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COVER LETTER

T0: Registration Section
Division of Corporations

THE OUTSIDE GROUP 1L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

ANTONIO ARANSALENY

Name ol Person

OUTTFOGLND

Fiem/Company

2650 KINGS LAKE BLNVD

Address

NAPLES L3412

Cinv/State and Zip Code

warnnsien2@ cmailocom

E-mail address: (10 be used for future annual report notitication)

For turther information coneerning this matter. please call:

Anlomo Aransaens N7 NETTAAN
ati )
Name of Contact Puerson Area Code Davtiie Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Ivision of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifion Building
Tallahassee, 1, 32314 2661 Executive Center Cirele
Tallahassee, FE. 32300

Enclosed is a check for the following amount:
M 512500 Filing FFee O $130.00 Filing Fee & £ $133.00 Filing Fee & 1 $160.00 Filing Fre, Certificate
Certificate of Status Certified Copy of Stitus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLLORIDA

IN COMPLANCE WU ENECTION GU50K2 FLORIDA STATUTEN THE FOLOWING IS SUBNTTET Y10 RECISTER A FORIIGN. LINITRD LRI
COVPANYTOTIANNACTBENINENS SN STATE OF FLORIA:
. THE OUTSIDE GROUP LLC

tName of Foregn Limated Lisbihity Company. must melude “Linsted Biabifgy Company ™ 7L C

CortLLC T
:'I)I':l.!\\\ff\Rl':

{H pamwe unasinlubile, enten aligmate name adepted for tie purpose of transacnng, s @ Pheoda The aliemate name siust melade =1 nnised Liabelay Compam " "LEC" o "LIC T

.
. A
thaisdicion usder the Lim o which fineign Imated Habiliny compam 1 onganized

4, APRILISTH, 201K

¢FED sunber, of applicable)

(Dne Bira intnsacied busatess m Flocda, (o prior 1o eegastralion §
(8ee seehons 605 DL & 602 0905, 15 1o derermmine penaliy Tl )
5 JTOIXTH AVES 101 6 2630 KINGS LAKE 81LVD
15ueel Address at Prmcipal Odice) (A laihing Adidiess) — &
T l Ny . 1 3 ey hy (
NAPLES, FLL 33102 NAPLES, FIL 3152 L a;“’;;
]
A
— 2%=
. . . . . [one ) i) f_.l-
7. Name and street address of Florida registered agent: (P.O. Box NO'I_aceeplable) T
N o oo
Name: ANTONIO ARANSAENZ x @
R
Oflice Address: =70 12TH AVE S, #101 — &
“' f b2
NAPLES Florida 3102
[{QTY]
Registered agent’s acceptance:

(Zap aiuley

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. { Surther agrev
to camply with rie provisions of all statates relwtive to the proper and complete pecformance of my duties, and §am familiar with
ad accept the obligations of my position as registered agent.

Y oo Voadoes

(Rugistered agent’s signdnue}
8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
MANAGIER

ANTONIC ARANSABENY

JF012TH AVIES #1U)
NAPLES. FIL 302

Name and Address;

(Use attachments if necessary)

of the transtator must be submitied)

9. Adtached is a certifrcate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which itis organized. (I the certiticate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State c?li\tulcs a third degree felony as provided for in . 817,155,178,

wow L/

.
Sgriitnre of an suthonzed person

ANTon O ARANSMNE

[y ped o1 printed mame of wpgner




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE OUTSIDE GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2018.

S

hﬁrty W Dullocs, S4CrHary of S1ate )

5991579 8300
SR# 20182800128

You may verify this certificate online ai corp.delaware.gov/fauthver.shtml

Authentication: 202600054
Date: 04-28-18




