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

IN COMPLIANCE WITH SECTION 850902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Orchard Enterprises LLC

(Name of Forcign Limated Liability Company: must include "Linuted Laability Company,” "LL.C. o “LLCT)

Orchard Enterprises Global LLC

{IF name unavailable, enter alternale name sdopled for the purpuse of tensacting business in Florida. The aliemate name st include *Limited Liability Cosnpany,™ "L L.C." o “LLC )

,California . 84-3518016

(Tusrdiction undes the Taw of which faretgn Janiled habiliy company s organiced)

4.
{Dare fint transacied business in Flonda, 1if priwr to registration. }
(5e¢ sechons 605.0904 & 6050905, F.5. o deternune peraley Tiabihity)

_ 7901 4th St N . 7901 4th StN

(Strect Address of Princips] Offize)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

RS
i

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

o Registered Agents Inc.

7901 4th St N STE 300

Oftice Address:
St. Petersburg o 33702

(City)

3714
Gy
]—!}‘O}!(*L‘

~
i
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Registered agent’s aeceptance:

Having been named as regisiered upent and to accept service of process for the ahove stated limited liahility company af the place
designated in thiv application, I hereby accept the uppoiniment as registered agent and ugree o aclt in thiy capacity, | further agree
to comply with the provisions of all statutes relutive 1o the proper amd complete performance of my duties, and I am fumilivr with

and accept the obligations of my position as registered agent.

Bee Home

{Registered agent’s signaiure)



8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

XManager xame: J2r€d Pitt %] Manager vame: Paul Holyfield

[JMember Address: 7901 4th St N STE 300 (] Member Address 7901 4th St N STE 300

[ Authorized St. Petersburg FL 33702 Ol auhoried  Sb Petersburg FL 33702
Person Person

(JOther Clother (CJother U JOther

[:]M:magcr Name: | Manager tName:
CJMember Address: (] Member Address:
[ JAuthorized ) Authorized

['erson Person

(Joiher [CIGther (JOthe: Cother

UManager Name: (3 Manager Name:
{)Member Address: [7] Member Address:
[JAauthorized (] Authorized
I'erson Person
[(JOther [(]Other (JOther [(JOther

Imporiant 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 10 the index when [iling your Florida Deparment of State Annual Report form.

9. Atiached is a centificate of existence, no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction uder the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centiticate under cath
of the translator must be submitied)

10. This document is executed in accerdance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false infermation
submitted in a document to the Department of State censtitutes a third degree felony as provided for in s.817.155, F.5.

Signalure of an avtharized perwan

Morgan Noble

Typed or primed name uf <ignee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify.

Entity Name: ORCHARD ENTERPRISES LLC

File Number: 201930310088

Registration Date: 1012612019

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of February 10, 2022 {Certification Date). the entity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execule this certificate
and affix the Great Seal of the State of California
this day of February 11, 2022.

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YWDVilLZ

To verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Cerlification Verification Search available at bebizfile.sos.ca.gov/certification/index,




