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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 792961 4304937
AUTHORIZATION

COST LIMIT 25.00
_____________________________________ et e o e e e e mmm e ——_
ORDER DATE : June 5, 2019
ORDER TIME : 3:22 PM
CRDER NO. . 792961-005
CUSTOMER NO: 4304937

FOREIGN FILINGS

NAME : ARNOTT PERFORMANCE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLEANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LINITED LiIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Arnott Performance, LLC

(Name of Foreign Limied Liabihty Company, must inciude “Lumsted Lizhdity Company,” 1.1 C " or "LLC.Y

L1f name umas alable. enter alteniaie e ndopted for the purpose of imnsacting buxincus in Flords. The aliernste noine imist nclude “Lamited Lbiliny Compamy,” “L.E O o “LLC ™)

Delaware
2. KR
TTursdretion ander the law of w hich toregn hirited habihits company 1y srganieed) (FEI nuinber, (f uppliable s
+.
(Date first sronsacied busincss w Flonds, 11 phor o tegisization )
(S0 secnons 605 0904 & 605 035 F 5 o deremnne penabiy Labilin}
100 Sea Ray Drive 100 Sea Ray Drive
5 6.
{utreer Address of Prineipal Ofice) (Mg Addres
Merimitt Island, FL 32953 Merrritt Isiand, FL 32853

~ )
7. Name and sireet address of Florida registered agent: (P.0. Box NOT accepable) = )
Corporation Service Company A sl
Name: ! -
1201 Hays Street -
Oftice Address: el 3
©
Tallahassee 32301 e
. Florida
1y ) t2ap code)

Registered agent’s ncceptance:

Having been named s registered ugent and to uccepi service of process Sfor the abuve stated limited liability company at the pluce
designated in this application, I hereby accept the appointntent as registered agent und agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties. and I am SJamiliar with
and accept the obligations of my position us registered agent.

‘ . Hoxanne Turner
C C i
B?f%wi% Asst. Vice President

{Registered agent's sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} tnal]:

Title or Capacity: Name and Address:

Scot Hoffman

[ tanager Name:
100 Sca Ray Drive
CJntember Address:
) Merrrin Istand. FL 32933
[E:‘\mhorlzed
Person
(JOther [}Other
CiManager Name:
CIMember Address:

[JAuthorized

Person

Clother Cioeher

D.\hmagcr Name:

CJMtember Address:

i JAuthorized

Person

other Clonher

Title or Capacity:

Name and Address:

[ sanager Name:
[ Member Address:
1 Authorized
Person
{loker [ JOther
D Manager Name.
D Member Address:
(1 Authorized
Person
L]Osher, Jother
= b
(] Manager Name: -
] Member Address: - - s
I —
n ’
[ Authorized -
he
Person - 2
(Josher Clothei2

tmpartant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals mav be added to the index when 1iling your Florida Department of State Annual Report Jorm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the centificate under oath

of the translaior must he submitted}

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false informatien
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.1 SAPS.

ey S

Signature of an antghotized peraan

Scou Hotfimun

Ty ped o5 printed name of sewee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARNOTT PERFORMANCE, 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 FIFTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARNOTT
PERFORMANCE, LLC" WAS FORMED ON THE THIRD DAY COF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

=

nmmw.m«l.mdm- b

Authentication: 202966632
Date: 06-05-19

7449515 8300
SR# 20195264867

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




