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COVER LETTER

TO: Regisiration Section
Division of Corporations

suBtEcT: _ Acmoarh_Financial SueviesS L
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign Himited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: =
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(Name of Person) §§ 8 r—
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(Firm/Company) g% —
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2 preaod Sttt Siweo 202
{Address)
Olwrabield W oo
(dtyf’State and Zip Code)
For further information concerning this matter, please call;
_Axiel Mool (A ) 424 -1425
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P d P 5. CLE of sllvs
Enclosed is a check for the following amount: %125.00 FE{‘&@ Rt Qe e CZ){B Qe

[CI$125.00 Filing Fee  [1$130.00 Filing Fee & [ 1315500 Filing Fee & 1 $160.00 Filing Fee, Ceniificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIHNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIITED T0 REGISTER A4 FOREEGN
LRATED IIABILITY COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDIA:

1. Psvmw\)n Fmam,md Nyl LLC o

{Name of Foreign Limited L:abrhty Company)

2. Ny ‘“}WL 3. _1i-2492 032
{Jurisdiction under the faw of which foreign lrmited labdity { FEI number, iT applicable}) ™

compaity is organized}
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ate of OUrganization arafion; Year limited ltability company wilt cease to

exist or “perpetual™}

6 Ze =
(Date Tirst transacted Business tn Florida, I priorto registration. ) =
{See sections §08.501 & 608.502 F.S. to determine penalty liability) =M = { ‘
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T8ireet Address of Principal Office) jgg &

8. If limited lability company is a manager-managed company, check here[ | >0 &

9. The name and usual business addresses of the managing members or managers are as follows:

Ui § telas (M 1 Zf)md%&mﬁ* tloen feld N1 OFCH=S
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10. Attached isanoriginal &mmmﬂm%daysoﬁdu@mﬁmmdby havmgamdyofmdsm

the jurisdiction mderﬂ“lelawefmdﬂhsmgammd {A photocopy isnotacoeptable. ifthe certificate isin a foreipn language, a
fransiation of the certificate underoath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: My d N S Pilin ff

and_Healddn (&Vf{zﬁn&@[m, Wanage mend

L

Signature of a member{gh an authorized representative of a member. T
{In accordance with section 6G8.408(3), F.5., the execution of this document constitutes
an gffirmation under the penalties of perjury that the facts stated herein are true )

_wiian O, Comany

Typed or printed name ¢f signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Armont Ennacial secvicess, LLC
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2. The name and the Florida street address of the registered agent and office are: ;g —
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195 Obbee, Pl Dcivey Uiy A 53w

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tollalhnsgss, i 22301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, [ heveby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating fo the proper and compiete performarnce of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signéte

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status {optional}



State of New York

SS:
Department of State ;

I hereby certify, that ARMANTI ASSOCIATES, L.L.C. a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/14/1998, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

2 Certificate of Amendment ARMANTI ASSOCIATES, L.L.C., changing its name
to ARMANTI FINANCIAYL, SERVICES, L.L.C., was filed 07/13/19%9.
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" WITINESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of June rwo
szomnd and seven.

Secretary of State
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