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1. ORENCO RESPONSIVE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DQCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EN COMPTLNCE WITH SECTION a05.0902, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [INMITED [IARILTY
COVPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA

ORENCO RESPONSIVE LLC
’ tName of Foreign Linnted Tazbility Company. must include “Tamied Tiabiliey Company "L LT Tor "LLT

i1 mame unavailable. cmer akernate mame adoped B the purpose of ransacting busisiess in Flonda The alernate name munt inchade ~Lanuted Liatnbity Compamy,” "k L C." o "LLE ™

NEW YORK
2. 3.
tlunsdicion undar the i af w hich foreign Timited Tabaliny compeny o orgamzedt {FET nuznber. of applicable)
4.
{Date irm vansazted businecss m Floruda, of praoe o registration +
(Sce secnom 605 0904 & 605 5, F § 1o determmune penalns babalin
9777 Vitrail Lane 9777 Vitrail Lane
(Streer Address of Prine ipal (Mffice ) ' TMathing Addresn)
Delray Beach, FL. 33436 Delray Beach. FL 33446

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) [~
m ™~
gg [t
= Pt “ﬂ.r
Kimberli Qrenstein ;m % crwo
Name: :::f-'- ~N ans
=2 o~
9777 Vitrail l.ane o N '.’";"i
Office Address: |c‘1"| E; 3:,:. ;
: 2
E”m @O ”13
Delray Beach 33446 In ‘t_:! N
. Florida oy W
Wty ) (Lap codet m W0

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the pluce
designated in this upplication, I hereby accept the appointmeni as registered ugent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

L\mb%\\\ O(LU\%’(Q\ M

tRegustered agent’s signatire )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TIManager Name: Rimberli Orensicin OManager Name:
= Member Address: 37 Shore Drive OMember Address:
T Authorized Huntingion. NY 11743 OAuthorized
Person Person
Other ClOther COther OOther
OManager Name: ClManager Name:
Cizfember Address: CINfember Address:
O Authorized CrAuthorized
Person Person
GiOther OOther CIGther TOther
O Manager Name: O Manager Name:
TiMember Address: COMember Address:
D Authorized ClAuthorized
Person Person
OOther COther OCther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the centificate 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Caonoendu Q_(mm[\

Stgnarure of an auvthonred person

Kimberli Orenstein

Typed or printed name of stgnec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Dcepartment of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: ORENCQO RESPONSIVE LLC

DOS ID Number: 6671249

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/16/2022

Statement Status: CURRENT

Statement Due Date: 12/31/2024

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/16/2022
Entity Name: ORENCO RESPONSIVE LLC
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seat of the Department
of State, at the City of Albany, on August 22, 2023 at
01:40 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

BBreden € Lorban

ENT Oﬁ
Tereneent By Brendan C. Hughes
Executive Deputy Secretary of State

Authenticaticn Number: 100004173867 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authcntication Website at htp:Yecorp. dos. ny.gov
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