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AUTHORIZATION
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ORDER DATE : March 18, 2014
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ORDER NO. : 056845-025
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FOREIGN FILINGS

NAME: ARYA LLC

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: s g
CERTIFIED COPY - :
XX ____ PLAIN STAMPED COPY LIS

CERTIFICATE OF GOOD STANDING . -

CONTACT PERSON: Susie Knight -- EXT# 52956 L

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARYA LLC

SURJECT:
Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabikity Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are sabmitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,,

Please return all correspondence cancerning this matter 10 the following:

Michael Goldsmith

Name of Person

Sills Cummis & Gross F.C.

Firm/Company

30 Rockefeller Plaza

Address

New York, NY 10112

City/$1ate and Zip Code

mgoldsmith@sillscummis.com
E-mail address: (to be used lor future annual report notification)

For further information concemning this matter, please call:

Michael Goldsmith at (212 ) 500-1568
Name of Person Arca Code Daytime Telephone Number
. [
e ]
MAILING ADDRESS: STREET ADDRESS: oo
Division of Corporations Division of Corporations . ‘ ":,;'
Regpistration Section Repistration Section ' - N
P.O. Box 6327 Clifton Building B .
Tallahassce, FL. 32314 2661 Executive Center Circle o
Tallabassee, FL 32301 ' i ; u
Enclosed is a check Tor the following amount: . .
[15155.00 Filing Fee &  TJ $160.00 Filing Yee, Cerlificate

$125.00 Filing Fee C1%£130.00 Fiting Fee &

Certificate of Status Certified Copy of Status & Cerlificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 ARYALLC

{Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C,” or "LLC.T)

ARYA NY LLC

{If name unavailable, enter allernaie name adopied for the purpose of transacting business in Florida and atiach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternaie name nist inctude “Limited Liability
Company.” "L.L.C," "LLC.™)

5 New York 3 73-1670372

(Jurisdiction under the faw of which foreign limited liability . (FEI number. if’ applicable)
company is organized)

(Dalc first transacied husiness in Florida, if prior o registration.)
(Sec sections 605.0904 & 603.0903, F.S. to determine penaliy liability}

99 Hook Road, #5

L

Bayonne, NJ 07002

(Street Address of Principal Offiee) i

o
6. 99 Hook Road, #5 E ;
Bayonne, NJ 07002 - "
{Mailing Address) : -
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: h J
Manu Mirchandani, Managing Member E #;
e

99 Hook Road, #5

Bayonne, N4 07002

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
in the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe cetificate is in a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

o,

b e

" Signature of an authorized person
(In accordance with section 6035.0203, F.5., the executian of this document constilutes an aflirmation under the

penalties of perjury that the facts stated herein are true, [ am aware that any {alse information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Manu Mirchandanl

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

ARYA LLC

If unavailable, the alternate to be used in the state of Florida is:

ARYA NY LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company - o

{Name) : - S

1201 Hays Street

Florida Streel Address (.0, Box NOT ACCEFTABLE) : o
.
Tallahassee Fl 32301 .
City/State/Zip R

Having been named as registered agent and fo accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accepl the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Satutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pesition as registered agent as provided for in Chapter 605, Florida

Statutes.
CorporationService Compgany, o Sue ‘3 Knight
8 /é e #ssistant Vice President

Lo
N (Signgtde)

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status {optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

ARYA LLC
(Name of Limited Liabifity Company}

a limited liability company duly organized and existing under the laws of

New York

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 605.0112, F.S., the limited liabihty company hereby adopts the

following name 10 transact business in the statc of Florida:

ARYA NY LLC
(Name 10 be used by limited liability company in Florida. NOTE: Name must contain Limited Liability

Company, L.L.C., ar LLC.)
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State of New York
Department of State

I hereby certify, that ARYA LLC a NEW YORK lLimited Liability Company
filed Articles of Organization pursuant to the Limited Ligbility Company
Law on 06/11/2003, and that the Limited Liability Company is existing so
far as shown by the records cf the Department.

} S§S:

* %ok

Witness my hand and the official seal
*. of the Department of State at the City
of Albany, this 17th day of March
rwo thousand and fourteen.

& ‘ ;
. Anthony Giardina
‘e vy MENT Of‘-. o Executive Deputy Secretary of State

*, * *
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2014 RE@U BMT ; J,,

Please give original e
EES(;A LLC submission date as file date. s 18
SUSIE KNIGHT oo
’ s [ ::.i
SUBJECT: ARYA LLC e

Ref. Number: W14000017552

We have received your document for ARYA LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being

returned for the followmg correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the aiternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable. ,

™2
[k

——

The document number of the name conflict is LO5000101961. - e
Please return your document, along with a copy of this letter, within 60 days or , ..
your filing will be considered abandoned. oo

If you have any questions concerning the filing of your document, please caII ‘

(850) 245-6051. L
: P

Barbara Bostick
Regulatory Specialist I| Letter Number: 214A00005918

www.sunbiz.org

Nivvicion of Cornoratione - PO BROYX 682927 -Tallahacsee Florida 32314



