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COVER LETTER

TO: Registration Section
Division of Corporations

suBJRCT; ARK-OPS LLC

Name of Limited Liabifity Company

The ¢enclosed “Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida,” Cenificato of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Plcase retum ell comrespondence concemning this matter to the following:

Susan R, McMasier
Wams of Person

JafTe Raitt Hever & Weiss PC
Firm/Company

27777 Frunktin Road, Suite 2500
Address

Southficld, M1 48034
Clry/Siate and Zip Code

E-mail sddress; (to be used for Juture annual repart Mol lloation}

For further information conceming this matcr, plensc call:

Susan R. McMasier . ot (28 y 727-1485
Name of Contact Personn Aren Code Daytime Telephone Number
DDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box §327 Clifion Building
Tallahassee, FL 12314 2661 Exccutive Center Circle

Talinhassee, FL 32301
Emlosﬁ(s a check for the following amount:
5

12500 FilingFec  [1$130.00 Flling Pec&  [DSi55.00 Filing Pec & O $160.00 Filing Foo, Cestificate
Certificuie of Status Certilied Copy of Status & Certified Copy

FLOSTN « 017162 { Watiers Kiyout Online
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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 IN THE STATE OF FLORIDA:

1. ARK-OPS LLC

nhility nmpnny;-

(Lf name unavailable, enter altcrasts name edopted for the puwpose of irensacting business in Florida. The alternate name must include “Limited
Liability Company,™ “L.L.C,” or “LLL."}

2, Delaware ]
{wisdiction WE:_IE; Taw 07 Which foréign Timited (b ('El number, iT npplicable)
company is organized)

4, Upoe Filing

. (Date firs! iransacted busness in Florida, :'fprinr_ 0w regmupn.}_
(See sections §05.0904 & 605.090%, F.S. to determine penalty liability)

§. 21355 B. Dixic Hwy,, Suite 101

Aventura, FL. 33180

TSireet Address of Frncipal Olirec)
§. 21355 E. Dixie Hwy., Suite 101

Avcoturs, FL. 33180

(Maling Address)

7. The name, title or capacity and eddress of the pefsoh(s) who has/have authority to manage is/are;
Ark Group Holdings, Inc., Manager

nZ 8 W 91 ¥4y WK

21355 E. Dixle Hwy., Suite 101, Aventurs, FL 31180

8. Attached is an original certificate of cxistence, 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
acceptable. If the certificate is in a foreign language, 8 transiation of the certificate under oath of the translator

must be submitted) /

Signature of an authorized person

{In aceerdance with section 6039203, F.8., the exeention of thin document canstitules an affirmution under the penaliies of perjury thit the facis stated herein ere true, |
am sware that any Talse information submitied in & document 10 the Departinent of SGte constilnesa third degree felomy ax provided for in £.817.155,F.8.)

. Asaf Mengelgrein
Typed or printed pame of signee

FLAYTY - 0171671014 Wollers Mivwer Oy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 6050002 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUAMITS THE

FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THF STATE OF FLORIDA.

. The name of the Limijted Liability Company is:

ARK-OPFS LLC

If unavailuble. the alternate 1o be used in 1the statc of Floridu is:

2. The name and the Florida sireet sddigss of the registered agent and offee nre:

- --\T\*‘— “a\\e.\favu-C‘;t‘\n ‘eﬁl

{Name)

Slol N, Fedecal M $UE\

Flonia Sireel Acddress (P00, Bos SOT ACCET AN

Vs
e
Y
ForrLraudecdale FL 22286 o
Lty Seale Zip ot}
s,
(=
-
Huving boen meaned us regisierad agem amd 1o aveepd servive of process Jior the ahove stuned (inied
Heabitin: conpan oF the place desivated i this cevtifcare, D hereby aeeept the appointment as

pegirtered vgeirt aned agree o act in this capaciiy. imiier agrev 1o comply with tve provisions of all
steettedes refating o the proper ad complete pecformance of my duties, and Fam femificr wirh and

aeept the nbifgetions af my pasiton as regisiered agent s provided for in Chaprer 805, Floride
Statites.

(:. 1Sigmrure)

$100,00 Fillng Fee for Appliention

5 2500 Designation of Repistored Agent
$ 30,00 Certified Copy (uptivnal)

S 5.00 Certificate of Statis {optional)
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Delaware ~

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARK-OPS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE EIGHTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. |

YSG

Ieftrey W Dalack, Basectery 00 $tatE
AUTHENTICATION: 1276074

L)

5512880 8300

140442880 DATE: 04-08-14




