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MEENAN

REGULATORY AND LEGISEATIVE ATTORNEYS

July 28, 2023

Vig Federal Express
REGISTRATION SECTION

FLORIDA DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE

2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: ORANGE INSURANCE MANAGERS LLC

Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Dear Sir/Madam:

On behalf of ORANGE INSURANCE MANAGERS LLC, we enclose the following materials for
registration with the state of Florida:

* Filing fee in the amount of 5130.00 —including a Certificate of Status;

* Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida completed and signed; and

s  Domicile Certificate of Good Standing from Delaware,

If you have any guestions regarding this application or the applicant, please contact me and | will
be happy to expedite an answer.

Sincerely,

Jktbay Yty

Halley P. Kelly, FRP
Paralegal
halley@meenanlawfirm.com

WlA/hpk
Enclosures

PO Box 11247 Tabahessee FL 32302 | §el B50-425.4000 | wvw meenaniawtna com
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COVER LETTER

TO: Registration Section
Division of Corporations

ORANGE INSURANCE MANAGERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Williamt Anderson

Name of Person

Mceenan PA

Firm/Company

PO Box 11247

Address

Tallahassee, FI. 32302

City/State and Zip Code

hallev@meenanlawfirm.com

E-mail address: {to be used for future annual report notification}

Fer further information concerning this matter. please cali:

William Anderson /o Meenan PA 830 425.4000
at )

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FIL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 8§125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WHTESEUAON 050002 FLORIDA SCATUTES, THE FOLLOWING IS SUBNITTED TO RECISTVR A FORFIGN . LINITVD LIABILATY
COMPANYTOTRANIACT BUNINESS INTHIE STATE OF FLORIDA:
i ORANGE INSURANCE MANAGERS LILC

(Name of Foreign Lamited Linhilny Company, must mclude *Lamited LisbiTity Company,” "L L C." o "ELET)

(I nane unavaitable, enter alternate name adopled tor the purpose of tansacting business in Florida, The alternate aame must include “Limited Liabitity Company,™ "L.L.C" o “LLCT)

t2
a

Delaware 93-2323908
3

(Junsdiction under the Taw of which Toreign Tisuced Tabiliy campany 15 arganizedy (FEF number, iMapplicable}

Upon registration approval

{Date first mnsacied business in Flonda, 1T prior to regisiratins )
(See sections 605.0504 & 605.0005, F.S 10 determine penalty Liability)

301 WNW 138th Terrace 301 NW 135th Terrace
3, 6.
(Strect Addicss of Prncipal OtTice) (Maling Address)
Newherry, FIL 32669 Newberry, FL 32669
. . ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _r =
. FERG
— - Rt
—— rg ao
C T Corporation System - ~o »
Name: T o ;
1200 S Pine island Rd #250 —:‘E .-
Office Address: A
- [ L
Plantation 33324 -- _—
. Florida @
(NS 17ap code}

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited tiahitity company ar the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the pravisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and accept the obfigations of my position as registered agent.

C T Corporation System Theresa Buck, Assistant Secretary

tchislcw'ﬂ ngclu'; signanne}



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) 1nial]:

Title or Capacitv:

Name and Address:

BPon Matz

Title or Capacity: Name and Address:

CiManager Name:
OMemb \ddres 300 NW 138th Terrace
Member Address:
. Newberry, FL 32669
OAuthorized iy
Person
CE
= Other [ Qther
OM N Michael McNit
Manager Name:
OMemb \dd 301 NW 138th Terrace
Member Address:
. Newberrv, FIL 32669
T Authorized o i
Person
President
= Other ¢ OOther
e < Inness Ultimate Holdings LLC
Manager Name:
= Member \ddress 301 NW 138th Terrace
- N\er Address:
. Newberry, FL 32669
O Authorized BT
Person
OOther COther

Important Notice: Use an attachment to report more than six (6).

Courtney Siders

O Manager Name:
OMemb \dd 301 NW 138th Terrace
Member Address:
Newberry, FL 32669

O Authorized : -

Person
—_ Sceretary —
= Other = Gther

. Dan Riddle
CIManager Name:
O femb \dd 301 NW 138th Terrace
Member Address:
) Newberry, FLL 32669

(D Authorized .

Person

Treasurer, CFO

O Other castre OOther
CiManager Name:
OMember Address:
C Authorized

Person
O1Other OOther

The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 davs old. duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603. O’OJ (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Stale constitutes,:

provided for ins.817.155. F.§.

\ oo

William Anderson ¢fo Meenan PA

Sgﬁ’twr af an authorized person

Tsped ur prinicd name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ORANGE INSURANCE MANAGERS LLC" IS5 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 TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

T

J-ﬂrry w Bulhd Secrvtary of Slste

Authentication: 203820809
Date: 07-25-23

7559059 8300
SR# 20233078165

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




