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

IN COMPLINCE WITH SECTION &S00, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY

COMPANY TOTRANSACT BULSINESS [N THE STATE OF FLORIDA:

|. Orange Grove Capital LLC

tivwme of Foreign Limited Tiability Company: musDinckade “Tamated Lisbihity Cienpany™ L LC. T or “LIC.TS

{17 name unavastabie. enter alieriate e adopted for the purpose of trisacting bistness 1w Flonida The altermate nante must imelude “Lunsted Liakiliy Company,” “L.L.C o "LLEC.)

E.DE

36-5033613

EN
thunsdiction wdker the Taw o whieh foreign Tuoied Tiabilin conipany 15 organized)

tFE huenber, (1 appheable)

(Date nstirapsacted busness i Flanda 31 pror 1o regintatien.)
ihe soctins OISV & S RIS, E.S o detenime pennliy by

1801 SE 3rd Ave Ste 210 ;. 1BO1SE 3rd Ave Ste 210
(’.\.irm Address of Pancial Othee) ’

Maihing Addres<d
Fort Lauderdale Florida 33316 Fort Lauderdale Florida 33316

- 2
S
— ~>
- P
7. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceplable) li— {r:%'jl L
. ] ey
L o) i
2 =T
Northwest Registered Agent LLC L T
Nanie: 9 g = = o4 J
Otfice Addecss: 7901 4ih StN STE 300 -: PR
wn

Si. Petersburg 33702

1Zip coded

. Fiorida
(Cxiy )

Registered agent’s acceptance:
Having been named as registered agent and 1o geeept service of process for the above stated limited Hability company ai the place

designated in this application, I hereby accepi the appoinunent as registered agent and agree w act in this capacite. | further agree

to conmply with the provisions of all statutes relutive to the proper and complete performance of my duties. and [ am fumidiar with
und aceept the abligations of my position as registered agent.

e U

tRepsicred agent™s signajuret
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8. Fur imitial fdexing purposes, list maines. title or capacily and addicsses of the primany thembers/ntanagers o1 persons authorized o
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
CiManager Name: Justin Sult O Manager Name: Andrew Smith
XiMember Address: 1801 SE 3RD AVE STE 210 XiMember Address: 1801 SE 3RD AVE STE 210
Ciautharized FORT LAUDERDALE FL 33316-2915 O Authorized FORT LAUDERDALE FL 33316-2915
Person Person
(Other 1 Other O Other 10ther
N anager Nume: O Manager Nome:
Cidember Address: CIMember Address:
MAwhorized MAuthorized
Person Person
O Oder Tnher O Other O Other
[!Manager Name: L Manager Name:
OMcmber Address: OMlember Address:
OAuthurized O Authoriecd
Person Person
[i0ther 1Other DOOther O Other

Importent Notice: Use an atlachment to report more than sia (6). The auachment will be imaged for reponing pumposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 8 certificate of existence. no more than 90 days old. duly nuthenticated by the official having custody of records in the
jurisdiciton under the law of which i is organized. (17 he certiticate is in a foreign Janguage, a translation of the certiticate under oath
of the transiator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1} (b, Florida Statutes. | am awarc that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

7 T /. - /? . s Af.;_.., - -
vy Ve i 0 P
VAN & & o "L 7 £
r L> " -
Signature ¢l an authoeired pormon
Nal Smith

Typed or prinved anme ol spnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "ORANGE GROVE CAPITAL 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 TWENTIETH DAY OF DECEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE GROVE
CAPITAL LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

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

PAID TO DATE.

Authentication: 204867975
Date: 12-20-23

6976615 8300
SR# 20234286989

You may verify thic certificate online at carp.orlaware.gov/authver.chiml




