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CT CORP
(850) 656- 4724

34488 lakesore Drive
Tallahassee, FL 32312

03/13/2025

Acc#120160000072

pe A

Name: ORLANDO MF CAMILA PROPERTY, LLC
Document #;
Order #: 16205899
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Document
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Orlando MF Camila Propenty. LLC

[Name of Toregn Limited Liability Company; must include “Limited Liabiity Company, L. L.C.. o7 "LLCTY

\1f name unavailable, enter alicrmate name adopted for the purpose of transaciing business in Florda. The aliernate name must include “Timited Liability Company,” "L.L.C." or “LLC.")
Delaware NA
2. 3.
Torsdetion under the Jaw of wmich Toreign lnnted abiliy company 15 organized) (FEI nember, 1 applicable}
March 12,2025

Tloate [t transacied business an Fronda, if prior to registration. )
1See sections 6050 & 6050905, .5, 1o determine penalty liabuliy)
$50 Morrison Dr., Suite 5375
5

tSI:!N: Address of Principal Oftice)

350 Morrison Dr., Suite 575
6.

(Maling Address)
Charleston, SC 29403

Charleston, SC 29403
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7 Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o e
LN
&= aeo
C T Corporation Sysiem - “-'_]
Name: . =
& am
; W iE
1200 South Pine [sland Road
Office Address:
Plantation o333
. Florida
(City) (£1p code)
Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated lintited liability company al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative 1o the proper and complete performatice of my duties, and I um familiar with
and accept the obligations uf my position as registered ugent.

C T Corporation Sysiem
By /s/ David Westeoll

{Registered agent's signature)

14,057 - 11212020 Welers Kluw o Cnbing



§. For initial indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up o six (6} wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiMtanayer Name: Orlando MI" Canill Pledgor. LLC CManager Name:
Cinember Address: 850 Morrison Dr., Suite 573 OMember Addross:
= Aunthorized Charleston. SC 29493 O Authorized

Person Person

Managing Member

(= Other OOther OOther OOther
CiManager Name: CiManager Name:
O Member Address: Member Address:
[ Authorized I Auhorized

Person Person
CiOther OOther OOther OOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
D Authorized C Authorized

Person Person
COther O Other OOther FOther

Importan: Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submilted)

100 This dacument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any fatsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

/sf Heather Stewant

Signatirc ol an autharized person

Heather Stewart

Typed ar printed name of signee

FLOST - (21,2020 Walters X luwer Online



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY '"ORLANDO MF CAMILA PRCPERTY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE S$SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE.

Charuni Patibanda-Sonchez, Secratory of State

Authentication: 203136439
Date: 03-11-25

10125758 8300
SR# 20251011160

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




