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

IN COMPLIANCE WITH SFOTRON 03 002 FIIRNITSTATLTEN THE FOLIOM NG INSUBNFTTEDY 10V RECUSTTR A FOREX N TINNETY LRI
COMPANY TOTRAASICTBLSINESS IV HE STATEOF FLUORY
l Onando LILITC Castle Woods GP. LLC

{Name of Foren Limited Linbilry Company, mistinglwde “Lamed Ll 1y Company ™ 1T C

TR T
UL ibarae wnas ailable. SRt 30tes e Mamme 3ORIcd 151 the pUIPArE nE IS wDs Mesincss 1y Flondy The abemae rane most nchate Limsted Sapnadus Comgae,” 71 00 e Hle o
Delaware G2-1940314
2 KR
Thitedo ton nreler the fam o: wheeh forecn luned Fabilny coinpeny 1 o anized! (P FEnanter, il spplwable)
1.

10atc frst iansacied fishie sy w7 Tonda o pesy (e grstanion
(hog scgtiony G083 4 605090 F R deterune el lalaliz,)
351 Madison Avenue, Sth Flaor

3
Street A ddeess ol Principal DR ey

551 Madison Avenue, 8th Floor
— 6 e -
Maling Addiess) 3
- L]
New Yors, NY 10022 New York, NY 10022 ' -
- i)
]
7. Name and street add:eas af Floniéa regisiered agent: (P.OL Box NQT accepiable) 0
[
—ld
€ T Corporntion Svslem
h%Thi _ __ L L o
1200 South Piae Islond Road
Orfice Address:
Planiaion 33324
I . Flonda
Y]
Registered agent’s acceptance;

NARIGEE

Having been named as registered apent and (o accept service of process for the vhove stuted livaited abiline company ot the place

designated in this application, | hereby accepi the appointment ox registered agent and agree to act in this capacite, | further agree
o comply with the provisions of all swaruies relative to the proper und complete performance of my duties, and tam familiar with
and accept the ablipations of my position as registered agent.

9@@ Wantis

vitegnstered ygene T st we

James Martin Assistant Secretary
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8. Forinital indexing purposes, hsi names, 1tde or capacity and addresses of the printary membess/managerss or persons suthorized 10
manage [up to sis (6} i0tal}:

Titte or Capacity: Name und_Address: Title ur {agneity: ~Namne andd Adidress:
Ron Orgel _ .
T M hanages Name: s —IMladndger Name.
351 Madisen Avenue, Bth Floo .

T Member Address: ) i ' i lembe Address:
- . New York, NY 10022 — .
= Authorized [ Auharized

Person Person
nher B ivher_ . Titnher Fl0nher

TiManager Name JiManage Name:
TN lember Addrese 8 tember Address: ) .
“lAuwhorized ZAutharized
Person Person
Tihher COther J0ther Tithther

I tanager Namey. _ Mianager Name:
_Ihember Address; JMemube Addiess.
Tauthorized SAuthorized
Person Person
_iCnher__ CoOther__ Oper {nher

Important Ngtige: Lts» an attachment (o repart meae than gix (o), Lhe anachment will be imaecd for repoting purposes anly Non-
indeved individuals way be added w the indes when iling you Flonids Deparinem ot Stte Annual Rapart forne,

9. Atiached iy a cenificate af existense. o more ine U days old, duly autheaticated Sy the ofticisl having custody ot recards m the
jurisdiction upder the faw of which i1 is orvanivzed, (10 the certificate is i a fare’yn langeage. a ranslaton of the centiticaie under cath
ol the translutor must be submitzd)

H). This document is exceuted in accordance with secton 505.0203 (17 (). Fiorida Statates. [ am aware thal eny false informaion
submitied in a decument o the Department of Siate constitutes a third degiee felony ax provided forin 8,817,185, F.5,

fs{ Ron Orgel

Srpratiaz ntae atlonged peran

Ron Chrgel

Viped o pnineed rame of a2ice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO LIHTC CASTLE WOODS GP, 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 SHCW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Qm--,w Ruttocs, Recrstary of Sleta 'J

Authentication: 202594936
Doate: 01-27-23

7253330 8300
SR+ 20230290458

You may verify this certificate online a2 corp.delaware.gov/authver shiml




