MZ%C

(Requestor's Name)

(Address)

(Address)

(Cy/State/Zip/Phone #)

[] Pick-up [ war (] mar

{Business Entity Mame)

{Document Number)

Cenrified Copies Cenificates of Status

Special Instructions to Fikng Officer:

Office Use Only

WA

600415200106

A}

.".:'.fI \

a0

(a0

~3
- =
e ~
— et
. b "
[N o
— —
.. o
R \ :J"'
R S
TS
-0 L]
- x
Yo
oW
W
1l S
B S,
: o) -
S % S Y
[ 1 i
e = :T’
j"’."'\ . [
BATPAE S
—
[ & v rn
ST iy

nt‘\' - 4 'Lﬂ‘lﬂ
\( Bmﬂ'\b\‘\'




FLORIDA CARITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160 $160.00
At toi d o

Authorization Signature:

Ormont Holdings LLC
Business Name

X _Certified Copy of
_X_ Certificate of Status

NEW FILINGS

__ Profit Corp
_____Not for Profit
____ Officer/Director
__Limited Liability
___ Domestication
__ Other
__ CORP
__LLLP

OTHER FILINGS

Annual Report

Fictitious Name

__APOSTILLE
Country

EXAMINIER’S INITIALS:

i

Doc. #

AMENDMENTS

____Amendment
___ Resignation of R.A.

__ Change of Registered Agent
_____Revocation of Dissolution
__ Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

_X_Foreign filing
Limited Partnership
____Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

Ormont Holdings LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return ali correspondence concerning this matter to the following:

Wesley Goldberg

Name of Person

Firm/Company

120135 643E

Address

Draper, UT 84020

Ciry/State and Zip Code

wesg@rantife.com

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

For further information concerning this matter, please call:

Wesley Goldberg 80t 231-1084
at{ )
Name of Contaci 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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee {1 $130.00 Filing Fee & {1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Staius Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION Q05000 FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A PORIIGN  LIMITED LLARILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE COF FLORIDA:

Ormmont Holdings LL.C
' {Name ol Torcign 1amited Liability Company, most clude - Tamited Lability Company,” LLT, or "LLCT)

(11 rame enavaslabie, enier alicrnate nane adopted tor the purposc of tansucting business in Flerida T he ahemate none muy mchude “Limited Liability Company.™ “1.1. C,” or "LLC.")

Uiwah
2.

Tansarction undoz the Jaw of which [oreign hmuted Bability company ts organi zed1 {FET number, 1T pplicablc)

March 1, 2022

4.
(Date Tirst iranacied busmess n Florrda, o prior wo reastation.}
{5ce sectiony 605 0904 & 605 0905, F S. 1o doterine penalty habiliry)
12013S 645E 120135 645E
5. 6.
{Strect Address of Principal Office) (Mashing Address)
Draper, UT 84020 Draper, UT 84020
L ]
o 3
. [
- o
. . bl }
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T ‘l._
mei
William J. Anderson, PA £
Name: R
_ . . . 2
1500 E. Atlantic Blvd., Suite B o
Office Address:
Pompano Beach, FL 33060
, Florida
(City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appuointment as registered ugent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mflzn.v ; 74';//;”( ”

(Registercd agent's signatnre}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

Wesley Goldberg

= Manager Name: O Manager Name:
O Member Address: 120135 643k OMember Address:
OAuthorized Draper, UT 84020 ClAuthorized
Person Person
ClOther {OOther O Other ClOther
= Manager Name: Kristen Goldberg CIManager Name:
OMcember Address: 120135 643E CJMember Address:
O Authorized Draper, UT 84020 O Authorized
Person Person
O0ther ClOther O Other ClOther
OManager MName: OManager Name:
OMember Address: {CIMember Address:
{1 Authorized DAuihiorized
Person Person
O0ther OOther (OJOther CJOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing your Florida Depariment of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accorfdance section 605.0203 (1) ¢b), Florida Statutcs. | am aware that any false information
submitted in a document te the Qepartgie Stafk constitules a third degree felony as provided for ins.817.135,F S,

il

Signature of an surhorized person

Wesley Goldberg

Typed o peinted name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City. UT 84114-6705
Service Center: (301) 530-4849
Tolt Free: (877) 526-39% Utah Residents
Fax: (801) 530-6438
Weh Site: http:/fwww.commerce utah pov

FH03/2023
E104194-016010032023-249085]

CERTIFICATE OF EXISTENCE

Registration Number: 8104194-0160

Business Name: ORMONT HOLDINGS.LLC
Registered Date: September 15,2011

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the taws of the State of Utah. The Division also certifies that this entity has paid all fces and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinguent): and.

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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