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COVER LETTER
Registration Section
Division of Corporations

Argile Croup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liabihity Company for Authorization o Transact Business in Florida," Ceruficate of
Existence. and cheek are submitted to regisier the above referenced foreign limited liability company to iransact business in Florida.
Please retann all correspondence concerning this neutter to the following:

Pecter Muursepp

Namwe of Person
Avgibe Group LLC

Finn/Company
325 Coconut Ln
Address P
Miami Beach, FL 33139 o
City/State and Zip Code “"}
accounis @argile.group -
C-mail address: (1o be used for future annual report notification) =
For furthet infonmatan concerning this matter, please call: .
Pecter Muursepp 203 550-5387
at( )
Namwe of Contact Person Ares Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division vl Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Mgnroe Street, Suite 810

Tallahussee, FI. 32303

Enclosed s & cheek tor the following amount:

Please nuske cheek payable 10: FLORIDA DEPARTMENT OF STATE

T 312500 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of S1atus & Centified Copy



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

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTEX THE FOLLOWING 1S SUBATTTED 10 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUNINENS N THE STATE OF FLORIDA:

Argile Group LEC
I,

tsvame of Foreign Linated TrabiTny Company’ mustinclode “Timited Tability Company,

LLC . or"LILCT

State of Wyoming

(11 naare waavaable, enter alternate name addapied for the pmpese of uansacting business in Flanda The alternate name must include “Limted Liabilty Company,” “1L 1, €. or “"1LL.)

87-4247913
02/04/2022

Conisdicoen under e Tiw ol which Torergn Tonaied habaliy company 15 arpganized)

o

JED member, 17 apphieabley

{Date first bansacted busimess in Flooda 1T pnor to regisiiation. )
(See sections 6050904 & 05 0905, F.5. 1o determine penalty hatnlity )
3R S Coconut L

=
3
e
{
302 8 Coconut 1o —
.
. 0.
(Street Address of Principal Offee) (Maling Address)
Miami Beach, FEL 33139 Miumi Beach, FI, 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Michacl Montova
Name:

302 8 Coconut L
Otfice Address:

Miami Beach

333
(Culy)
Registered agent’s acceptance:

. Florida __
(£1p coxde)

Having been nammed ax registered agent and to accept service of process for the above stared timited liability compuny af the pluce
designated in this application, 1 hereby acceps the appointment as registered agent and agree o act in this capacity. | further agree
and accept the obligations of my pasition as registered agent.

to comply with the provisions of alf statutes refutive to the proper and complete performance of my duries, and I am familior with

Do 265

{Registered agent’s signatuze)




8. Forinitial indexing purposes. list names, 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:

Benjamin Weintraub

Title or Capacity:

Name and Address:
Brendan Sanderson

= Manager Name: = Manager Name:
103 Elena Ci 302 8 Coconut Ln
= Member Address: = Member Address;
Jupiter/Fl. 873 L”g Miami Beach, FILL 33139

O Authorized CAuthorized

Person Person
O 0ther OOther o TIOther, O Other

Michacl Montova Pecter Muursepp
= Manager Name; CiManager Name: -
302 S Coconut Ln 19 Prospeet Ridge. Unit 26
[
= Member Address: Cidviember Address: )
Miami Beach, FIL 33139 Ridgcefield, CT 06877

CAutharized = Authorized —

Person Person ""
OOther COther OOsher T O0ther '

[l

O Manager Name: OManager Name:
CInember Address: OMember Address:
JAuthorized O Authonized

Person Person
COther OCther OOther COnher

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

9. Attached 15 a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificute is in a foreign language. a translation of the certificate under oath
of the transtator must be submiited)

10. This document is exccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware tha any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

e 2

Michuel Montova

Signature of an authorired person

Typed ar printed name of signec



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,
Argile Group LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 21, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001062554.

This entity 15 in existence and in goad standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of December, 2022 at 9:17 AM. This certificate is assigned 1D Number 057193227

/bt 7 4

Secretary of State )

Natice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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