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To: o

pDivision of Corporations j
Fax Number - {850)617-6383 7.

From: =
Account Name - HARVARD BUSINESS SERVICES, INC.
Account Number : 120680008045
Phone : (382)645-7489
Fax Number : (382)645-1280

sspnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®”

Email Address: scott perrane@retireorlando.org

Foreign Limited Liability Company
RETIRE ORLANDO SERVICES, LLC
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IN FLORIDA

IN COMPLIANCE VWITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTTY TO REGISTER A FOREIGN LIMITYD LIABILITY

LA e TRLCTY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
SLLCT e LLE

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
cling busincss in Fotda, The alicirate nanie mmind wehude “Limnted Liatshty Campany.”

RETIRE ORLANDOQ SERVICES, LLC
. Mome of Foreign Linnied Linbikly Company. ot tciude “Loamied Liabnlty Conspany.

T nams wnas plable, enter aliesnne satne adopicd for the puzpane of leana
Delaware 514633301
2, 3
Tareedeetean umakcr e aw of winch rsipt nnied Tabidny cotispam ez STl manabet, 11 applicartsy
11/2/2022 -
4. s
Tohare et lransacied Do ireey 10 1 LW iga, il prio o fegaslisiion.) .3
(See sechons GOS0 & oS DBEE, F $ 10 detenmine peralty laabuiny g J—
390 N. Orange Ave Suite 2300 -
G L
¢Rahing Addiessd i
- -}
Orlando FE 32804 2=
N
[onr]

190 N. Qrange Ave Suite 2300

bR
15Tl Adddreas of Pregpaloilee)

Orlando FL 12801
NOT accepiable}

e ——

7 Name and sireet address of Florida registesed agent: (P.O. Box

Scott Perrone
328014

. Florida
AR ]

Name:
390 N, Orange Ave Suite 2300

o lighitiny company at the place

Office Address:

1Oy

Orlande

st service of process for the above stated limite
red agent and agree to ael in this capecity. i further agrec
peeformance af my duties. and 1 am fantilicr with

Registered agent's acceptance:

Faving heen named as registered agent and to ared

dexignated in this application, | herehy accept the appointiment us registe

ter comply witly Hee provisions af all statutes relative to the praper and complete
<

and aceept the ebligations of my positian as registered agent.
Repuicted 2pens vznaturch

({(H22000377726 3)})
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$. For initial indexing purposcs, tist names. title or capacity and acdr

esses of the primary members/managets or persons authorized to
manage {up 1o six (6) tatalf:

Tige or Capacity: Name and_Addiess: Title or Capagity: Name and Address:
) Scott Perrone

Cinvianager Name: TINfanager Name:

— 390 N, Orange Ave Suite 2300

™ N omber Address: M Member Address:

) . QOrlando IFL 3ZR0L )

iJAuthorized {7 Avthorized

Person Persun

T0uher T0ther JOher Ti0ther

O Munager Name: O Manager Name:

CiMember Address: CINfember Address:

JAuthorized C Authorized —
-
fatl

Person Person -

CIOther J0her CiOother Z0her 1

©

CIManaget Nine: O Manager Name: &

-

OMember Addruss: Cinlember Address: -

JAuthorized CF Authorized

Person Person
TOthser TQiher Citihe OJOther

hnportant Motice: Use an aitachment Lo repenrt mare than six (6). The attachment wiil be haged for reporting purpases anly. Non-
mdexed individuals mav be added to the index when filing your Florida Department ol State Annual Report form,

9. Auached is a centificate of exislence, no more than 90 davs old. duly autherticated by the official having cusiody of records in the
jutisdiction under the law of which it is organized. (17 the centifieate isina furcige language. o translation of the ceriticaie under path
of the transhiior must be subwnitied)

10, This document is executed in accordance with section 605.0203 (1} (b). Flonda Statutes. Fam mware that any false ilormation
submisted in a document to the Department of State constitutes 2 third dcgrc}[c!ony as provided forin s.817.133. F.S.
,/

=

Siparture ol an 2uthonued peron

Scolt Perrone

Typed ot prntcd name wl wgnee

(((}122000377726 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETIRE ORLANDC SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETIRE CRLANDO
SERVICES, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2016,

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

PAID TO DATE.

P
e

W - @
Q‘hﬂrlv W Uullocs, Secrvtary of Slate )

Authentication: 204780291
Date: 11-04-22

6240734 8300

SR# 20223940226
You may verify this certificate oniine at corp.de!aware.gov/authver.smm1
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