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APPLICATION FO

IGN LIMITED LIABILITY COMPAN FO AUTHORIZATION TO TRANSACT USINESS
[N FLORIDA

IN COMPLANCE WITH SECTION (05,0902, FLORIA STATUTES, THE FOLLOWING [5 SUBMITTEL 1O REGISTER A FOREN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE QF FLORIA.
. MNautilus Arlo LLC

(Nanwe of Foreign Limited Liabthty Compuny; muxt inglude “Lamted Eability Company,” “LLC." o U £

2.

{Lf name uoavallable, coter sltcrmare same adopted for the PUrpose of RNACIUNE Passiness in Flonda e aiternste s mint mchade * Limited Lisbelry C
[Delaware

ormpany,” “LL.L," or "LLUT)
4 ~3
v v 3
- w——

B3 AKAASEN

1!

(Furadicuon unger the law of wtuch formign imitcd habilny company 1 orgemred)

g

L -'---i
TRV T ewvber, TapgiknDic)

n/a

4,

WAl )

Mg
]
Dare frst traioacter] uness in Fionda, if prne ta segt
{See scctiong G05.0504 & 60509035, 1.5, 1o detormine

il
penalty babilcy}

cfo Quadrum Global
5.

s Ul !

‘f\
-

1
-

(Strret Address of 1'rincipal QHice)

c/o Quadrum Global
6.
261 5th Avenue, Suite 1801

) —~
{Mailng Addrcas} -

1~

261 S5th Avenue, Suite 1801
New York, NY 10316

New York, New York 10016

7. Name and strect address of Florida registered agent: (P.O. Box

NOT accepiablc)

C T Corporation System
Neme:

1200 SOUTH PINE ISLAND ROAD, SUITL 304
Officc Address:

PLANTATION

33324

, Florida
(Ciry) (Zip cnde)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, I kereby accept the appoinunent as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my pesition as registered agent.
O —
: “n_,__P___ [_,.;L’\..——"

Assistant Secretary
(Regivered agem's xignenyre}
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4. For initial indexing purposes, list nam s, title or capacity and addresses of the primary memb t&/manag rs or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Name and Address: ‘Title or Capucity: Name and Address:

drum H itali r .
(IManager Name: Qua 1 Hospitality Group, LLC Manager Name: Hyas Aslam
261 5th A Suite 1801 /o (Quadrum Gl 1
[ Mcmber Address: venue, suie T Member Address: m Gilaba
New York, NY 1001 ’ i
CJAuthorized ew York, 0016 [ Authorized 261 5th Avenue, Suite 180]
New York, NY 10016
Pcrson Person
[JOther [Chorher [(onher [JOther
- ]
.=
Dmitry Titicvski Foiz Ahmed == ————
(W) anaper Name: iy Fhevsky (W] Munager Nume: 0z : e - .
/ Gl /o Quadrum (Hlobal o =
[JMcmber Address: c/o Quadrum Global ] Member Addrcss: coy mm&ln Ay
- ;- 2 e
261 5th Av Suite 1801 261 5th A ue, Suie 1801 Ty
[(JAuthorized venue, Sue [T} Authorized venue, Suite 18 ot
P [ S
1 ¥ . .
Porson New York, NY 10016 Person New York, P\‘(— 10016 o
- om
{TJother (Jother {Jother [1Otherise
B Pavis .
[mjManager Name: oo 0 [} Manager Name:
¢/ drum Global
[CInieaber Address: ©0 Qua ° (3 Member Address:
1 5th Av: i
[ JAuthorized 261 5th Avenue, Suite 1801 (1 Authorized
New York, NY 10016
Person Person
[Tother [JOther Conher {lother

Imporzant Notice: Usc an antachment to report more than six (6). The attachment will be imaged for rcporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is 2 certificate of cxistence, no more than %0 days old, 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 transiation of the certificate under oath
of the ranslator must be submitied}

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information
submitted in o document to the Departioent of Stote constitutes a third degree felony as provided for in 5.817.155, F.5.

‘___,-,?_ [ -
ya g

e

- T,

Bryan Davis

Sigmamre of an authorized peivon

I'yp d wr pramd nemc gt sigmec
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NAUTILUS ARLO 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 NINETEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

3

ol

\,( M”Q%Qs

Authentication: 202288579

7284040 2300

SR% 20191164094

Date: 02-19-19
You may verlfy this certificate onling at corp.deloware.gov/authver.shiml



