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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albabassee, Florida 32372

(850) 656-4724
DATE 06/07/2023

*RWALK IN**

ENTITY NaME Orlando Lee LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™
Pl 6’%&
XXXXXX Cortfid Cpy
&f&ﬁbak uf Satas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

Certified Copy of Arts & Amenduents

Certified Cpy of Firte & Anendments Complote (it {nctadng Aeraal Foports)
Certifieate of Status

Certifisate of Statas Reftectirg:

“APOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 155 ACCOUNT # 120140000108 /" f 4
United Corporate
e

Floase cal?l Tina at the above number (fa/‘ any (SSUES 01 CORCEr NS, m‘ poa se much




COYER LETTER

TO: Registration Section
Division of Corporations

Orlando Lee LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, [nc.

Firm/Company

80 State Strect, Suite 101

Address

Albany, NY 12207

City/State and Zip Code

joey.kelley@unitedeorporate.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & 3 $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05.0002, FLORIDA STATUTES, THE FOLLOWING |5 SUBAMITTID TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Orlando Lee LLC

{~ame of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.CL" or LLC.T)

11 name unavanlable. gnter aliemnate name adopted for the purpose of transacting business in Florida. The altemnate name must inklwde *Limited Labiliny Company,” “L.L.C" or “L1C)
Delaware
2

G3-1724220

{Tunsdsction under the Taw of which foroign linned Liabilny company 1= organised

{FE] numbwer, (T appheable)

(Lxate Nitst tramsacled business in Flonda, 1f prior 1o regisiration. )
{See sections H05.0904 & 6050905, F.8. o determine penalty hability)

1401 Broad Street
5

(Strewt Addres of Pancipal Office)

141 Broad Strect
6,
Clifton, New Jersey 07013

(Maihng Address)

Clifion, New Jersey 07013

0 '__:
Al -
e . - o bt —'ﬂ
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) - ‘-C-_'.:
el B :_-_'_ —————
S,
2 i 1
. T ,3 —I :
United Corporate Services. Inc. :’:‘. m
Name: e, 22 .
S5 E O
3458 Lakeshore Drive ‘j_ “’ﬁ @
Office Address: e W
-
Tallahussee 32312
. Florida
(City}
Registered agent’s acceptance:

(70p codde)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered ugent and agree to act in this capuacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Wechaid 4 Barn

[Regntered agent’s sighature




%, For initial indexing purposes. list names., tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) wial]:

Titde or Capacity:

= Nanager

ONember

ClAwhorized
Person

ClOnher

CIManager

CiNlember

ClAuthorized
Person

Other

CiManager
TiMenmber
CiAuthorized

Person

Onher

Name and Address:

\»(“nc_:\R(fl'RUS'l' INVESTMENTS MANAGER, L1LC
N :

401 Broad St
Address:

Clifton, New Jersev 07013

IDOther
Ninne:
Adddress:
Z1Other
Name: .
Address: }
dOther

Title or Capacity:

Civanager

Clntember

& Aythorized
P'erson

{Cltnher

Chvbanager

INember

TJAuthorized
Person

O Other

TIManager

CINember

OAuthorized
IPerson

Citnber

vame and Address:

Name: _Jocelyn C. Beckman

Address: 1401 Broad St

Clifton, NJ 07013

Clnher

Name:

Address:

COher

Name:

Adidress:

C1Other

Important Notice: Use an attachowent to report more than six (6). The atachment will be imaged for eeporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annital Repant form.

Y. Attached is a centificate of existence, no more than %0 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in o foreign language. a translation ol the cenificate under oath
ol the ranslator must by submitted)

L, This docwment is exceuted in accordunce witle section 6030203 (1) (b)Y, Vlorida Statutes. T am aware that any Blse information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s 817155, 1°.8,

C/wc%

Sipnatuee ot an aabensed penon

Jocelyn C. Beckman

Typed of primed name of sipnee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDO LEE 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 SIXTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO LEE LLC"
WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.
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Authentication: 203493881
Date: 06-06-23

7500327 8300
SR# 20232680378

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




