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COVER LETTER

TO: Registration Section
Division of Corporations

Orenstein Solutions, PLLC
SUBIECT:

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 Hatnlity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kathryn Jagoda

wName of Person

New South Law Firm

Firm/Company

209 Lloyd Strect, Suite 350

Address

Carrboro, NC 27510

Cinv/State and Zip Code

kathryn{newsouthlawfirm.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this mader, please calt:

Kathryn Jagoda 703 269-7300
at ¢ )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check {or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing ll'ee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPTIANCE WITH SECTION 6050002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED LLABIITY
COMPANY TO TRANSACTBUSINESS INTHE SCATE OF FLORIDA:

1. Orenstein Solutions, PLLC

{Name of Forergn Limited Lyability Company: must include “Limited Liabthty Company.” "LLA." or " LEECT

Orenstein Solutions, LLC

11E namnse unavailable. ener altermate mune adopied lor the purpese ol tmnvacting basiness in Flogids The allemaie name st inciade “Limited Liability Company.” L. 1.0

Jort LU
3 North Carolina . 3 49-3361415
Jurisdictivn under e bw of wineh toretge lunited kabiliy company' o organizeh | FEI number, 1t appheable)
4,
{Date i mnsaeled hasaness in Floruda, i1 poer o registration, b
1S5ee sectivns GO5 KA & GO39, F.S. e determine peaalty liabiluy)
5. 9121 Anson Way, Suite 200 6. 9121 Anson Way, Suite 200
(Sareet Adidress ol Prmeipal Chifice ) (Mading Addressy
Raleigh, NC Raleigh, NC
27615 27615
7. Nuame and strect address of Florida registered agent (P.0. Box NOT acceptable)
=
e
, (o
f1on 52‘; v
Name: Northwest Registered Agent LLC L v,
. —
— - e
S
OHfice Address: 7801 4th St N STE 300 - ’-O'L \-;"
-
!
St. Petersbur .
S - Florida 23792 2
€y {20p coudel .

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stuted fimited liabifity company ut the place
desiznated in this application, | hereby accept the appoinmiment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

7

[Ruegisered agenr’s signatured



%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons avthorized 10
manage [up to six (6} total|:

Title or Capacity:

Mame and Address:

Title or Capuacity:

Susan Orenstein

Name and Address:

& Manager Name: O Manager Name:
B\ [ember Address: J121 Anson Way OMember Address:
O Authorized Suite 200 OAutharized
Person Raleigh, NC 27615 Person
COther COther OOther Tiher
OManager Nanwe: O Manager Naine:
OMember Address: O Member Address:
O Autharized O Authorized
Person Person
T Other D Other OOther O0sher
O»lanager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized ClAutherized
Persan Person
OOther OOther OOther Clnher

Luportant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This dovument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forin s 817,155, F.S,

bt Qaselom
v 7 U

Signature ol ws authotized persan

Kathryn Jagoda

Ty ped oc priated rame ol signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ORENSTEIN SOLUTIONS, PLLC

1s a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 6th day of April, 2004.

I FURTHER certify that, as of the date of this certificate, (1) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(11) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (ii1)
that said professional limited hability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunto scl
my hand and affixed my official scal at the City
of Raleigh, this 5th day of December, 2023,

"‘E& 20 :
‘:_""'t_:_'. o .
Scun o verity onbine.

Secretary of State

Certification# 11801154 1-1 Reterenced 20570344 Page: 1 of |
Venfy this certificate online at https://www sosne.gov/verification



