/15 OQQQQSZéﬂ "/

Division of Corporations
Electronic F111ng Cover Sheet

| pypet—rrs

= B Ty ST e LTy

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000228261 3)))

(T

H150002282613ABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

| e T e

To:
pDivision of Corporaticns o
Fax Number : (858)617-6383 Ty D
ks
From: zi tr{ﬂ" 5
Account Name : REGISTERED AGENTS INC, =l ? T
Account Number : 128090800081 on B
Phone : (307)200-2803 A i
Fax Number ¢ (B55)338-1010 me = “&
225 ©
**Enter the emall address for this business entity to be used for -FuE_gEé w2
annual report mailings. Enter only one email address please.** 1! ~o
o " Email Address:
o 3
C‘I{‘) : - — e Dt pres gty PRI T —— oy e e e e
ot B
=z . Foreign Limited Liability Company
oo WY AARFID LLC
- [Certificate of Status
S Certified Copy | 0
q{
Page Count ’ 03 I \L-‘-"’:t.:@ 2y
Estimated Charge [ ( ¥ &'L“\%
S

Electronic Filing Menu  Corporate Filing Menu Help



b o

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 T0 REGISTER A FOREFGN LIMITED LIARILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AARFID LLC
(Name of Foreign Limited Liability Company; musf include “Limied Liability Company,” "L.L.C.," or "LLC.™}

(If name unavailable, enter alternate name adopted for the parpose of transacting business in Florida, The alternate name must include “Limited
Ltahi[ity Company.” “LLC.“ of “LLC.“)

2 New York . 3 n/a

'(Jurilﬁ’t?ﬁﬁn under the law of which foreign limited liabHity ' (FET number, 1f applicahls)
company i& organized)

4 Upon Qualifieation

(Dale first transacted busingss in Florida, if prior to registation. )
(Ses sections 605.0904 & 605,0505, B.S. to determine penally lizbility)

<
13480 NW 4th St. #102 Pembroke Pines FL 33028 S o .
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¢ 13480 NW 4th St. #102 Pembroke Pines F1. 33028 b5 el
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{(Mailing Addreas) % Eal ' i
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) et ~
-
Name: REGISTERED AGENTS INC,
Office Address: 3030 N. ROCky Point Drive, STE 150A
TAMPA  Florida 33607
(City) * (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 furtker agree to comply
with the provisions of all statttes relutive to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position gs regist
‘%44 ﬂ Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent’s signamre)

"8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Charles (Chad) Carpenier, Member, 13480 NW 4th St. #102 Pembroke Pines FL 33028

9. Attachzd is a certificate of existence, no more than 90 days old, duly muthenticated by the officlal having custody of records in the
juriadiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath

of the translator must be submitted)

Signature of an suthorized person

This document is sxecuted in accordance with section 605,0203 (1) (b), Florida Statutes, I arn awnre that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F S,

Riley Park

Typed ot printod name of signes



State of New York | ss:
Department of State )

I hereby certify, that AARFID LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company

Law on 05/21/2002, and that the Limited Liability Company i exilstling so
far ag shown by the records of the Department,

L1 ]
ot oF NEW s,
.".g“ 2 Witness my hand and the official seal

.0'53" W o@;', of the Department of State at the City
Faf Y of Albany, this 21st day of September
S & * o two thousand and fifteen.
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