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COVER LETTER

TO: Registration Section
Division of Corporations

8410 5 ORANGE BLOSSOM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following!

C/O BRIAN BAKER

Name of Person

Firm/Company

1900 GLADES ROAD, SUITE 336

Address

BOCA RATON, FL 3343]

City/Stare and Zip Code

BRIAN@BLBCPA.COM

T-mil address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

BRIAN BAKER 561 288-2330
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taillahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & O S$135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRAASAC T BUSINESS INTHE STATE OF FLORIDA:
| 8410 S ORANGE BLOSSOM LLC

TKame of Forergn Limred Diabinity Company, must inclode ~Limited Tiadiliny Company . L L.t . or "LECT)

(i mame unar silable, onter aliemute name adoped for the purpose of trancacting business n Flonda The altcrnare name mutl include ~Limited Liabiliny Compam " L LC T ar 1 L0

DELAWARE
"
h . T ET fumbe. 1 Epol:abic) —

TTursdw hion sder ihe Jaw of w Rich forcpn imited (ability company i of yamized!

4, -
{Date Frst iransacted business tn Flonda, 1] prof (o registTaion }
1hee s U0 TI0Y & GO2 TO0Y LT 3w dwigiiine punaley Tdbiben
¢ O BRIAN BAKER C/0 BRIAN BAKER
5 6.
aireer wddiess of Poingipal Oficel Ihahng Address?
1300 GLADES ROAD, SUITE 356 1900 GLADES ROAD. SUITE 356
BOUA RATON, FIL 33431 BOCA RATON, FL 33431
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T3
f—4
et LR
o ™~
BRIAN BAKER -
. 2 4~ s
Names - o e
Pl —
1900 GLADES ROAD, SUITE 356 “r ;
Office Address: ~ - = ‘-
..= . P . "
BOCA RATON 13431 AT -
. Florida N -
1y {Lap code | o a

Registered agent’s acceptance:

Maving been named as registered agent and to accept service of process Jor the above stuted limited liability compuany af tire pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am SJamiiiar with
and uccept the obligations of my position as registered agent.

(Keyistered weenl s cymatide )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EManagur Name: IRONSIDE PROPERTY INVESTMENTS | INC. Di\lanagcr Name:
CIMember Address: CIO BRIAN BAKER OMember Address:
O Authorized 1900 GLADES ROAD. SUITE 336 O Authorized
Pecson BOCA RATON, FL 33431 Person
TiOther O Other CiOher OOther
(I Manager Name: O Manager Name:
CdMember Address: CMember Address:
O Authorized CiAuthorized
Person Person
C10ther COther OOther CIOther
O Manager Name: CiManager Name:
OMember Address: Onember Address:
O Authorized O Authorized
Person Person
TiOsher OOther O0Other OCther

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is 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. (If the goftificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetiiin 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subinitted in a document to the Department of State Joffstitutes a third degree [2lony as provided for in 5.817.155. F.S.

/ Zﬁ"'ﬂm
k—_’»r iiurd Af an authorized person
GIDON TROPE W




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "8410 S ORANGE BLOSSOM LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "8410 S ORANGE
BLOSSOM LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Jafirey W, Sutioch, Secrelery of Ly

Authentication: 203079235
Date: 04-03-22

6587570 8300
SR# 20221237684

You may verify this certificate online at corp.delaware.gav/authver.shtml




