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COVER LETTER

TO: Registration Section
Division of Corporations
AROSOEFT SOFTWARIL, INC.
SUBIJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation Lo transact business in Florida.

Pleasc return all correspondence concerning this matter wo the following:
HILTON FUR

Name of Person
AROSOIT SOFFTWARLE, INC

Firm/Company
17301 BISCAYNE BLVD, APT 2303

Address
AVENTURA, FLL33 160

Citv/State and Zip code
HITONI2@GN AL CON

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

For further information conceming this matier. pleasc call:

HILZFON FUR 720 FOA-7055
at { )

Namge of Persan Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassce, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the foliowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 0 S7R.75 Filing Fee & 00 $78.75 Filing Fec & . $X7.30 Filing Fec,
Certificaie of Status Cerufied Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMETTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AROSOFT SOIFTWARE, INC.

(Fnter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION"
"Ine.” "Co." "Comp.” "lne,” "Co" or "Corp.™y

(I name unmvatlable in Florida, enter alterate corporate name adopted for the purpose ol trunsacting business in Floridad

GEORGIA 58-2529397
2. 3
( State or country wder the law ot which it is incorporated) (FEl numnber, i apphicuble)
03072000
4. b3
(Pute ol invorporation) ¢ ate of duration, i1 other than perpeiual)
6.

(Date first transucted business in Florida, it prior to registrution)
(SEE SECTIONS 6071501 & 6071302, F 5., e determine penafty Hability)
17301 BISCAYNE BEND, APT 2305 AVENTURA FL 33160
7.

(Principal offiee street address)

(Current mailing addiess, it ditfterent)

¢CoLE
R. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) gg .':‘I-:
HILTON FUR -7 =
Name: 7 f -
17301 BISCAYNE BLVD, APT 2305 '-:-:_ r
Office Address: “ -
. Florida - oy
(City) (Zip codc) oG

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. [

Surther agree to comply with the provisions of all statutes relative proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positj epistered agent.

5 3l?)13

T
abagent’s signature)

10, Auached is a cenificate of existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporale records in the jurisdiction
under the tfaw of which it 1s incorporated.

11. Foriniiial indexing purposes. list numes, tiles and addresses of the primary officers and/or directors [up 10 six (6) 1otal|:



A. DIRECTORS
HILTON FUR
iChairman Name: T Chairman Name:

17301 BISCAYNE BIND, APT 2303
L AVENTURA L 3310

CVice Chairman  Address: C Viee Chainman Address:

irector T Direetor

W President TiPresident

T Vice President C Vice President

CiSeeretary O Treasurer Sceretary Tilreasurer
T Other “(nher  Other Other
TIChairman Nune. i Chairman Name:

CiViee Chairman  Address: TiVice Chairman  Address:

Tl drector ZDirecior

TPresident THPresident

T Viee President Z Viee Presiden

TISecretary TiTreasurer TINeereiary D Treasurer
TOther Other CIOher TInher
CIChairman Name: TiChairman Name;

T Viee Chairman  Address: T Vice Chaitman  Address;

Crector TlYirector

CiPresident TiPresident

ZVice President Vice President

TSeerctary T Treasurer T Seeretary O Treasurcr
Zinher Citnher TOther T Other

3\9!1}

The officer or director signing this document (and wha is listed in number 11 above) altirms that the fucts stated herein are true and that he or
she 13 aware that Talse information submiited i g document to the Depariment of Stale constitutes a third degree telony as provided torin
s 817155 1.8,

\¢
13 Weeranouk PrEs pe nT 219

(Tvped or printed name and capacity of person signing application)
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Control Number : GO11094

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oflice that

AROSOFT SOFTWARE. INC.

a Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity 15 in existence or is authonzed to transact business in this state.

Docket Number . 24676797
Daite inc/Auth/Filed: 03/07/2001)

Jurisdiction . Georgia
Print Date - 03/04/2023
Form Number D210

Brwst Fofgpmepisfon

Brad Raffensperger
Qanrplare 1f Wit




Transaction Details

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

RECEIPT

Product Description ::::2655 Control No.|Shipped|Order Date|item Cost|Expedite Fee|Service Charge|Total
" ARQOSOFT

Certtiicate Of SOFTWARE,[0010994 |Oniine  |03/04/2023 [ 10.00  |0.00 0.00 10.00

Existence ING

Payment Details

Invoice Total: $10.00

Payment Type

Check/Reference No.

Amount

Credit Card - American Express

##4443000

10.00

Payment Total: $10.00

Mailing Address: Georgia Secretary of State, Corporations Division, 2 MLK Jr. Ds. SE, Suite 313 Floyd Wes! Tower, Atlanta. Georgia 30334-1530
Phone: (404) 656-2817 | Webst®: nan wviw w05 03 o0




