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January 22, 2016

FLORIDA DEPARTMENT CF STATE

C T CORPORATION SYSTEM DPivision of Corporations

r

SUBJECT: ARMAR EQUIPMENT LLC
REF: W16000004353

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete document, including the electronie filing cover sheet.
You muet insert the title or capacity of person{s) authorlzed to manage
thie limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorirzedPerson (AP), or Ahuthorized Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your Ffiling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Rud. #: H16000017567
Regulatory Specialist II Latter Number: 616A00001417

*RE-SUBMIT*
Please ictain onging! fiing
date of subrmission _jzy

P.O BOX 6327 - Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
ARMAR EQUIPMENT LLC
SUBJECT:

Name of Limited Liability Company

Th; enclased "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

RODNEY R WATKINS

Name of Person
RODNEY R WATKINS CPA APC

Firm/Company
171 CAVESTEC

Address
COROMNADO CA 92118
City/State and Zip Code
OFFICE@RWATKINSCPA.COM

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TASMAN TREADWELL 619 4359056
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{J $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ARMAR EQUIPMENT LLC
{Nome of Foretgn Limited Liabilicy Company; must melude " L.hnited Labiiity Company, "L.L.C." of "LLC.")

(lf name unavailable, enter alternaie namc adopled for the purpuse of transacting busioess in Florlda, The alternate name must incluce “Limited
Liability Company,™ "L.L.C,™ or “LLC."™)
2 DE

(uvisdiction under the Iw 6T which foretgn Timited liability
company is erganized)

[V

(FE1 number, it applivable)

{Date hrst iransucted business in Florida, if prior 10 vegistration.)
(See sections 605.0904 & 605.0703, F.5. 10 detérmine penatty liability)

5 71 CAVESTEC

CORONADO CA 92118

{Street Address of Principal Office)
6 171 CAVESTEC

CORONADO CA 92118

(Matling Address)

7. Name and street gddress of Florida registered agent: {P.0O. Baox NOT acceptable} >
Name: NRAI Services, Inc. § '
Office Address: 1200 8 PINETSLAND RD STE 250 a ;-‘“:
! 2
PLANTATION . Fiorida 33324-4459 - S
(Cim) @peadey T, F -1
Registered agent’s acceptunce: R R "
‘Compuryei the place

Huaving heen named ax registered ugemt and 1o accept service of process for the above stated limited liability.

designated in this application,  hereby accept the appoiniment as registered agent and agree to act in this dapacity. Ffurther agree

to complywith the provisions of all staiutes relative to the proper and complere performance of my duties, and I am famitiar with and
Nicole Chouinard,

accept the obligations of my position as registered agent. ‘Yl .
':ﬁ \0. U"WCI\:L Asst. Secretary

(Registered agent’s signature)

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

RODNEY R WATKINS , Authorized Person (AP)

ITVCAVESTEC

CORONADO CaA 92118

9. Attached is a certificaty of existence, no more than 90 days old, duly authenticated by the ofTicial baving custody of records inthe
jurisdiction under the lasy of which it is organizegd. (IFthe certificate is i a foreign language, a translation of the centificate under vath

of the translator must be submitted)

Signature of an authorized person
This decument is exeeuted in aceordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
subinitted in 4 decument 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F.8,
RCGDNEY R WATKINS , Autharized Person (AP)
Typed or primed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ARMAR EQUIPMENT LLC" 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 IYWENTY-FIRST DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

N

.I-Hr-, W. Skoch, Beretiry N L Mr S

5922640 38300
SR# 20160330352

You may verify this certificate online at corp.delaware.gov/authver.shim|

Authentlcatlon: 201707707
Date: 01-21-16




