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

IN COMPLIANCE WITFESECTRON 050002 FLORIDA STATUTES, THE FOLLOWING ISSUBMITED 180 REGISTER A FORIIGN  UMITED LIABILITY
CEMVPANY TV TRANSACT BUSINENS INTHE STATE COF ORI A,
I Arvon SFRLLC

(Name nt Forcign Lianted Labdns Compseny s sonst inedude s Lamited Tiabiliny Company, ™ LI "o -TTET

U name wus ailable, 2rzer aliernans mams adepted foe the P of Iemashing bavingsy i Plondz Lhe sliemate mume must icdude “Lamtted Liabehts Compans.™ 7L LU o0 L0 7
Dclawarc

2

‘s

TTulisdicon wida e lan of whizh torenm Tsnsed Habdine compan s orpanized )

1F L nuanber, o applicable}

Lipon gualification
4.

(Eaate first vansmcted bainess o Tlonda, ol pror 1o registiation ) T
(Soe wxtions BOS 00L& (N5 G508, Tyt Jeteraning pertly labsliny )

2319 k. Colfax Avenue
g

2319 E. Colfax Avenue
I'.\.lrn-l Adediews of Proncipal e

6.

tMaxling Addrawa
Denver. CO 80206

Denver, CO 802060

3
¢
<
7. Name and street address of Florida registered agent (.0, Box XO T acceptable) - o
-z ot
C T Carporaion Sysiem ™
Narme: = Va)
‘.
. . ’ - _J
1200 Sowth Pine 1slond Road - =
Oflice Address: - —
- -
Plintiion 1334 = =
. T
. Flonda
[LS]:Y:

(AT 13
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designuted in thiv application, [ herehy aecept the appointment ay registered agent and agree (o act i thiy capucity. 1 fisrther ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and tam fumilior with
amid accepr the obligations of my position us registered agent,

. Stephanie Hencz, Assistant Secretary
C T Corporation S_\'SlCIIJWmLL . 0B/26/2022
B

«Repnstered apeni’s signature)

137 021 lo2e Wolters buser Unlere
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8. For initial indexing purposes, list numes, title or capaciiy and addresses of the primary members/managers or persons autherized to

From: Lexus Wingo

manage

IMuieger

XA lember

JAuthorized
Person

JOther

TIalanager

IMlember

“tAuthorized
Persan

Tinher

TInlanager
IMember
TJauthorized

PPerson

Zlcnher

Title ur Capacity:

up to six (6} total|;

Nume and Address:

Ari Rubin

Title ar Capacity:

Nuane: — Manager
Address; — Member
2319 1 Coltax Avenue - .
— Authonized
Denver, CO 20206
Person
—~(nher — Onher
Name; — Manager
Address: — Member
— Autharized
Person
—Oxther, — Other
Name: — Manager
Address; Z Member
— Authorized
Persan
C (nher, — Orther,

Name und Address:

Nume:
Address:

JOuher
Nume:
Address:

Jtnher
Name:
Address;

Tdnher

Importait Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing xour Florida Depariment of State Annual Report form.,

9. Attached is a certificate of existence. no more thun 90 days old, duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a ranslation of the cenlificate under cath
of the translator must be submitted)

1. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felonv as provided for ins. 817153178,

M0 Wollers M1 Uiilore

(T’!n' Ll

Ari Rubin

Sigrature of nn euthoized persot

Typed or printed ramc of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARVON SFR 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-SIXTH DAY OF AUGUST, A.D. 2022,

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

ASSESSED TO DATE.

6991423 8300

SR# 20223376577
You may verify this certificate online at corp.delaware.gov/authver.shtem!

Authentication: 204261643
Date: 08-26-22
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