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e CAPITOL
g SERVICES

Filing Cover Sheet

To: Florida Division of Carporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 10/23/2024

Trans#: 1503536

c b
Entity Name: iﬂ ORLANDO OPCO LL Cr

Lrtlcles of Organization (XXX)’ Amendment{ )

Articles of Dissolution { ) Annual Report ( )

Conversion { ) Fictitious Name { )

Foreign Qualification { ) Limited Liability ( )

Limited Partnership { ) Merger ( )

Reinstatement { ) Withdrawal / Cancellation { )
Other { ) Partnership Registration { )

STATE FEES PREPAID WITH CHECK # 4246__FOR.$155.00 /

PLEASE RETURN'

.‘._1_. 5

Good Standlng ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



CUVER LETTER

1T0: Reeisteation Section
Divislon of Corparations

SH ORLANDO QPCOLLC
SUBJECE:

Name of Limited Liability Company

The erctosed “Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate af
Existznce. and check are submitted 1o register the above referenced forcign limited liability company Lo transact business in Florida.

Please retum ali correspandence concerning this manter to the following:

SAMPATEL

Name of Person

SB ORLANDO OI'CO LLC

iy Company

7450 AUGUSTA NATIONAL DRIVE

Address

ORLANDQ, FLLORIDA 32822

City/Stale and Zip Code

samapatel68yahoo.com

E-mail address: (1o be used for future annual report ootthication)

For furiber information concerning this rmanter, please call:

SAM PATEL 109 269-165¢
at ( )}

Name of Contact Person Arca Code Daytime Telcphene Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corparations
P.0. Box 6327 The Centre of Tatlzhassce
Tallahassee, FLL 32314 2415 N. Monroe Strecet, Suite S10

Tallabassee, FLL.32303

Enclosed is a check for the fellowing ameunt:

Plesse make check puyable to: FLORIDA DEFARTMENT OF STATE

T $125.00 Filing Fec [ $1)0.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

Tt e T




APPLICATION BY FORELGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B USINESS
IN FLORIDA

N COMPHINCE BITH SECTION o5 (A2, FTORIDA STATUTER, THE FOLLOWING B ST BADTTED TO REGITER A FORIIGN 1IMGTED HIABLITY
COMPANY TUTRANSACT BUSINERY DN THE ST OF FLORIDA:

SR ORLANDO OPCO LLC

Registered agent’s acceptanee:

Itaving been named o regisiered agent and to accept service of process for the abave stated limited liability compuny of the place
desigrared in thit application, [ hereby accept the appointment as registered agent end agree to act in this capacity. | further agree
to comply with the proviviens of all sratutes refutive to the proper and.eoniplete performonce of my duties, and f up familiar with
and accepr the obligations of my pesition as regisicred a

|
<arc of Foragn Limied Liahiliy Compeay; e inclace Limicd Liabidity Company, "LLC. e ELCT)
(11 mame unasnibable, ontor aliernats marnd adorerd 1of the puoie of MRALDG Basinew @ Paida Toe akermatc name mast 1aclods =Liguied Labibiy Company.” "L LEC e TILED)
DELAWARE
" .
J.
TTarsliciion amize the L of = Fich forign Timeed Wadikty company © orprazed) (FET number, 1T applcably
4,
l THhatc i tasacicd butizoss 23 Tlarns,  prioe ta repisuiuna )
[Scx roctans A0S 004 & 603 0905, F.5 to detoreine peaalty lubikty}
7450 AUGUSTA NATIONAL DRIVE 7450 AUGUSTA NATIONAL DRIVE
5. 6. i
f3peal Addreas of Froopel Ofls) Maling Addrar) '
ORLANDO, FLORIDA 32822 QRLANDO, FLORIDA 32322 ;
;
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7. Name and sireet acdress ol Florida registered agent: (P.O. Box NQT acceptable) 2 :
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SAM PATEL N .
Name: H
74350 AUGUSTA NATIONAL DRIVE e ',
OfMce Address: 3 ;
ORLANDO 12822 ‘—;ﬂ ll.
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5. [or initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

managz [up lo sia (6) wal]:

Title nr Capacity; Nume and Address:

Cihtanger Came. SAM PATEL
CIMember Address: 7430 Augusiy Natl Drive
= Authorized ERL:\?"DO, IFLORIDA 32832
Person
{0ther Cother__
O\ anager Name:
CMember Address:
O Authorized
Persen
L1O0ther [Oter
(D lanager Name:
(M ember Address:
ClAuthorized
Persan
Cl0ther O Other

Name and Address:
FARQOQ SHAHZAD

O Manager Name:
7450 Augusta Natl Drive

OOstember Address:
— ’ ORLANDQ, FLORIDA 32822
= Authorived

Person
£101her _ DOOther
OManager Name:
OMember Address:

[JAutherized

Persen
Ciother OOther__
Cisfanager Name:
OMember Address:

Oy Authorized

Person

OO1her D Other

Importane Notice: Use an atachment to report mare than sis (6). The attachment will be imaged lor reporling purposes only, Non-
indered individuals may be added 1o the index whea filing your Florida Deparimeat of State Anneal Report funm.

G Auached is a cortificate of cxistence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (11 the cenificale is in a forcign languagpe, a translation of the certificate under oath

of the translator must be submitted)

$0. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Suatutes. [ am aware that any {alse information
submitied in a docurent to the Depanment of Statc constitules a third degree felony as provided for ins.817.155, F 8,

r;luILL(m an ad nlsod pureny

SAM PATEL

Tyred of printed rame of uignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SB ORLANDO OPCQ 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 TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SB ORLANDO OPCO
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NUE

Jdm-nw Bustic b, Secrrtary of Stats

5049579 8300
SR# 20244012984

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204691703
Date: 10-22-24




