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COVER LETTER
10! Reglstration Section
Division of Corporations
ARK SHUCKERS LLC

SUBJECT:

Name of Limited Liability Company

P. 2

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to reglster the above referenced foreign limited liability company 1o transact business in Florida..

Plaase retum all cormrespondence concerning this matter to the following:

JOEL P. KOEPPEL, ESQ.

Name of Person

KOEFPPEL LAW GROUP, I A,

' Firm/Company

400 S. AUSTRALIAN AVENUE, SUITE 300

Address

WEST PALM BEACH, FL 33401

City/State and Zip Code
JOEL@KOEPPELLAWGROUP.COM

B-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

JOEL P. KOEPPEL, ESQ. p 561 ) 659-6455
at
Name of Contact Parson Area Code Daytime Telephons Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Coyporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the follawing amount:

W $125.00 Filing Fee [ $130.00 Filing Fes & O $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

(((ET15000234067 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

N COMPLLINCE WIF SECTION 6050002, FLORIDV STATUIES, THE FOLLOWING K SUBMITTED TO REGISTER A FORIEIGN LAATED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDA:

1 ARK SHUCKERS LLC »
(Name of Forcign Linnted Liability Company; musl inclade “Limited Liability Cempony,” "LL.C." or "LLET)

(If name unavailable, cuter alteriate uame adopted for the purpose of transaeting business in Florida, The altemate name mwst include *Limited
Linbility Company,” “L.L.C," ar “LLC™
DELAWARE

.(J'tulsdlcllon under the law of which Toreign [Tmited [isbiliLy
company is arganized)

(FEI numbey, if applicable)

4.
(Datg first transacted buginess jn Florida, if prior to scgisteation.}
(Se¢ sections 605.0904 & 60350903, F.S. fo determine penalty liability)
5, B5 FIFTH AVENUE
NEW YORK, NEW YORK 10003
(Streer Addréss of Principal Olfice)
p : 85 FIFTH AVENUE Py A
v ‘F—' T 1
Tl e i
NEW YORK, NEW YQORK 10003 ok A -
-l- Add :_b :;-! R T
(Mailing ress) E‘g E:,.‘ g I
7. Name and slreet addrgss of Florida registered agent: (P.0. Box NOT acceptable) m"ﬁ o i.,ﬂ
ey ;
Name- JOEL P, KOEPPEL, ESQ. - E -
Office Address, 400 S. AUSTRALIAN AVE #300 g o S
s
WEST PALM BEACH . Plorida 33401 I»

(City) (2ip cade)
Registered ngent’s nceeptance:

Having been nuumed as registered agent and to accept sérvice of process for the above stated limited liabilily company at the place
designated In this application, I hereby accept the appointment as registered agent and agree fo act n this capachty. I further agree

to complywith the provisions of alf statites rélatlve to the proper and complete performance of niy duties, and I om familiar with and
. qecept the obligatlons of my position us registered agent,

""" (Regisffled agent's siguaturc)

8. The name, title or capacity and address of the person(s) who hasiave authority to manage is/are:
ROBERT J. STEWART, PRESIDENT

85 FIFTI1 AVENUE

NEW YORK, NEW YORK 10003

9. Attached is a certifieate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the

Juisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the certificate under oath
of the transtator must be submitted)

(__,Atgnalurc an authorized person

This document is execuled in accordance with section 605.0203 (1) (b), Flarida Statutes. I am aware that any false infarmation
submitted in a document to the Department of State ¢onstitutes a third degree felony as provided for in 5.817.155, F.8.

JOEL P. KOEPPEL
Typed or printed name of signee

(((E115000234067 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARK SHUCKERS LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF SEPIEMBER, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT I'HE SAID "ARK SHUCKERS
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2015,

AND I DO HEREBY ¥FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE (S

Jlﬂriy W, Bulleck, Serniary of SUI6 )

Authentlcat[on. 10037863
Date: 09-11-15

5736341 8300

SR# 20150099716
You may verify this certificate anlina at corp.delaware.gov/authver.shtml




