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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FONECIWING 15 SUBMIT TED T REGSTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Aries Capital. LLL.C
' (Name of Farcign Tanmted 1igbility Company. must melude “Lemiicd Liabthiy Company,” " L.LC. or "LLC)

11f e wevadable, emer 2liomate aame adopied for the popose of Uamactng basiess in Flocida The allemuie name o clods “Limitzd Lizkslry Company.” "L LC," o TLLC.T)

Deluware 20-3707346
3.
Junsdiction under te Law of which forttgn Jomited Gabaity campaoy 18 orparized) TFE cumber . f apphcable)
OK01/2019
4.
Das rasaded F n
T s o0 203 D90t S 10 e ey Habiy)
6899 Collins Drive 6599 Colling Drive |
5. é. - ~
(Street Addreay of Princml (Hiwce) TMarlirg, Addresst,— I &=
| el (W)
#1809 #1809 1_ T,
e T
Mianu Beach, FL 33141 Miami Beach, FL 3314} RADDIEN e o) :
- .
-1 ta :I\E HEE |
L
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =T T s
b P I e
3 [
¢ T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 13324
, Florida .
(Lip cnle)

{Crry)

ated limited liability company o the place

ree [o act in this capacity. 1 further agree
Hiar with

Registercd agent’s acceptance:
Huving been named as registered agent and te accept service of process for the above st

designated in this upplication, 1 hereby accept the appointment as registered ugent and ag.
1o comply with the provisions of ol statutes relative to the proper and compiete performance of my dutles, and f am Jam
and accept the obligations of my position as registered agent
C T Corporation bysu:m/-_ Muchael Janes

’ ; e Assinlant Serrelary

By:
{Registered apent’s signatirs)

FLNYT . 32019 Wokiors Kiuw 23 Onbioe
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$. For initia! indexing purposcs, list names, title or capacity and addresses of the primary members/masagers or persons authorized to
munage (up to s5ix (6) total]:

Tirle or Capscity: vame and A : Title or Capacity: Name and Address:
XIManager Naine: Neil Freeman (3 Manager Name:
(IMember Address: 6899 Cullius Ave ] Member Address:
OlAuthorized #1509 (] Authorized
Person Miami Berch, FL 33141 - Person
Cower____ Clother Cother____ : Tother
= ~
[ IManager Name: ] Manager Name: — " =
- I=a ——.
{ IMember Address: 7] Member Address: ___*: [ =0 il
[JAuthorized ] Authorized t_fj o -.:: ~
=
Person Person ”_[:'(. ) Y
ZJOther other, [Jother {?_{ihcr ; L
EJr e
[ JManager Narme: ) Manager Name:
[OMember Address: [ Member Address:
(lAuthorized - [ Authorized
Parson Person
Joher CQother (Cother Coter

1mponant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is 2 certificate of existence, no more than 90 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 o foreign language, o wanslation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Stanutes. | am aware that any false information
submitted in a document (o the Depantment of Stmte constitutes a third degree felony as provided for in 3.817.135, Fs.

A el (D A —

Signiwre of & suthonzed parsan

Né/‘/ 0. Fréeman,

Typed or prnted neme of tignee

EASY . L4/EM % Woltas Klurwes Onlanc
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ARIES CAPITAL, LLC” IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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 EIGHTEENTH DAY CF APRIL, A.D. 2019,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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qu W Pasllan:.

Authentication: 202667456
Date: 04-18-19

w, Eacontary o fifle )}

3966171 8300
SRt 20192953273
You may verify this certificate online at corp.delaware gov/outhver.shiml




