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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ILORIDA

TN COMPLIANCT WEFF SECTRON 605.0902 FLORICA STATUTES THE FOLLGWING IS SUBNBTTED T REGIFITR A FORERGN  LIVITED LIABILITY
CORLPANE TC TRANSACT BUSINESS INTHE STATEOQF FLURIDA:
l ARVON LLC

(Nume of Foreign Lindted TIability Compuny; ronstineiude *Lirited Liability Cornpany,” "L L.C.7" or "LLCT)

0 e wnvailable, entet alfemate nume adopted 1o the puopose of tunsacing usiness in Floida, The altetnste name st inende “Tiurdred
Liability Company.™ “L.L.C" or "LLC™)
~ Delaware

2. 3
(Puefsdiction tnder the Jaw ot which forsign limitzd liabikity
compuny is organized}

4 Upon tiling

(FET numbet, ifapplicable)

{Fdate TIs1 Cransacied Ds ness 11 Florida, o0 poo o 1egisitalion,)

{Sow sections 05,0904 & 050905, F.8, 10 detertning penalty liability)
g 9046 Paolos Plage

Kissimmee, FL 34747

Teire el Addréss ol Trineipat Uitlce)
¢. 2040 Paolos Place

Kissunumee, FL 34747

(Miilingr Adeliess)
7. Neme ond geet address of Florida registerad agent: (PO, Box NOT acceptable)

S T
Name: Helen 1. Jones

Office Address; 046 Puolos Place

cd

S
- O
Kissimumice Florids Y4747 e 9
. Flan R -
{(CUHy) {Zip codde) ..;"--':". ;:.-_ Lo

Registered sgent’s accepiance: Y

Having been named as registered agent and to qecept semvice of process for the ubove stated limited lability

compaiy th¥Place
designited in this application, | hereby accept the appoinimeni as registeted agent and ugree to act in this capaciny =1 flrthbriagree
to complywith the provisions of all statutes relative to the proper
accept the obligations of my position as registered agerI e ;

wid complere performance of my duties, and I am?fmii!iw?%'lth and

G

(Reyisisred ageut™s symmalu )

£. The rame, title or capacily and address of the person(s) who has/have authority to mansge js/are:
Helen L Jones, Membey - 9046 Panlos Place, Kissiminee, FL 34747

9, Altached 13 0 certificate of existence, no mare Uinn 90 days old, duly authenticated by the wificial having custody of records i the
jurisdietion under the law of which il is organized, (f the petificate is in & foreign language, « transiation of the certificate under onth
of the wanslator must be submitted) —_—

Sigmturs of an anthonzed persun

This document is exceuted in accordance with section 603.0203 (1) (). Florida Statutes. T am awars that any false information
submitted in & document to the Department of State constitutes g third degree felony as provided for in 8. 817.135, 1.8,
Helen L Junes '

Typed or printad ruune of sipnee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARVON LIC" 18 DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND I8 IN GQOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE SINTEENTH DAY QF DECEMBER,

A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARVON LLC" WAS
FORMED ON THE TENTH DAY OF AUQUST, A.D. Z2016.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Q.{-ﬂrﬂv W Hubiegh, Brteriacy o Tate
6120336 2300 Authentication: 203527616
SR# 20167114940 -
You may verify this certifleate online at corp.delaware. gov/authver.shiml

Date: 12-16-16
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