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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ allokassee, Florida 32372

(850) 656-4724
DATE 11/22/2024

*RIFALK IN**

ENTITY NAME 1035 N ORLANDO REAL ESTATE PARTNERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Pl C’%«
XXXXXXXXXX Cortified Cipy
Certificate of Statur

VPLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arts & Ameadments

Certified Carg of Arts & Anmeadwents Complete [ile (lrotadig Aenaal Reporte)
Certifcate of Statar

Certifsate of States Reflecting:

YAPOSTILE / NOTARIAL CERTTFICATION ™

COUNTRY OF DESTINATION.
NUHBER OF CERTIFIATES REQUESTED

TOTAL OWED § 195 ACCOUNT # 120140000108 é/\
United Corporate L
Services, Inc. y ﬂ'/

Floase call Tiva at the above wamber fw‘ any fesues o concerns, [ Ak $oa 80 mach.




COVER LETTER

TO: Registration Section
Division of Corporations

1035 N Orlando Real Estate Partners, LLC
SUBJECT:

Narme of Limited Linbility Company

The enclosed " Application by Foreign Limited Liability Company for Authocivalion to Transact Business in Florida," Certificale of
Existence, und check are submilted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Donald Strollo

Name of Person

1035 N Orlando Real Estate Partners, LLC

Firm/Company

1941 Legion Drive

Address

Winter Park, Florida 32789

City/State and Zip Code

<donstrollo@gmatl.com>

E-mm! address: {to be vsed for Tuturc annual report notification)

For further information coneerning this matter, please call:

NDonald Sirollo 518 365-3425
at { )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Scction
Division of Corporalions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7] $125.00 Filing Fce (3 $130.00 Filing Fee & {1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1 1035 N Orlando Real fistate Partners LLC

{Name ol Foreign Limited Liability Company; must Include "Limited Liability Company,” "L.L.C.," or "LLC.")

{If Rame unavailable, coter aliemale rame adopled for the purpase of iIrensacting business in Florida, The abicrnale name musi indlude "Limited Liability Company,” "LIL_C,” or "LLL.")
Delaware

3.
{Furisdictlon under the baw of which Torcign Rmited iabifity company is oeganized)

(FEI aumbcr, i applicable}
December 3, 2024

4,
%Daie Tirst Imnsacied husiness in Flocida, if priar Lo registration.) -
Sce sectiona 605.6304 & 605.0905, P.S, 10 determine penalty ltability)
1941 Legion Drive 1941 Legion Drive
3. 6.
(Street Address af Pancipal Office)

(Mailing Adilress}
Winter Park, Florida 32789

Winter Park, Florida 32789

Sron

—rer 02

7 i i L (P - 5 o=
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 :(_5 "T‘
oL = a—
Y T r-'

United Corporate Scrvices Inc. ;»-: o™
Name: KN - m

- X

Office Address: 3458 Lakesshore Drive o &
=5
= o
Tallahassee , Florida _32312
(City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated linited liability compuny at the place
designaled in this application, I hereby accept the uppoiniment ox registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stututes velative to the proper and completa pecformance of my duties, und I ant famiiliar with
and accept the oblipations af my position as registered agent.

Werdkadd A4 Ban

{Registcred apent’s sigasiure)




8. For initial indexing purposes, Yist names, Title or capacity and addresses o1 the primary members/managers or persons authorized lo
manzge [up to six (6) lotal):

Title ¢r Capaeity: Name and Address; Title or Capacity: Name and Address:
Strollo QOZR L Danald Siroll
OManager Name: o © R LC OManager Namc: € SIFORO
1941 Legion Dri 1941 Legion Driv
EMember Address: s e OMember Address: celon e
Winter Park, FL 32789 . Winter Park, FL 32789
D Authorized ™ Authorized er _
Person Person
B1Other, C101her . OOther O1Other,
OManager Name: OMenager Name:
OMember Address: OMember Address:
ClAuthonzed O Authorized, a
=V, . ==
| i, =
Person Person < o gt )
. - L. ?-r" F"‘l 2 —
CiOther O0ther C0ther, OOtherz 5! o, r"
; : N ~o
2L m
Ya- o
. - F O
ClManager Mame: OManager Name: ; BB ¥
T
OMember Address: OMember Address: 3 S
CiAuthorized OAuthorized
Person Pcrsc‘;n
TOther [10ther o (I0ther COther

Importaht Notice: Use an altachmient o report morc than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached it & certificdte of cxistence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, 2 translation of the certificate under oath
_af the transiator must be submilted)

10, This dociment is execuledIn accordance with\sceti 005 0203 (1) (b), Florida Sintutes. | am aware that any false inforation

submitted in‘a document to the Department of Staty co :t—l)l d dcgree feleny as provided forin5.817.155,F.S,
. Slgl tue of en amhiarized person

VwWAcd T Sopeiio

Typed or pialed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "1035 N ORLANDO REAL ESTATE PARTNERS

LLC" IS DULY FQRMED 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 NOVEMBER, A.D
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"1035 N ORLANDO
REAL ESTATE PARTNERS, LLC"

WAS FORMED ON THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Jtﬂ'ny W Bullogh, Secrrtary of sl }

5309101 8300
SR# 20244293183

Authentlcatlon: 204948142

— Date: 11-22-24
You may verify this certificate online at corp.delaware.gov/authver.shtml

13714



