManager Name:
TIMember Address: [~ Member Address:
[ Authoriced _ i Authorized
Person Person
[ Oher DOther — CHOther I OOther
O Manager Name: {TManager Name:
[CIMember Address: OMember Address:
(J Autherized OAuthorized
Person : I'erson
ZIOther OOther__ O0ther CiOther.

{mponiant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate is in e foreign language, a rranslation of the ¢ertificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ aim aware that any false information
submittzd in a document to the Department ui'Slatimns:itmes a third degrec felony as provided for ins.817.155. 1.5,
. ,

;

e

R

Signature of an authorized person

Ron Orgel

Typed or prinied name: uf signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "QRLANDQO 442 OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 204924122
Date: 12-09-21

6427913 8300
SR# 20214035838

You may verify this cortificate online at corp.deloware.gov/authver.shtml




