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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

ORYX DIP 1 LLC

PLEASE RETURN A CERTIFIED COPY

CHECK# 9393 FOR: $155.00



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

IN COMPLIANCE WITH SECTION 805,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1 ORYXDIP 1 LLC
(Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L.1.C. " or "LLC.)

NIA

{1{ name unavailable, enter aliernate name adopted for the purposc of transacting business in Florida, The lternate name must include “Limized Lisbility Company,” “L.LC,” ez "L.LC.")

2 DELAWARE 3 N/A
(Jurigdiction under the Taw of which foreign Hintited Tiablity company is organtzed) {FEI number, il applicable)
NiA
4.

(Date fint ransacted business in Flaide, if prior wo registration.}
{Scc scctians 605.0904 & 603 0905, F-S. to deermine penalty lability)

5. _8950 S.W_7ath CT.. SUITE 1901 6. 8950 S.W. 74th CT,, SUITE 1901
(Street Address of Principal $Hice) (Marfing Addresy)
MIAMI, FL 33156 MIAMI, FL 33136

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ~
~
s}
. . @ E
Name: ATRIUM REGISTERED AGENTS, INC. s
Ww —Lx
M5 &
Office Address: 5950 S.W.74th CT., SUITE 1501 ™ O T
I r—
0 =
MIAMI . Florida 33136 e f\.)
(City] (Zip code} R =

Registered agent’s acceptance:
Haw'ng been named as regis!ered agent and to accepr service ofpraces: Jor the, spafed limited liab:'liry company at the place

and accept the obligations of my position as registered agent.

FELIPE FRIAS, VICE PRESIDENT
(Registered agent's signature) [&




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

Title or Capacity: Name and Address: Title or Capacity: Nane and Address:
XIManager Name; MIROSLAV SCHOPOFF OManager Name:
CIMember Address: 8950 S.W. 74th CT. OMember Address:
O Authorized SUITE 1901 O Authorized
Person MIAMI, FL 33156 Person
T Other JOther O Other (JOther
CiManager Mams: OManager Name:
OMember Address: [iMember Address:
O Authorized {JAuthorized
Person Person
C1Qther {10ther OOther OOther
[IManager Name: DO Manager Name:
[IMember Address: OMember Address:
O Autharized (O Authorized
Person Person
ClOther [JOther CiOther CiOther

linportant Notice: Use an attachment to report more than six (63, The attachment will be imaged for repurting pwrposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 cays old, duly authenticated by the official having custady 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 must be submitted}

10. This document is executed in accardance with section §U5.0203 (1) (7). Florida Statutes. | am aware that any false informatien
submitted in a document to the Department of State constitptes a Jhird degree felony as provided for ins.817.1535, F.5,

{f~

Signaurk of an acthorized perion

FELIPH FRIAS, ESQ.
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ORYX DIP 1 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORYX DIF 1 LLC”
WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6872665 8300
SR# 20223644025

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 204503527
Date: 09-28-22




