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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES. THE FOLLOWIMG IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 South Orange, LLC

(ame of Foreign Limited Lizbility Company; must include "Limiizd Liability Company,” "L.LC. T or "LLC")
South Orange of Florida, LLC

{1f amx unavailable, cozer alrermats name sdopied for the purpesc of tansacting businesa in Flarida. The slizrnate name must fnclode “Limited Lisbility Company,™ "L 0t “LLC.")

New York 3 99-4103453

’ (Turdxtion undet the lw of »hich (oreagn Timized Tiability compeny Is organized) ({FEI rumber, I applcable)

4 Upon qualification

(Cate flrst Traneactad butineti In Flnrid.é T pror 1 regitiration )
(See sections £05.0804 & 808 0903, F.S. o determine penalry Hakility)

61 Underhill Rd

s 61 Underhill Rd
(5ireet Addrens af Principal Offed)

{Mailing Address)

Ossining, NY 10562 Ossining, NY 10562

2

7. Name and sireet address of Florida registered sgent: (P.O. Box NOT acceptable) R::

en

. “a

Timothy R. Miedona - —

Name: o B
215 N. Eola Drive T .

Office Address: ""1

Orlando 32801 R,

, Florida -
(Ciy) {Zip cods)

Registercd agent’s acceptance;

Having been named as registered agen: and to accept service of process for the above stated Umited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provivions of all statutes relative to the proper and compliete performance of my duties, and I am familiar with
and acceps the obligations of my position as registered agent.

dong
{Regiyterad agent's signature)




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

Title or Capacity:

Name and Address:

Title or Capaclty:

Name and Address:

B Manager Name: Ivka Zic O Manager Neme: Anton Zie
B Member Address: 61 Underhill Rd EMember Address: 61 Underhill Rd
CiAuthorized Qsgining, NY 10562 OlAuthorized Ossining, NY 10562
Person Person
COther T Other CiOther TOther
(O Manager Name: OManager Name:
TiMember Address: OMember Address:
£ Authorized O Authorized
Person Person
OOther OOther OOther Other,
CiManager Name; CManager Name:
CMember Address; OMember Address:
D Authorized O Authorized
Person Person
OOrher JOther OOrher 10ther

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 edded to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittad)

10. This document is executed in eccordance with section §05,0203 (1)} (b), Florida Starutes, [ am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S,

{8/ Timothy R. Miedona
Signature of an authorized penson

Timothy R. Miedona

Typed ov prin:zd mame of signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY, 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 Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: SOUTH ORANGE LL.C

DOS ID Number: 7365401

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Flling with DOS: (07/02/2024

Statement Status: CURRENT

Statement Due Date: 07/31/2026

I 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: 07/02/2024
Entity Name: SOUTH ORANGE 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 seal of the Department
of State, at the City of Albany, on September 16, 2024

at 01:39 P.M.

seldovee,

ot FNE .,
OF NEW -,
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WALTER T. MOSLEY

,'. \7 ". Secretary of State
: ALE
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% N
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NT 0““

®eaagres?’

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006587138 To Verify the authenticity of this document you may acoeas the
Division of Corporation's Document Authentication Website at htip.//ccorp.dosny.goy
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