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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

August 15, 2018

VICTORIA T. AGUILAR
4800 E CRESCENT PARKWAY, 6TH FLOOR
GREENWOOD VILLAGE, CO 80121

SUBJECT: THE AR GROUP, LLC.
Ref. Number. W18000073987

We have received your document for THE AR GROUP, LLC. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form. *

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. e

P

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Tammi Cline
Regulatory Specialist Il Letter Number: 818A00016884
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the AR§roupLLC

August 7, 2018

To Whom It May Concern,
We mailed our application to register as a Forcign LLC in Florida yesterday (August 6. 2018).
Unfortunately, we forgot to include our Certificate of Existence.

For your reference, I have included a copy of our application. I have also included a copy of our
Centificate of Good Standing in Colorado.

In the onginal application, we sent a check for the application fees.

If you have any questions about this, please contact Benjamin Hook on (720) 452 3306.
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Regards, : )
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Victoria T. Aguilar g
Managing Director

Victoria T. Aguilar wanasivs pantnen theARgrOUp com
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UNCOMMORNLY SMART* LAW + HR
8400 East Crescent Parkway, Bth Floor, Greenwood Village, CO, 80111
piRECT 720-452-330H cew 720-273-0051 orffce 720-452-3300 Fax 720-398-3013
victoria@theARgroup com



COVER LETTER

TO: Registration Section
Division of Corporations
The AR Group, LLC.
SUBJECT:

Name of Limited Liability Company

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

Pleasce return all correspondence conceming this matter to the following:

Victoria 7. Aguilar

Name of Person

The AR Group, LLC

o
Firm/Compuny L
e
4800 E Crescent Parkway, 6th floor

Address .

Greenwood Village, CO 80121

Citv/State and Zip Code -
victoria@theargroup.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Victoria Aguilar 720 452 3301
ai ( )

Name of Contact Person Area Code

Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassce, FI. 32301
Iinclosed is a cheek for the following amount:
O $125.00 Filing Fee  H $130.00 Filing Fee &

0 5155.00 Filing Fee &
Certificate of Stagus

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF F1ORIDA:

y. Th AR Group, LLC.

(Name of Foreign Limited Liability Company; muost include “Linnted Liabthity Company,” "L.L.C.," or "LELC."}

UNCOMMoLY SMARY HIR {LcC

(I nume unavailable, enter altemnale name adopied for the purpose nflmmﬂling business in Florida. The alternate name must include ~Limned Liahility Campany,™ "L L C.” or "LLET)

> Colorado 3. 26-4526424

Junsdichon under the law of which foreign inuled lability company 13 orgamzed)

\FEY numbsr, i applicable)

4 August i, 2018

(1ale first lransacted business in Flonda, if pries 10 registration )
{5ee setlions G509 & 6030805 F.3 to determine persalty liabiry)

5. 4800 E Crescent Parkway, 6th floor

6. 4800 E Crescent Parkway, 6th floor 3
{Streer Address of Principal Office) (Maihng Address) :.}
Greenwood Village Greenwood Village -2
CO. 80111 CO. 80111 L3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
-~
Name: Annette Newman o
Office Address: 298 SW Lake Forest Way : o
Port Saint Lucie _Florida 34986
(i) (Zip cande)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this upplication, I herehy uccept the appointntent as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Annette Newman

(Regislered agent’s signaiure)

8. The name, title or capacity and address of the person(s) who has/have awthority to manage isfare:
Title or Capacity: Name and Address:

Managing Director Victoria Aguilar

Title or Capacity:

‘Name and Address:

8400 E Crescent Parkway

Greenwood Village
CO. 80111

(Usc attachments if necessary)

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

Jjurisdiction under the law of which it is orgamzed. (1f the centificate is in a toreign language, a ransiation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordancee with section 605.0203 (1) (b). Florida Statwes, 1 am awure that any false information
submitted in @ docwment to the Dcp;_trpnpn:_;tﬂ‘Slmg,epnsliluics a third degree felony as provided for in 5817155, F.8.

RV

Signature of an authonzed person

Victoria T. Aguilar

Taped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certifyv that, according
to the records of this office,
The AR Group. LLC

isa
Limited Liability Company
formed or registered on 03/15/2009  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20091153506 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/06/2018  that have been posted. and by documents delivered to this office electronically through
08/07/2018 @ 11:50:55 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 08/07/2018 @ 11:30:55 in accordance with applicable law.
This certificate is assigned Confirmation Number 11049306
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Seeretary of State ot the Stae of Colorade
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nd of Certificate

Notice: oA certificate issned electronically from the Colvrady Secrerary of Stee s Web gire is fully and immediaiely valid and effective,
[lowever, as un option, the issuance and validiny of a cersificate obtined vlectronically may be established by visinng the Validate o
Certificaie page of the Secrewry of Siaie's Web site, hipzrwwwsos stute.cousihs CertificateScurchCriterta.do entering the cortificaie s
confirmation sumber displaved on the certificate. and folfowing the insiructions displaved. Confirming the issuunce of a certificare is merely
optional_and _ix_not_necessany go_the valid and_effective tssuance_of_a certificate. For mare information, visit our Wek site, hups
www.sen stale.co ws/ click " Businesses, trademarks, rrade names” gnd select “Fregueatly Asked Questiung, ™




' .API’LICATI():\' BY FOREIGN LIMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
t Th AR Group, LLC.

{Name of Forcign Limuted Liobility Company: must include “Limated Liability Company,” "L.L.C.." or "LLC."}

(If name unavaslable, enrer aficmate name adopted for the purpose of transacting business in Florida, The altemate name must include “Limuted Liability Company,” “L.L.C
» Colorado

C o "LLC™Y
3 26-4526424
tJunsdiction under the lsw or which torcign Tinuted labihity company s organized) {FEI number, 1f applicablic)
4 August i, 2018
(Date first transacied business an Flonda, it prior to registration. |
(See scetions 05,00 & 605.0905, F.5, wr deternanc penalty lability) ~s
o
s 4800 E Crescent Parkway, 6th floor 4800 E Crescent Parkway, 6th floor . 3
5. Y 6. b
{Street Address of Principal Office) {Maihing Address) “-_'\;_
Greenwood Village Greenwood Village "z
CO. 80111 CO. 80111 L
7. Name and street address of Florida registered apent: {P.O. Box NOT acceptable
street aaaress g i NG n -
Name: Annette Newman _ e
Office Address: 298 SW Lake Forest Way

Port Saint Lucie

. Florida 34986
Ciy)
Registered agent’s acceptance:

(Zip conded

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I heveby accept the uppointment as registered agent and agree to act in this capucity. 1 further qgree

ter comply with the provisivns of all statites relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered apent.

Annette Newman

(Registered agent's signature}

8. The name. title or capacity and address of the person(s) who hasfhave avthority to manage isfare;
Title or Capacitv: Name and Address:

Title or Capacity:

Name and Address:
Managing Director Victoria Aguilar

8400 E Crescent Parkway

Greenwood Villace
CO. 80111

{Use attachments if necessaryy

9. Attached is a certificate of existence. no more than 90 days old, duly awthemticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the cerntificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document to the Depariment of St evnstitutes a third degree felony as provided for in s.817.155, F.5.

[ EPIPE L —

Signature of an autharized person

Victoria T, Aguilar

Typed or pnnted name of signee



