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COVER LETTER
T¢): Registration Section

Division of Corporations

SUBJECT: ORANGE BLOSSOM SERENITY LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are submitted to register the above referenced forcign himited hability company to transact business in Flortda,

Please return all correspondence concerning this matter 1o the following:

VINCENT ALLARD

Name ol Person

CORPOMAX INC.

Firm/Company

2913 OGLETOWN RD

Address

NEWARK, DE |9713

City/Swte and Zip Code

INFO@CORPOMAX.COM
E-mail address: (1o be used fur future annual report nutification)

For further information concerning this matter, please call:

VINCENT ALLARD ai (302 Y 266-8200
Name ot Contact Person Arca Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puvable oo FLORIDA DEPARTMENT OF STATE

1 §125.00 Fiting Fee m S130.00 Filing Fee & T3 $133.00 Filing Fee & 11 S160.00 Filing Fee, Certificate
Certificate ol Status Certilied Copy uf Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 630X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O REGISTER A FORFIGN LINMITED {24B1LTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
. ORANGE BLOSSOM SERENITY LLC
(Name of Foreign Linnted Liabiliny Company: must include “Lamited Liability Company

LG or L)

2. DELAWARE

11 ramw uavaibabie, cater ahermate reane adopied tar the purpose of inssacting business i Florida, The aiterute mute must melude “Limited Liability Company.

S V% T OYT s Y X G|

Hursdiction under the Biw ol which Toresgn Timined Tiabslies company s organized)

ad

(FET number, i upplicable)
4.

(Dt Niest ransacted business Tn Flonda, o privo o egicanon 1
{See sections MOS0 & 635 D905, S, o detarmine peaalo lability)

5. 2915 OGLETOWN RD, #4138

iSircet Address of Prncipal (HEce )

6. 2915 OGLETOWN RD, #4158

(Ml Addressy

NEWARK. DE 19713

NEWARK, DE 19713

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

w3, =3
22 )
- 2
2o 5
NRAI SERVICES, INC, = =
~ . -
Name: oo ' Fr:
2L 9
. - . TRy am &
Office Address: 1200 SOUTH PINE ISLAND ROAD I 4
YA
o C
D on
PLANTATION , Florida 33324 o
1ty {ip vonde) T
Registered agent’s acceptance

Having been numed as registered agent and to accept service of process for the above siuted limited liahility company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
to comply with the provisiens af all statutes relative to the proper and complete performance of sy duties, and I am fumitiar with
and accept the obligations of my position as registered agent

O%ﬂdfl %‘ﬁ@ Linda Stauffer, Assistant Secretay

'Nu’cd agent’s signature)




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

Tittleor Capacity; = Namecand Address:

B Manager
COMember

(0 Authorized

OOther,

OOManager
OMember

O Authorized

OCther

OManager
OMember
0 Authorized

Person

O0Other

Name: VERONIQUE DEFQY

2915 OGLETOWN RD, #4158

NEWARK, DE 19713

OOther,

Name:

COeher

Name:

OOther

Titleor Capacityy = Nameand Address;

= Manager

CIMember

O Authorized
Person

O Other

CManager
Ol Member
D Authorized

Person

O Other

CManager
CiMember
O Authorized

Person

OOther

Name: RICHARD OLIVA

2915 OGLETOWN RD, #4158

NEWARK, DE 19713

OOther

Name:

ClOther

Nanme:

OOther

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

9. Atiached is n certificate of existence, no more than %0 days cld, 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 muat be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, ! am aware that any false information
submitted in a document to the Department of Stetc constitutes a third degree felony as provided for in s.817.155, F 5.

——

Do ioiigue Delor
7

porson

VERONIQUE DEFOY, OPERATING MANAGER

Typod or printod nama of signoe



Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE BLOSSOM SERENITY LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OQFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE BLOSSOM
SERENITY LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

s

Authentication: 203040989
Date: 03-29-22

6696568 8300
SR# 20221216987

You may verify this certificate onling at corp.delaware.gov/authver.shtml




