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CT CORP
(850)656-4724

34588 Lakeshore Drive,
Tallahassee, FL 32312

Date:

06/15/2023

Acc#120160000072

oo I

Name: Oriole Road Fort Myers, LLC
Document #;
Order #: 14987210

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjujuinn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:]
cocs: [ ]

Email Address for Annual Report Notifications:

CT - Stoxe(ommavieadions
@ welursklw e Lova

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Oriole Road Fort Myers. [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Centificate of
Ixistence. and check are submitted o register the above referenced foreign limited liability company to trunsact business in Florida..

Please return ali carrespondence concerning this matier to the following:

Llizabeth Campbell

Name of Person

Robinson Bradshaw & Hinson PA

Firm/Company

10N Tryan Sireet. Suite 1900

Address

Charlotte, NC 28246

Criv/Suie and Zip Code

CT-StaeComnunications@@wolterskhuwer,com

F-mail address: (1o be used for future annual report notitication)

FFor Tuether infosmation concerning this matter, please call:

ilizabeth Campbell 7044 377-8170
atd }
Name of Contact Person Arca Code Davtime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations

Division of Corporations
Registration Section

Registration Section
P.O. Box 6327 Clifton Buslding

2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahussee, F1L 32314

Enclosed is a check for the following amouni:
$123.00 Filing Fee O S130.00 Filing Fee & S155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN CONPLIINCE WHTESECTRON 663 X2 FLORIDA STEUTES THE FOLEOWING IN SUBNITHED 10 REGISTER A FORIIGN LIMOED LIABILIT
CONVPANY Y TRANSICTBUSINESN INTIHE SEQFEOF FHORIE
| Oriole Road Fort Myvers, 1L1L.C

{Name of Farergn Limted Diabihy Company. st melude “Limted Tiabalny Company” "1 LG

N R N

(8 marme urioaslable, enter alternate name adopted [ the pupose of aamsacusg bustmess in Flonda The alternate e st ighade “Linuted Liatnlity Company,” "L L C7or "LLC}

Delaware
2. 3.
Uursdiction under the Lw of which Toreign [umited Tl company o orgasized) TFET mzmber, f appiicable )
Lipon Filing
-4
{Date fiznt gansacted huasness i TTonda T poot woiegisiiaton
t8ee secans AR5 0L & GOS0 TS andetenminie penasliy Tubilng
6101 Caniegic Bivd.. Suite 180 G101 Carnegie Blvd,, Suite 180
5. {x,
raneet Address ol Principal O1tice} t\Lihng Addiesn
Charlotte, NC 28209

Charlotte. NC 28209

7. Name and strect address of Flortda registered agent: (1.0, Box NOT aceeptable)

C T Corporation Svsiens
Numwe

|
=
3
ad

= V)

1200 South Piae [ztand Road = L il

Office Address; _ i"'

[ C3S U‘

Plantation 33324 I E ] l

. Florida = D
1ty (7 caidey O
Registered agent’s aceeptance: ‘g\—

HHuaving been named as registered agent und to geeept service of process for the above stated limited Hability (.'Ulf'l-:t;u!!_l' af the place
designated in this application, 1 hereby accept the appeinsment as registered agent and agree o act in tis capacity. |1 further agree
to camply with the provisions of alf statites relative o the proper aud complete performance of my duties, and 1 am fomilivr with
and accepl the abligations of my position as registered agemt.

C T Corporation System

By: David Wesicott, Asst. Secretary 7—/‘ E

iHepirored agent’s signatac

FLOST -1 20 2800 Wolters Ktus et Onhine



$. For initial indexing purposes. Jist numes, Litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six {6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=N anager Name: Oriole Rond Furt Myery fvement Ll JManager Name: Jason K. Bria
Olafember Addross: 6101 Carnepie Bhvd.. Suite I.‘ CiMtember Address: 6101 Carnegie Blvd.. Suite IS
I Authorized Charlotte, NC 28204 & Authorised Charlotte, NC 283209
Persan Person
Clnher CIOther CiOther O Other
Dinlanager Name: Dl Ntanager Namv:
ONember Address: O™ ember Address:
OAuthorized O Authorized
Person Person
ClOther CiOther CiOther OOther
CINlanager Name: LI fanager Name:
CIxtember Address: ClMember Address:
O Authorized 1 Authorized
Person Person
ClOther CIOther Cl10sher Ci0ther

hmportant Notice: Use an attachment 1o repost more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Atached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 6050203 (1} (b}, Florida Staties. b am aware that an

submitted in a document to the Department of State constitutes a third degree feluny as provided for ins.817.13

_,)_I.'A-A‘Yﬂl/u o an authonsed penson

fulse information
F.5.

v
hR

Jason K. Bria

Typed o pronted taie af signee

B 0AT - 1212020 Walteis Kiuwer Online




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ORIOLE ROAD FORT MYERS, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

T

Jlﬂr.y w um.u Secrrtary of Stie

Authentication: 203548773
Date: 06-14-23

6905352 8300

SR# 20232758089 i
You may verify this certificate online at corp.delaware.gov/authver.shtmi




