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COVER LETTER

TO: Registration Section
Division of Corporations

ARP SW 16TH STREET, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Flogida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please retarn all correspondence concerning this matter to the following:

SCOTT A FRANK, ESQ.

Name of Person

LAW OFFICES OF SCQOTT A FRANK, PA

Firm/Company

3201 W. COMMERCIAL BOULEVARD SUITE 218

Address

FORT LAUDERDALE. FL 33309

City/S1ate and Zip Code

SFRANK@SAFLAW.COM

E-mail address: (10 be used tor future annual report notification)

For fusrther information concerning this matter, please call:

SCOTT A FRANK 561 826-5400
at( )
Name of Contact Person Area Code avume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FE 32314 2661 Executive Cener Circle
Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Fiting Fee & 0O S160.00 Filing Fee. Certificate
Certificate of Siatus Cenitied Copy of Stats & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| ARP SW 16TH STREET, LLC

(Name of Foreign Limited Liability Company: must inclode “Linuted Lability Company,™ "L.LAC, 7 or "LLC.")

{1 rasie unavaitable, enter altermute name adopied for the purpuse of iransacing business in Florida  The alternule name nmst include “Limited Liability Company.” "L L C." o1 "LLC.™

, DELAWARE ;. 61-1892026

tJunsdiction under the law of which toreagn imited habalny company s organtzed)

(FET numbez. f apphicable)

{Date tirs] imnsacted buniness n Flonda, 1|‘pnur o regisralion. )
[Sec sections pO5.0H & 005 (905, F.5, o determine penalty liabihiy)

5 3113 W. TAMBAY AVENUE o 3113 W. TAMBAY AVENUE

Cstoeet Saddress ol Prneipal OHice)

IMailing Address)

TAMPA, FL 33611 TAMPA, FL 33611

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

Name: LAW OFFICES OF SCOTT A FRANK, PA

Office Address: 3201 W COMMERCIAL BLVD, SUITE 218

FORT LAUDERDALE 33309

. Florida
(Ciny) Zip coded

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stuted limited liabiliey company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statures relative to th ﬂ;}mcr and complete performance of my durties, and I am familiar with

und accept the obligations of my position as regisigred agéni. Q

{Registered agent’s wignamure)

8. The nwme. 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: \amc and Xddress:
. - =
MGR ARcHEA AIAD PekTreird, LLC s
3113 W. TAMBAY AVENUE - =
TAMPA. FL 33611 I —_
P

T oo T

TR AR
=
(Use anachments it necessary) T _—

9. Attached is a certiticate of existence. no more than 90 days old. duly auhenticated by the official having custody of records in the
jurisdictton under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certtficale under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with scetion 605.0203 (1) (b). Flerida Statutes. [ am aware that any false information

lhiuZ{;gr/cc felony as provided for in s.817.155. F .S,

7 Cignature of an authorized peran

SCOTT A FRANK, ESQ

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "ARP SW 16TH STREET, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY; A.D. 2018.

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

ASSESSED TO DATE.

6317672 8300
SR# 20185555187

You may verify this certificate online at corp.delaware.gov/authver, shtml

Authentication: 203025409
Date: 37-09-18




