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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BLUSIN
Iy FLORIDA

INCORLLLINCE WITH SECTION @O 0002 FLLRIN STAUTRN THE FOLLOWING S RUBVITTED 11 ) REGRTER A4 FORFEIN IRITF G
COMPANY T T RANSH T HESINENS IV THE STATE R L ORID
Orlande LIETC Reef Club 6P, LLC
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7. Wame and giregt address of Fiorida regstered agent: (PO Box NOT acceptabled

CT Corporatien Sysiaun
tame:

1200 Souih Mine Island Road
Dtice Addeess:

Planzasicn 33134
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Hegistered agent’s aeceptance;

Having been mamed s regisiered apent and to aceept senvce of process for the above steted limited liohility company at the ol
designuted in this application. ] hereby accept the oppoinmmend as registered agent and agree m act in this cupacity, 1 further
to cotaply with the provisians of all staweies refative o the preper and complete performance of my duties, and | am famitiar wi
and uccept the obligations of my position ac repistered ugent.

Z m Jamees Martin - Assistant Secrctary
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8. For iiitial indeving purposes, st npmes, title ar Zapacits and addresses of ihe primacy members/managers or persons autherize
msnage [up to six (8] wtal]:

Tide or Capacity:
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Name and Address:

) Ron Orgel
Name: ¢

551 Madison Avenue, Sth Ulon
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New Yors, NY 10022
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Delaware

The First State

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

DELAWARE, DX HEREBY CERTIFY "ORLANDO LIHTC REEF CLUB GP, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TQO DATE.
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Authentication: 202603484
Date: 01-30-23

7253325 B300
SR% 20230304319

You may verify this certificate online at corp.delaware.gov/authver. shiml




