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COVER LETTER
TO: Registration Section
Divisin‘n of Corporations

SUBJECT: ARVM 5, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida," Certificate of

Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Leigh Taylor

Name of Person

Firm/Company

5001 Plaza on the Lake 200

Address

Austin, TX 78746

City/State and Zip Code

ltaylor@amherst.com

IE-mail address: {10 be used for future annual report notification)
For further information concerning this mattet. please call
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MAILING ADDRESS: STREET ADDRESS: MZE e O

Division of Corporations Division of Corporations -1 =

Registration Scction Registration Section -

P.O. Box 6327 Cliften Building o

Tallahassee, FI. 32314 2661 Executive Center Circle ™~
Tallahassee, FL 32301
IEnclosed is a check for the [ollowing amount;
M £125.00 Filing Fee

0 $130.00 Filing Fee & 1815500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITF SECTION 605.0902, FLORIDA STATUTES THE FOLLOTVING 1S SUBMITTIED 10 REGISTER A FORIIGN  LIMITED LINILITY
COMPANY TO TRANSACT BUSINESS INTHT: STATE OF FLORIDA:
i ARVM 5, LLC

{Name of Taretgn Limited Liahility Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(IFname unavailable, enter aliernale snme adopied for the purpose of transacting business in Flarida. The altemate nasne must include “Limited Liability Company,” "L L.C." or "11.C.")

2 Delaware 3
(Jurisdiction under the law of which foreign hmited halility company s organized) {FET auirber, 1T applicable)
4 5312017
?Dalc first transncled business in Flonida, if prior to registration )
Seo sections 605.0904 & 605.0905, F.5. to delenming penalty linsility)
5 5001 Plaza on the Lake 6. Same
(Strect Address of Princgpal Otfice) (iMailing Addrcss}
Suite 200

Austin, TX 78746

7. Naine and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: Capitel Corporate Services, Inc.

Office Address: 198 Office Plaza Drive, Ste A

Tallahassee , Florida 32301
(City) (Zip cadc)

Registered ageni’s acceptance;

Having been named os registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registercd agent and agree to act in this capacity. 1 further agree
to counply with the provisions of all statutes relafive fo the proper and complete performance of my dutles, and Iam familiar with
and accept the obligatlons of myp position as registered agent,

Caac, aost Aec.

(Registered agent’s signatuie}
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8. The name, fitle or capacity and address of the person(s) who has/have authorily 1o manage isfare:

Title or Capacity: Nume and Address: Title or Capagcity:
Managing member JEFF 1 Equity Owner, LLC

&G0 1 Plozn on the Lake, Sulie 200
Austin, TX 70748

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation ol the certificate under nath

of the translator must be submitu:j)
U A

d Signature of w unthorized person

1. This document is exceuted in accordance with sectian 6050203 (1} (b), Florida Statutes, [ am aware that any faise information
submitted in & document to the Departtent of State constitutes a third degree felony as provided for in s.817.155, F.8,

Joseph V., Gatli

Typed or printed uame of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARVM 5, 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 FIFTEENTH DAY OF MAY, A.D. 2017,
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. ]

thu W Dultock, Sesretary of Shale )
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6332022 8300 SR 3 Authentication: 202541510
SR# 20173501152 %wf/‘ Date; 05-15-17

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



