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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 898350 8143758
AUTHORIZATION (
COST LIMIT : $ 125.00
ORDER DATE : August 27, 2019
ORDER TIME : 10:22 AM
ORDER NO. : 898350-025
CUSTOMER NO: 8143758

FOREIGN FILINGS

NAME : ARG DI51PCKO01, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTHE 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARG DISIPCKOO01, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Michael Anderson

Name of Person

ARG DISIPCKO001, LLC

Firm/Company

38 Washington Square

Address

Newport, Rhode Island 02840

City/Siate and Zip Code

kwinand(@ar-global.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call: =
s
Kirsten Winand 646 937.6915 = -7
at ( ) = "i
Name of Contact Person Area Code Daytime Telephone Number g e
MAILING ADDRESS: STREET ADDRESS: o ‘:‘E
Division of Corporations Division of Corporations - :'___‘.: 3
Registration Section Registration Section - =
P.O. Box 6327 Clifton Building i—'_j
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ s130.00 Filing Fee & ~ [J $i55.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

L) and



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) ARG DIS1PCKOO01, LLC

(Name ol Foreign Limited Liability Company, must include “Limited Liebifity Company,™ "L.I-C. or "LLC. ")

(11 namz unavalhable. enter alicmate name adopted for the purpese of ransacting business in Flonda, The aliemmate name must inehude “Limited Liabihty Company,™ “LL.C,"or "LLC. D

DELAWARE 84-2831457
T Tarsdictan wder the Tew of which Tareign Tmoied habiliy Company 1 organized) 3 {PET cumber, T 2pphicabl)
09/01/2019
- (e emons 505 D304 & 5050905, 1. b dereim pemat Habily)
38 WASHINGTON SQUARE 38 WASHINGTON SQUARE
5 —Street Addrens of Prancipal OFice) 6.

Mading Address)

NEWPORT, RHODE ISLAND 02840 NEWPORT, RHODE ISLAND 02840

=2
[o=]
=
= = TR
o A
) o
7. Name and sircet address of Florida registered agent: (P.O. Box NOT accepiable) g -
=
Corporation Service Company N .‘}.- \__;,‘5
Name: _ !
r [
——
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions ef my position as registered agent.

) Roxanne Tumer
Corpo Agst. Vice President

(Regisicred ageni's signature)



8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacin Name and Address:
pnff'mr L.p

D)‘ ager Name: {%[! \en(: (udl e [1, e (4"@ E. J Manager Name:

Iﬁ;bcr Address:. 8 s {o ] Member Address:

[JAuthorized I\}ewpm-t R«h@d@ _I\S.}Md P f'?uTher-i?cd

Person CSOE I'Y]Cmb(:f ¢ Manag dﬂl Person

ther : (CJOther CJother CJother
Armencaen Sinance opem ti nj Parfmf&/hp LA,

(CIManager Name: (] Manager Name:
DMembcr Address: [] Member Address:
(Authorized (] Authorized
Person Person
P~J
Clother [(JOther [JOother E’_Olher g
s o o
J— I e
5
~ .
[ IManager Name: [} Manager Name: o
= .
(JMember Address: (] Member Address: — = .
- T__ ‘\x:,«-if
E]Authorizcd El Authorized - 1
]
Person Person
[_]Other [CJother [CJother [Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Repost form.

9. Auached is a certificate 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. (If the centificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with ecct:on §05.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State co ird degree felony as provided for ins.817.155, F 8.

: r
A Sigrature of an avthorized penvon

Kirsten M. Winand

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARG DI51PCK(001 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARG DIS1PCK001
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

NI
\)mm W, Bultoch, Secretary of State )

Authentication: 203480428
Date: 08-27-19

7574129 8300
SR# 20196732291

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




