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

IN COMPLLWNCE WITH SECTRON o508, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTID TO REGITER A FOREIGN  LIMITED LIABIUTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE (OF FLORID:
,  ORECRALLC

raice of Forergn Limited TrabiTty Cemnpany: mesCinelude "Tonmed Tiababiny Company T LT C T L1 Ty

(I mame unasattahle, enier aitemiate name adopied lor the puroose of trneacting busmess 2 Florwda The altemate mme aaeg e lade “Lamted Liabihiny Contpany (L O o "LLUTH

, Manand , 384214284

tunsdiction under the taw o which 1oseizn unned labiliy compans s ereanizedy tFET b T appitcabiv)

Mate vt amawcied Tusinescm Flurda ipear i regnimion
Ihee aovtnns B0% DA & 0 {rabE b N rodetermme penatty bk

_ 7901 4th StIN STE 300 ¢ 7901 4th St N STE 300
2. b,
[Nvireer Address af 'emeipai (i lice s rhiathing Addressy

St Petershurg SL 33702 S1. Petersburg FL 33702

7. Name and gireet address of Florda registered agent: (.0, Box NOT acceptabley

. Regislered Ageris Inc
Name:

- 4
Ofhiee Addiess: 7901 4h StN STE 300

St. Petersburg Florida 33702

Wiy 14 eoded

Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated limited Liability compuany at the place
designated in this application, I hereby accept the appoiniment as registered agent amd agree to aos i this capacity, T further agree
to cennply with the provistons of all stasutes relative tv the proper and complete performance of my duties, and 1 am familior with
wind wecept the nlligations of my posieion as regiviered agent,

Hierslered apent s agnaturet
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3. For mitial indesing paposes. Hal names. title ur capacity mad addicsses of the primay membars/ianagerns of persons autbionized o
manage |up to six (6) total]:

Title or Capavity:

O Manager
CIMember
CAauhorized

[Person

COther

O tanuger
OMember
Mauthorized

Person

Tnher

LM anager

O Member

CiAwhuarized
Person

CiOuher

Name and Address:

Nam:

Title or Capacity:

O Manager

Address:

w®Member

O Aawmhorized

Person

T Other

Namwe:

TiOnher

Clatmager

Address:

O Meinber

M Authorized

Person

Clthber

Namce:

OOther

L Manager

Address:

ZiMember

Ciauhoized

Person

COther

C1Other

Nume and Address:

! Augusto Oreltano
Name:

Address:

7901 4th St N STE 300

S Petersbiurg FL 33702

I Oiher

Nuame:

Address:

TiOther

Name:

Address:

CiOther

Lmpuriant Nouce: Use an attachment o report mose than six (0). The atiachment wall be unaged [or reporung purposes only, Non-
indexed individuals may be added to the index when filing your Flortda Department of State Annual Report form,

9. Atnched is 0 certitiente of eadstence. no more than 90 days old, duly suthenticmed by the official having custody ol revords in the
jurtsdiction under the law of which i is orgnized. (17 the conificaw is in a foreign Janguage, a ranslation otthe certiticate under oath
of the translator must be submitted)

1. This document is eaccuted in accordance with scction 605.0203 (1) (b), Florida Stztutes. | am aware that any {abse information
submitted in a document to the Depantment of State constitutes @ third degree felony as provided for in s 817133 F 5.
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Rabin Jones

Swpatuec ot an wsthotized juiven

Fyped or pranted me of apnec
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L FIGGS OF THE STATE DEPARTMENT OF ASSESSMUENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
EIABILITY COMPANIES L OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS EN THIS STATE, AND THAT L AM THE PROPER OFFICER TO ENECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT ORECRA, LLCHW220A2910), REGISTERED MARCH 03, 202218

A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

INWITNESS WHEREOF, | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFIXEL THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYELAND AT
BALTIMORE ONTHIS MARCH 20, 2024,
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Michacl L. Higgs
Director

-

3 West Preston Streel, Baftimore, Murviand 21201
Telephone Balvimare Moo (410) 767- 1340/ Ouside Baltimore Matro {888) 246-304]
MRS (Marviand Relay: Service) (S00) 733-2238 TToice
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Toverity the Awthenocanon Code, vist bigpfdarnuryiand, goviventy




