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Incbrporating Services, Ltd.

1540 Glenway Drive i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee

2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

Melissa Moreau
mmoreau@incserv.coms

REQUEST DATE ) 10/19/2022 PRIORITY Regular Approval
ORDER ENTITY.
ORMOND BEACH HOLDINGS, LLC

OUR REF_# (Order ID#), 1081048

l_":;]J

.r.;’
PLEASE PERFORM THE FOLLOWING SERVICES: -
ORMOND BEACH HOLDINGS, LLC ( FL) Wal
File the attached foreign qualification document and provide a certificate of status. T
f"‘-l
o]
- - . e - 2
NOTES:

$130.00 Authorized ' ' - ,

RETURN/FORWARDING INSTRUCTIONS: . L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,
|

by

\

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Wednesday, October 19, 2022 Page 1 of 1



DocuS|g;1 Envelope ID: C$ABSEB0-AES5-4E64-BE3D-D7B028FECDEC

COVER LETTER
TO: Hegistration Section

Division of Corporations

Onnund Beach Holdings, L1LC
SUBIJECT:

Name of Limited Liability Company
The enclosed “Apphcanon by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Paul Migchelbrink

Name of Person

Farleigh Wada Wit

Firm/Company

121 SW Norrison Street. Suite 600

Address

3

Portland, OR 97204 =

g

Citv/State and Zip Code o

pmigchelbrink@fwwlaw.com -

S

E-mail address: (1o be used for Tuture annual report notification) —
For further information concerning this matter. please cull: Ial
. : i o)
Paul Migehelbrink 503 228-6044 L]

at { ]
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Registration Section

Division of Corporations
P.0. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FI1L 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(1 $125.08 Filing Fee = $130.00 Filing Fee & T S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificite
Certificate of Status Ceriified Copy of Status & Certified Copy



DocuSign Envelope ID: CAASOBB0-AES5-4E84-BE3D-D7B02BFBCDEC

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

IN COMPLIANCE WHTE SECTION GOSO%02, FLORNM STATUTEN THE MOFLOWING 8 SURMPYTED) T REGITER A FORIXGN LINITFD LIARNITY
COMPANY TOTRANSACT BUSINERS INTIHE STATE QF FLORIOA:
| Omnond Beach Holdings, LLC

Ormond Beach Holdings (Delaware), LLC

TNeme of Foreign Limited Liabifity Company, must include “"Dimaed Liabidiny Company,” "L L.C.,7 01 "LLET)

([f came unwsailable, enter ahemate neme adopted tor the mzrposc of transacting busincaa it Floeds. The al
Delaware

e mast i

lude “Limated Lisbility Compans,”™ <L 1.C." oe "LI.C.7)
R8-1792130
3.
(Jurisdwction under the law of which forcign limnited Tability company 15 orgamized) (FRT naanber, (1 applicabic}
May 2, 2022
4.
{Datc Tird Irnnsacied bisisess i Flonda, i priof 1o registrataon }
(See sections K03, 0904 & 605,0905, F.5. 1o determine penalty Hinbrility)
216 Columbia Street 121 SW Morrison Strect
5. 6.
{Street Address of Pricipal (3 hce ) (Marling Addreaat
~3
Hood River. QR 7903 i Suite 600 E"_'-,)
3
Portland, OR 972044 -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =
7
. jate ]
Name: Unisearch, Inc. =
Nume:
Office Address:

1990 Main Street, Suite 750-709

Sarasota

. Florida 34236
(vl (Zip code)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment us registered agent and agree o act in this capacity. 1 further agree
te comply with the provisions of all stututes relative fo the proper and complete performance of my duties, and | am familiar with
and uccepi the obligations of my position as registered ageat.

by:

g

m Shawn Linan, Assistant Secretary

lReg‘mu:d agent’s }xgmun)




DocuSgn Envelope 10: CBAG9880-AES5-4E64-BE3D-D7B028F6CDEC

4. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Travis Dillard Mitchell England
= Manager Name: o & Manager Name: o heian
o ia s t 216 Columbia Street
OMember Address: 216 Cotumbia Stree CiMember Address: olumbta Siree
Hood River, OR 979031 Hood River, OR 97031
O Authorized ood River 3 O Authorized oo River
Person Person
COOher OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address;
B Authorized OAuthorized
PG
=
Person Person [—
<
O Other OOther QOther OOther__--4
WO
<
DI Manager Name: CIManager Name: -
CIMember Address: CiMember Address; (21
O Authorized OAuthorized
Person Person
DOther O Other COther COther

Imponant 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 10 the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

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. (I7the certificate is in o foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swatutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Uocu Shgned dy:

P n
f',.{;Zf 1&‘/
ST

Travis Dillard

Typed ox printed name of tignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "ORMOND BEACH HOLDINGS, 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 EIGHTEENTH DAY OF OCTCBER, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID '"ORMOND EREACH

HOLDINGS, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

~J

~}

]

od

5 1

ﬂU <

6720795 8300
SR# 20223802081

Date: 10-18-22
You may verify this certificate anline at corp.delaware.gov/authver shiml

Authentication: 204649348




