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COVYER LETTER
TO: Registration Section
Division of Corporauons

SUBJECT: AR Leasing & Investment Co. LP.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this maiter 1o

Stuart Bounc

Contact Person

Boone., Boone & Boone, PLAL

Firm/Company
1601 Avenida del Circo

Address
Venice, FL 34285

City. State and Zip Code
rarrighi5@gmail.com

E-mail address: (to be used for uture annual report nottfication)

For Nurther information concerning this matter. please call:

Stuart Boone ng] )438-6?16
3

Name of Contact Person Arca Code and Dayume Telephone Number

Enclosed is 2 check for the following amount:

=$1.000.00 Filing bee  %$1.008.75 Filing Fees 031,052,506 Filing Fees TI$1.061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Cenitied Copy Certitied Copy, and
$35 Registered Agent Status Certificate of Status
Fec)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
HIP

LIMITED LIABILITY LIMITED PARTNERS
TO TRANSACT BUSINESS IN FLORIDA

| AR Leasing & [ovestment Co.. L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceprable Limited Partnership suffixes: Limivd Partnership, Limited, P LP, or Lid.

Accepeabie Limited Liabifiny Limited Parvtnership suffives: Limited Liuhility Limited Partnership, LLL P or LLLP.

business in Florida; must contain acceptable suffix.
QG5

1 December 26, 1

[f name unavailable, name under which the limited partnership or limited Lability limiated partaership proposes to register to transact

5 New Jersey
State or Country of Formation

Date of Formation

4. Federal Emplover ldentification Number:
5. Name of Registered Agent for Service of Proeess and Florida Street Address:

Boone, Boone & Boone. PLA.

L0O1 Avenida del Circo

Venice, FL 53285
6. 1 hereby accept the appoiniment ox resristered ugent and agree to act in this capacity. 1 further agree o comply with the provisions

my position as registered agent.

¥. Mailing Add

" \(,/S/ignaturc of Repistered Agent

ress:

1385 Tarpon Center Dr #1535

7. Principal Office:

Venice, FL 34285

1383 Tarpon Center Dr #1353

Venice, FL 34285

9. If limited partnership is a limited liability limited partnership. check box, U

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner:

Raobert Arrighi

\iaI[lL 0‘ (I'Lnlldl I artner:
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Street Address:
Venice, FL 34285

Y585 Tarpon Center Dr #1353

Mailing Address:

Name of General Partner:

Street Address:

Mailing Address:

of all statutes relative 1o the proper upd complete performance of my duties. and [ am familiar with und accept the obligations of

et Address:
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Venice, FL 34285
Name ot General Partner:

Street Address:

Mailing Address:

Mailing Address:
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Name ot General Partner: Name of General Pariner:
Street Address: Street Address:
Mailing Address: Muailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 davs after the date this document is filed by the l Torida Depariment of Stare.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12, Arached is 2 certificate of existence duly authenticated. not more than 90 dayvs prior to the delivery of this application to the
Flarida Department of State. by the Sccretary of State or other otficial having custody of the entity's records in the jurisdiction under
the law of which it is organized.

September 2

Sngnalurc of a gcng/al partner

sl
Signed this - day of

The individual signing this document affirms that the fucts stated herein ace true und the individual is aware that false information
submitted in a document to the Departunent of State constitutes a thicd degree {elony as provided forins.817.153, F.S.

Filing Fees: S1,00H.00 (5965 Filing Fec and $33 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): SK.75



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AR LEASING & INVESTMENT CO., L.P.
(600024528

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Partnership was
registered by this office on December 26, 19935,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ROBERT ARRIGH!
220 RUTGERS STREET
MAPLEWOOD, NJ 07040

IN TESTIMONY WHERFEOF. I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Foch dav of Aueust, 2023

Al A St

Elizabeth Maher Muoio
State Treasurer

Certificaic Number : 6145750515
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