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TALLATIASSEEF COURIER SERVICIES 11O

TALLAHASSEECOURIER@GMAIL.COM
COVER LETTER Brandon Long, {(850) 491-9625

FOREIGN FILING
FILING FEE
$70.00 {check attached)

Business Name:

A RVENTURES HOLDINGS INC.

Document Number:

(NEW FILING)

94 Pine Needle Trace Monticello, FL 32344 (B50) 491.9425
TALLAHASSEECOURIER.COM




; ) . . . . : COVERLETTER . .. . ,
I TO: Registration Section

3 Division of Corporutions - . - - e
I SURJECT: ‘ A R Venuwres Holdings inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
i\ “Centificate of Existence,” or “Certificate of Good Smndmg and check are submitted to register the

! above referenced foreign corporation to transact business in Florida. .

H &

Plcasc return all cgnu;pon@cc conceming this matter to the following:

jdgf’// WELLY

i ) -Name of.Person

; z4 (< !/«pn‘fy"gpﬁ ch&ﬁ«@s '-‘élhd,

34 %Q&S ;. | ,

. ‘ Address

B f(uhdef S ““‘S eI - ] ‘ang/

> - ' ©. " City/State and Zip code r" ’ !
A _, ,akg_j/q ﬂidn § o amarl LLOM . |

-\ 1 il

Y - - -

Edi.all addnm (to be usod for future annual repon nouﬁmnan)

For further mfonnauon conccrmng this 'matter, please cafl:

o

Pl © scowkelly” o - I Rt
" ' Neme of Person “Arca Code Daythfne'releptm: Nurober
. STREET/COURIER ADDRI’-.‘.SS. u; " MAILING ADDRESS: - .
Registration Section "‘z v Registration Section "‘!
Division of Corporations e . Division of Corporations i’~
' The Centre of Tallghassee: >4 %4E% st . pO Box6327 . . -

2415 N. Morigoe Street, Suite 810 24 }L5 f"‘i Tallshassoe, FL 32314°
Tallahassee, FL 32303 ’-‘i‘. o

Enclosed is a check for the fo!l(mmgt s
Please make check payzble 1o FLORIDA DEPARTMENT OF STATE

\ B $70.00 Fllmg Fee 0O S%S*?S Ftlmg«Fcc & [ $78.75 Filing Fee & O $87.50 Filing Fee,
R NCauﬁmIc of Suuus Certified Copy Certificate of Status &
. ?, L . Certified Copy
ey ’T ' i,
> A '
b
';}_";-'“,‘.* .




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10)
REGINTER A FOREIGN ¢CORPORATION T0 TRANSACT RUSINESS IN THIC STATE (OF FLORIDA.

1 AR Ventures Holdings Inc.
{Entes name of corporation. must include “INCORPORATED,” “COMPANY " “CORPORATION =

“Inc.” "Co " "Com,” "Ine.” "Co" or "Corp )

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fionda)

5 New Brunswick | Canada 3
{S1ate or country under the law of which it is incorporated) {FE| number, if applicable)
June 03, 2025
4, S.
{Date of incorporation) { Date of duration. if other than perpetual )
6.
tDate first ransacted business in Flonda, if prior to rewisiration)

(SEE SECTIONS 607 1501 & 607 1502, F S, to determine penalty Hability)
E3C 157 New Brunswick Canada

7 34 Prices dr Chaners Setlement
' {Principal office street address) w ~
ST o
_T_'- v on
— —
(Current mailing address. if different) o o = 7
i . —
2L w17
8. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) r(lf:l o = [T
Mo 5 O
Name: Tallahassee Courier Services LLC '___| S no
el
Office Address. 94 Pine Needie Trace o o
Monticello . Flonda 32344 .
{Z1p code)

(City)

9 Registered agent’s acceptance:
Huving been named ays registered agent and 1o accept service of process for the above stated corporation at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

(Rewsiered agent’s signan;e)

10. Anached is a cenificate of existence duly authenticated. not inore than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporaie records in the junisdichion

under the law of which it 18 incorporated.

11 Forimtiab indexing putposes, list names. stles and addresses of the prrman officens and or directon [up 0 Sy 16) 1orad]
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LService

ot ot Brunswick

CANADA /CANADA
PROVINCE OF NEW BRUNSWICK / PROVINCE DU NOUVEAU-BRUNSWICK
BUSINESS CORPORATIONS ACT/ LLOI SUR LES SOCIETES PAR ACTIONS

1 HEREBY CERTIFY that according to the records under the Business Corporations Act,
JE CERTIFIE par ta présente que d'apres les livres en vertu de 1a Lod sur fes sociétés par actions,

AR Ventures Holdings Inc.

Corporate name / Dénomanation sociale

767119

Corporation number / Numéro de sociéié
was incorporated by Articles of Incorporation / a été constituée par les stawts constitutifs

2025-06-03

Date of Certificate of Incorporation {YYYY-MM-i1Y)
Date du certificat de constitution {AAAA-MM-11)

| CERTIFY FURTHER that according to the said records the above corporation has not been

dissolved,
JE CERTIFIE EGALEMENT que, d'aprés lesdits livees, la corporation ci-dessus n”a pas é1é dissoute.

CERTIFIED under my hand at Fredericton, New Brunswick
CERTIFIE par le soussigné a Fredericton, Nouveau-Brunswick

T

Deputy Director / Directeur Adjoint
Business Corporations Act /7 Loi sur les sociétés par actions

2025-06-12

{ssuance date (YYYY-MM-D1)
Date d'émission (AAAA-MM-]))




TALLATIASSERE COURIER SERVICES 1.1.C
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FOREIGN FILING
FILING FEE
$70.00 (check attached)

Business Name:

A RVENTURES HOLDINGS INC.

Document Number:

(NEW FILING)

24 Pine Needle Trace Monticelio, FL 32344 (850 491.G625
TALLAHASSEECOURIER COM




