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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORG SoLwtiens dnsmituve LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Flonida," Cettiticate of
Existence. and check are submitted to register the above reterenced foreign limited hability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

DS awe B Haptz

Name of Person

Oea Sorwti1o w0 LusT TeTE o

Firm/Company

QOO0 SawT CrAarLES L APT 2203

Address

Pemaroxes Pines, FL. 33024 -3355
City/State and Zip Code

OHARTZ & ORGSOLWTIONS DRO

E-mail address: (1o be used for futore annual report notification)

For further information concerning this marter, please call;

Daw = .HAaeTz, w230 y zgs5-1519
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount

Please mahke check pavable to: FLORIDA DEPARTMENT OF STATE

% S125.00 Filing Fee [C $130.00 Filing Fee & 1 $155.00 Filing Fee & (3 3160.00 Filing Fee, Centificate
Cerntilicate of Status Cenified Copy of Staws & Certitied Copy



APPLICATION RY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 63080, FLORIDA SEATUTES, THE FOLLOWING {8 SUBMITTTED 10 REGISTIER A FOREIGN LIAMITED LIABILITY

COMPANYTO TRANSICTBUSINESS INTHE STATE OF FLORIDA:

OrRG SovwrTions Lustiturae LWC

{Nume of Forergn Timited Elamliny Company: must nclude “Tuntied Tiabihty Company,™ "LLL.C." or “1LC™)

N/A
(11 manw uravastable, enter allermute mune adopiad for the purpase af iangacting business in Florda, The alteraare mame austinchinte “Limeed Lubiliy Company.” *LLC. o "LLC ™
B OHe 3. N/L\
tJumsdiction under the law ut which foreipn hoota) Tebiliny compamy s orgenzedi {FEI nunber, af uppleuble)
4 /A

{Daic fimt transacied business in f lorda, 11 prior to cgisintion )
(R0 sechons 808,000 & 03 00T 1S g determine penalts liabilits)

100 SAnT Cnartes Pl Aet207

Mading Addiess)

Qoo SnimT Crarres L fpr207 6.

5.
Swreet Adidress of Frincipal Otfice )

Fermaronwe Paeg, FL 33026-3365 Pemarowe Tinss, F L 33026-3355

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) |

Name:

Daw E., Haarz -

00 Samwr OvalLes P PPT203

Office Address:

32026 -2355

(Zip coded

pg—m&Qou R»ES ) Florida

(Cuzy

Registered agent’s acceptance:
Huving heen named ax registered agent and (o accept service of process for the above stated limited Labitioe company at the pluce

designated in thisx application, [ hereby accept the appoiniment as registered agent and agree to act in this capuacity. T further agree
fo comply with the provisions of all scatetes velative o the proper and complete performunce of my duties, and Iam fumiliar with

and aceept the obligativns of my position us registered agent.

/—T___-c—————-—'f—"" — 2’.‘%
iRegintered agent’s signature)




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
. ‘Munager Name _ O €. Hazre O sanager Name:
FEMember Address: 900 SaimT Cuarwrs W OMember Address:
HAuthorized Per 203 CYAuthorized

Person Pemaeoia ey FL 33026-3255 pereon
Clonher inher Cnher ClOther
CINlanager Name: CIManager Name:
O Member Address: O Member Address:
ClAuthorized O Authorized

Person ' Person
OUther TiOter ClOther O0Other
OMunager Namw: CManager Name:
CIMember Address: [Member Address:
I Authorized DAuthorized

Person Person
C10iher i Other OlGther ClOther

Important Notice: Use an attachment 1o report more than sis (6). The antachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when 1ing your Florida Department of Siate Annual Report forn,

9. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
of the ranstaor must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1) (b)Y, Florida Statutes, 1 am aware that any false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

== —
SiEnaire ¢ an authonzed peron T ———

| ez £ Hladie

Typed or printed nane of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody:
of the records of Ohio and Foreign husiness entities, that said records show ORG
SOLUTIONS INSTITUTE LLC, an Ohio Limited Liabilitny Company, Registration
Number 4205022, was organized in the State of Ohio on June 30, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seul of the
Secretary of State at Columbus, Ohio
this 24th dav of December. 4.D.
2024,

B b

Ohio Secretary of State

Validation Number: 202435900130



