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COVER LETTER

TO: Registration Section
Division of Corporations

Orange Blessom Plaza. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sheron Beleher

Name of Person

Kutak Rock. LLP

Firm/Company

34249 Peachiree Road. NE, Suite 400

Address

Atlanta, Georgin 30326

City/State and Zip Code

laura@sjcventures.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sheron Belcher At 404 ) 2224600
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: sStreet Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Talahassece. IF1. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payuble to; FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee K] $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Orange Blossom Plaza, LLC

(Name of Tereiga Limited Liabiline Company: must include “Limied Tiabilny Company ™ TEL.C " or "LLCT)

1" name snavailable, eater aliernaie name adopied fur the purpase of transacting business i Florida The aliernate name must inchude “Lamited Leabality Company,” L 1, C”" or “LLC™

DELAWARE R8-2554810
2. 3.
| Junsdiction under the Taw of which fereren Timited Tiabddits company s organisedy (FET number, of applieable)
N/A
(Dane forst nansucted busimess in Florda, if prior to registution }
(See sections 6330904 & 605 G905, £.5 1o determune penalty leabihity )
1115 HOWELL MILL ROAD NE 1115 HOWELL MILL ROAD NE
5. 6.
(5treet Address of Principal O1fice) [ aling Address)
SUITE 777 SUITE 777
ATLANTA, GA 30318 ATLANTA. GA 30318 co B3
— D
,: - emay
- T Wt
7. Name and sireeg address of Florida registered agent: (P.O. Box NOT acceptable) o .o
- g '
. Y .
. PARACORP INCORPORATED . oy
Name: . 1
- o ~
- - . - r n
Oftice Address: 155 Office Plaza Drive, 1st Floor P
TALLAHASSEE 312301
. Florida __~
{Citn {Zap coxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited labiline company at the place
designated in this application, I herehy accepf the appointment as registered agent and ugree (o act in this capacin. 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and 1 am familiar with
urd accept the obligations of my positivn as registered agent.

SEE ATTACHED

{Registered agent’s signatuse|



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ORANGE BLOSSOM PLAZA MANAGER.H,C
= Manager Name: LiManager Name:
1i13 HOWELL MILL RD NE —
O Member Address: l l O Member Address:
SUITE 777
D Authorized O Authorized
ATLANTA. GA 30318

Person Person
O Other OOther OOther OOther
CXManager Name: _JEFFREY A DEHART Civianager Name:
CiMember Address: FUIS HOWELL MILL R NE JMember Address:
C Authorized SUITE 777 CiAuthorized

ATLANTA, GA 3031%

Person Person
C Other O Other JOther, ClOther,
C Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
O Other Ci0ther O Other OOther

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 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than %0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) (b), Flortda Statutes. | am aware that any false information
subniitted in a document to the Department of State constitutes o third degree felony as provided for in 5.817.155. F.S.
DocuSigned by:

3 Dbtart

$4B5CI1IBB454C0... Signature of 2n authorized peraon

Jetfrey A, DeHart

[y ped of printed pane of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: /1472022

ENTITY NAME: 0 ANGE BLOSSOM PLAZA, LLC.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incomporated
135 Office Plaza Drive, Ist Floor
Tallahassee. FIL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
restgnation is submitted in accordance with the Florida Revised Statues.

;)ﬁ/%ﬂ 1.0

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE BLOSSOM PLAZA, 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 FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QRANGE BLOSSOM
PLAZA, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

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

PATD TO DATE.

W/A

Qmmy W, Dutiech, Secrvtary of Sty 3

6015606 8300 Authentication: 203670361




