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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2019

ALINE DARMOQUNI
44 W FLAGLER ST., STE 2300
MIAMI, FL 33130

SUBJECT: ARM PROPERTIES LLC
Ref. Number: W19000050673

We have received your document for ARM PROPERTIES LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
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.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist i Letter Number: 819A00010598

www.sunbiz.org




COVER LETTER

TO: Registration Section
Division of Corparations

A RMPROPERTIES 1L1.C
SUBIECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matier to the tallowing:

ALINE DARMOUNI

Name ot Person

EXCOUS ATRIUM

Firm/Company

3 WEST FLAGLER STREET - SUITE 2300

Address

MIAMIFL 331306

Citv/State and Zip Code

!
alfice@excous.com o
l-miil address: {(to be used Tor ftuze anuual report notification) :
! B
For turther information concerning this matzer, please call:
Aline DARMOUNI N3 (00 4403 a0
il ( ] s
Name of Contact Person Ared Code Daviime Felephone Number &

MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Scction

Clitton Building

2661 LExccutive Center Circle
Tallahassee, Il 32301

Registraion Section
P.O. Box 6327
Tallahassee. 'L 32314

Enclosed Us a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M sis00 g ree O si3000 Filing bee s T $155.00 Fiting ree & [ $160.00 Filing Fee, Centirieate
Certiticate of Sutus Certitied Copy of status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 805.6902, FLORIDA STATUTES, THE FOLLOVWING IS SUBATTTEL TO REGISTER A FORMIGN  LIMITED LIABIAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

A RMPROPERTIES LILC

(~ame of Fareign Limited Laability Company: mustinclude “Limited Liabihty Company.” "LL.CL7ar "LLCTY

1.

A RMPROPERTIES FLLLLLC

{I{ name unavailable, eater alternaie name adepied foi the purpose of transacting business i1 Flonda, The alkemate name must inchude “Limited Liabibey Company,” "1.L C," or "LLLM

DELAWARE 32-2668764
2. 3
{Junsdictian uniler the law of which foreign limied labihity company s organized) (FEI aumber, 1f applicable)
05/03/2019
<.

(Date tirst transacle business in Florida, 1f pror o regisication. )
(See seetions 6030504 & 605.0905, F.&. o determine penalry liabitiny)

434 WEST FLAGLER STREET - SUITE 2300 44 WEST FLAGLER STREET - SUTTLE 2300
5. 0.
{Street Addiess of Prneipal Officr) {Mailing Adaress)
MIAMI FL-33130 MIAMI FL-33130
7. Name and gtreet address of Florida regisiered agent {110, Bex NOT acceptable) ]: :
r
s

EXCO US ATRIUM .

Name: = »
44 WEST FLAGLER STREET - SUITE 2300 o
Office Address:
MIAMI 33130
. Florida
(City} {7ip code)

Registered agent’™s acceptance:

Having been named as registered agent and to accept service of process for the ahove stared limited Lubility company: at the place
designated in this application,  rereby aceept the appointment as registered agent gnd agree to uct in this cupacity, 1 further agre
to comply with the provisions of all statutes velative ro the proper and complete performance of my duties, and I am familiar with
und uccept the abligations of my position as regixiergd agent,

- (Regiscered agent's signasure)




8. IFor initial indexing purposes. list names, title or capucity and addresscs ol the primary members/managers or persons authorized to
manage [up 1o six (6) wtal]:

Name and Address:

Navme and Address: Title or Capacity:

Roszrio AIELLO

Title or Caparcity:

 Maria AIELLO

l\'[anagcr Name: Manager Name
44 W FLAGLER 57T LA FLAGLER ST
[Member Address: o 1 Member Address; 3 o
. SUITE 2300 . SUITIE 2360
Clauthorized (] Authorized '

Persun

[Clother

MIAMI FL - 33130

Person

JOther

[Coher

MIAMIFL - 33130

[ Jother

[:]x\'{anzlgcr Namu: ] Manager Name:
Clmember Address: [ Member Address:
Clauthorized (1 Awthorized
Persan Person
[CGther {_JOther Mother [(Jonher
Dn\'lanagcr Name: D NManager Name: :_—:‘ -
=
[CIMember Addiess: [ Member Address: "-..::_
[CJAucherized ] Authorized - >
Person PPerson Y

Clother

[ JOther

[(Jother

[Cother o

|

SN

Important Motice: Use an attachment to report mere than six (6). The attachment will be imaged for reponting purposes only, MNon-
indexed individuals may be added 1o the index when filing your Florida Dlepartment of State Annual Report form.

9. Atached is a certtficate 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. (1£ the certificate is in a foreign kinguage, @ translation of the certificate under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. [ am aware that any false infarmation
submitted in a decument to the Deparunent of State constiivtes a third degree felony as provided forin s.8517.153, F 5.

\ -
x .

,/”{“ . Y

Signaurd B SR Bhaorized person

Al Ty ppoun

lyped or printed uame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A R M PRCOPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A R M PROPERTIES
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

N

.\cmw W‘ Buliocs, Sacretsry of State

6454374 8300

SR# 20193745252
You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 202800262
Date: 05-10-19




