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

IN COMPLINCE BT SECTION 850602 FLORIDA SCATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMIED LABEITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Orr Family Land, LLC

T~ame of Forcign Linnted Dby Company., mustinchade “Limied Tiabiley Company.” "L 115 o L)

W1 e sasdlable, enter alteriate saee adopted tor the purpase of rmsaciig dusiness s Florda The giternate mamie must include “Losded Liatahzy Compary,” "LLLCor"LIL ™)

2. Georgia 5. 92-1665778

TTarrdiction ancer the lam of whieh fergign hmnice Tabilty Sompany 1w orgamzed ITE T nuriber. 1 appisc ahlel

(Dnie Airse iransaciod bianess e Florsda, af pran to regetrabon o
(S0t wethions O DN & A0 NS F R redetenimune penaky habdday)

5. 7901 4th StN STE 300 6. 7901 4th St N STE 300

1Street Address of Prirgipal Otice) (N lailing Addtesst

r—

St. Petershurg, FL 33702 St. Petershurg, FL 33702 e

7. Name and strect address of Florida registered agent: (100 Box NOT acceptible]

Nume: Registered Agents Inc

Office Address: 7901 4th St N STE 300

Si. Petersburg Florida 33702

(it (AR

Registered agent’s acceptance:

Having been named as registered agent and (o aecept service of process for the above stated limited Habiliny compuny ar the place
designated in this application, I herehy accept the appuiniment @y registered agent and agree (o acl in this capacity. f further agree
te comply with the provisions of all statutes relative ta the proper and complete performance of my dutie, and am fapritior with

und aecept the obligations of my position as registered agent,

Dﬂic@ @Mé

v St Rugislered agens s Gignatun

W




®. Far mial mdexing purposes, list names. tile or capaciy and addresses of the primany members/nanagess or petsons authorized to
manage [up o sis (61 wal|:

Titde or Capacitv: Saume qaind Address: Title or Cupacity: Name and Address:
O Manager ~ame: Q1. Thomas 2 Manager Nane!
X Member Address: 7901 4th St N STE 300 T\ ember Address:
U Authorized St. Petersburg, FL 33702 CiAuthorized
Person Persun
T Other Titnher Tl Onher
T Manager Name: O NManager Nane:
CiMember Adidress: I Mvembe Address:
Tl Authorized O Autherized
Purson e Person
CiOter Cither ZiOther ZiOther E:
CiMlanage Name: CidManage: Name: |
-
Civlember Address: s tembes Address: _
_TAuthorized I Autherized —
Persan Person
C10ther Cnber _Hnher TOther

Impoitant Notce; Use an atelunent o repait more than siy (6). The antachment will be imaged tor reperting purposes only. Non-
indesed individuals may be added 1o the index whep filing vouy Florida Departmem of Siate Annuad Report form.

Y. Atiached §5 o certificate of existence, no more than 40 davs old, duly authenticated by the ofticial baving custody of records 1 the
jurisdiction under the faw of which itis orgamzed. (H the certificare s in o foreign Tanguage. o nansistion of the cermiticate under oath
of the translator must be submitted)

10, This document is executed in eccordance with secnien 6030203 (1) (b Flonda Statutes, | am aware that any false mlormaiien
submitied in a document (o the Depariient of State constitutes a third degree telony ws provided for in 5,817 1535 F.5.

! .
e ~
/7, '{
oA AN AN A S
/ surdrare o aw sutwered pemen

Robin Jones

Taped on pranted s of g
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
X2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad RafTensperger. the Sceretury of State of the State of Georgia, do hereby certty under the seal of
my office that

Orr Family Land. LLC
a Domestie Limited Liability Company

was formed in the jurisdiction stated below or was autherized o transact business in Georgia on ihe
belaw date, Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disselution, certificate of
cancellation or anv other similar document with the office of the Scerctury of State.

This certificate refates only to the legal existence ol the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
comnlencement of winding up or any other simitar document has been tiled or 15 pending with the
Sceretary of State. -

This certificate is issucd pursuant to Title 14 of the Ofticial Code ot Georgia Annotated and is prima-tacie
evidenee that said entity 15 In existence or i utharized o ansact business in this state, )

Pocket Nunber Eiw‘)‘)(),‘xh
[hwte Inc/Aaanh/Filded: Q170272023
Jurisdiction . Grorgia
Print Date L 3/0F225
Form Number 21

Dot Ratgonappafe

Brad Raffensperger
Secretary of State




