Fd

22000015 I6Y
o A TALCRAE

m— 700388836857

(CityfState/Zip/Phone #)

[] pckue ] warm [] ma

=
{Business Entity Name) s —
e :
1 ‘ﬂ;
e
{(Document Number) Fe)
=
Certified Copies Certificates of Status <
o
oY
Special Instructions to Filing Officer:
B &
S ¢
s D
b BN m m
»ir O
wi oo O
b
4o & m
"o <
-n
r~in -—— m
S -
2 po
SRR
Office Use Only :




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000185
REFERENCE : 976201 .~ 7267768
AUTHORIZATION ol

COST LIMIT : §$ 125.00

ORDER DATE : September 27, 2022

ORDER TIME : 10:01 AM

ORDER NO. : 976201-015

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : ORCHARD HOMES V, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
Orchard Homes V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 o the following:

Thomas Leineweber

Name of Person

Orchard Homes V, LLC

Firm/Company

195 Broadway, 26th Floor

Address

New York, NY 10007

City/State and Zip Code
legal@aorchard.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matier, please call:

Joseph Mignone 646 414-6792
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee (C $130.00 Filing Fee & T S155.00 Filing Fee & O $1680.00 Filing Fee, Certiticate
Certiticale of Status Certified Copy of Status & Cenuified Copy



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

IN COMPLIANCE BT SECTION 6050902 FLORIDA SEATUTTN THE FOLEOWING IS SUBVITTTIDY TO RECGISTIR A FORFKGN  1INITID [ I4RILTY
CONPANY TOTRAARACT BUSINESS INTHE STATEON FLORIDA

Orchard Homes V, LLC
1.

TName of Foreien Limited abihty Company; must include “Timted Liability Company

TTLLC Tor LLET)

Delaware

(If nzrme unavailable, enter alternaie name adopted for the purpose of tansacting business in Florida The alternate name must include “Linuzed Lability Company

“Limuzed Luablity L o L)
88-3628896

(Jursdiction under the Taw of which foreign lumited Tiability company ts organised)

L7

{FET number, i apphcable)
N/A
+.

(Date first ransacted business tn Florida, 18 pnar to registration §
15ee secuons 503 0904 & 605 09035, F.5 o determineg penalty Habilin )

195 Broadway, 26th Floor
3

(Sueet Address of Prncipal Offiee |

195 Broadway, 26th Floor
' (Matling Address)
New York, NY 10007

New York, NY 10007

7
11

o

£33

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

Corporation Service Company
Name:

£ WY 89

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
Lity)

{Zip code)
Registered agent's acceptance

Having been named ay registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hercby accept the appointment as registered agent and agree 1o act in this capacity

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with
and accept the abligations of my position as ragnrerm" agent.

v A further agree
Corpo?«/?’ ervice Cornpany u/{/{ r ﬂ“/?&

cga-.xercd agent’s signature |




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title o Capacity:

Nante and Address:
QO:chard Properties 5PV Holdco V, LLC

Title or Capacity;

Name and Address:

OiManager Name: OlManager Name:
= \ember Address: 195 Broadway., 26th Floor CMember Address:
OAuthorized New York, NY 10007 U Autharized
Person Person
L Other ClOther COther TJOther
OManager Name: ClManager Name:
JMember Address: O Member Address:
OAuthorized O Authorized
Person Person
CiOther OOther OCther CiOther
CiNlanager Name: O Manager Name:
[CIhfember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther (JOther OOther

Important Notice: Use an attachment to report more than six (6}, The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparuneru 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 Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State cgnstitutes a third degree felony as provided for in s 817,135 F 8,
gy 4{/{- Cu(,.../ L

Signature of an amhorized person

Thomas Leineweber

Typed ar printed name of signce



John B. Scott

Secretary of State

Corporations .Sec;tion '
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Orchard Homes V, LLC (file number 804676518), a Domestic Limited Liability
Company (LLC), was filed in this office on July 28, 2022.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 27,
2022.

John B. Scott
Secretary of State

Come visit us on the internel at hAtps://www.sos. lexas.gov/
Phone: (512) 463-35355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10264 Document: 1181706290003




