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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: o WMEY UL

Name ol Foreign Limited Liability Company

Dear Sir or Madaim:

The enclosed application. certificate and fee(s) are submitied for filing.

Please return wll correspondence concerning this matter 1o the following:

QV\C@\)\ e unoldS

NZ])I!L‘ of Person

DMLC Grovg worldw i de, LG

Firm/Company

IO PN aWE i Bivd,

v Address

Dedand, . 32724

Citv/State and Zip Code

Creione\ds@ qrcw . (onn,

E-mail gddress: (to be used for futere annual report notitication)

For further information concerning this matter, please call:

Chern) Reunwl 38

a5 5 B UPgn x 3

~ Name ot l;crson

STREET/COURIER ADDRESS:
Registration Section

Divizsion of Corporations

Clifton Building

2661 Executive Center Cirele
Tullnhassee, Florida 32301

Enclosed is a check lor the following amount:

X $25 Filing Fee (J $30 Filing Fee &
Certificate of Status

CRIEOSS (uf15)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corpurations
P.O. Box 6327
Tallnhassec. Florida 32314

[ $55 Filing Fee & [ $60 Filing Fee,
Certified Copv Certificate of Status &
Certitied Copy

[y



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

. Name of Hivited hability Company as it appears on the records of the Florida Department of

State: f) OYY\H’ L-LC’ _

Enter new principal oftice address_ it applicable:

(Principal office address
MUSNT BE A STREET ADDRIESS)

LY ~3
— =
e o
S <
Enter new maibing address. il applicable: ) _
( .Hui{iuylud{l:’e.\f" o — T é ;‘:!ua
MAYBE A POSTOFFICE BOX) ‘ —
.- 21t

2. Fhe Florida document number of this limited lability company is: _ WV 2 OOO 00 J 1«1 Im

3. Jurisdiction of its organization: _D(]l [h/\/ﬂk(’ &
4. Date authornzed to do business in Florida: 7) /LUI | 2’

SECTION It (5-Y complete only the applicable changes)

5. New name of the himited habiliny company: P\ﬁ C Y\O( ](( 6\ L‘L’C/

(must contain “Limited Liability Compdn}. “LL.CLor CLLCT)

(I name unavailable, enter aliernate name adopted for the purpose of transucting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alernate name. The alternate name
must conain CLinited Liability Company ™ L C7 o 7LLCT)

6. [t amending the registered agent and/or registered officer address on our records, enter the name ot the new
reeistered avent and/or the new rewistered otfice address here:

New Rewistered Ottice Address:

Enter Flovida Strect Address

. Florida
Ciy Zip Code

New Rewistered Avent’s Signature, i) chaneing Registered Avent:

1 herehy aceept the appointmient as regisiered agemt and agree o acl in this capacite. 1 firther agree to comply with
the provisions of all statutes relutive 1o the proper and complete performance of my dutics, and [ am familiar with
and aceept the obligations of my position as regisicred agent ay provided for in Chapter 603, F.S. Or, if this
docioment is heing fited to merdly reflect a change in the regisiered office address, |hereby confirm that the limied
lihititye company s heen notificd inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

5
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7. 10 he amendment chimges the jurisdiction of arganization, indicale new jurtsdiction:

8. (0he mmnendiment changes person, litle or capacity in accordance with 605.0902 (1)(e). ndicate that change:

Tinle) Capacity Name Address [ype of Aclion

L [Jadd

[ remove

DA(!G_

(] Remove

Cladd

] Remove

——— {1 Add

C] Remowe

- —— - [ Add

[ Remove

0. Auached is o certiticate. iNequied: no more than 90 days obdl evidencing the
alorementioned sonendment{s}. duly suthentivited by the atficial having costody of records in the
innsdiction under the L o which ths entity is orginized.

Stunature of the authorized representative

N s ey A Az

Fyped or prinled nne ol signew

Filing Fee: 825,00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ARC FLORIDA LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF JUNE, A.D.
2011, AT 11:37 O CLOCK A.M.

CERTIFICATE OF MERGER, FILED THE THIRTIETH DAY OF JUNE, A.D.
2011, AT 11:53 O'CLOCK A.M,

CERTIFICATE QF AMENDMENT, CHANGING ITS NAME FROM "FLOMET LLC"
TO "ARC FLORIDA LLC", FILED THE TWELFTH DAY OF DECEMBER, A.D, 2018,
AT 2:58 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “ARC FLORIDA LLC".

AND 1 DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

Jﬂ‘!ruy w Butsocs, Secretary of Stale )

5004696 8310
SR# 20190977599

You may verify this certificate online at corp. de1aware gov/authver.shtml

Authentication: 202255968
Date; 02-13-19
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Delaware

The First State

N

J:m-y W. Dullocs, Secretary of S1ie )

5004696 B310
SR# 20190577599

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 202255968
Date:; 02-13-19




