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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

DANNY AMMAR
8815 CONROY-WINDERMERE RD, STE 256
ORLANDO, FL 32835

SUBJECT: ARXOL LLC
Ref. Number: W19000076858

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

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 Department 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

it you have any questions concerning the filing of your document, please call
(850) 245-6051,

Brooke N Kinsey
Regulatory Specialist I Letter Number: 119A00017091

RECEIVED
SEP - 5 2019
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COVER LETTER

TO: Registration Section
Division of Corporationy

Arxol LLC

SUBSECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreipn Limited Liability Company tor Authurization o Trunsact Business in Florida" Certinicate of
Existence, 2l check are submitted io register the shove referenced foreign limiled Hability company 1o transact husiness i Florida,

Please retum all correspondence concerning this matter to the following:

Danny Ammar

Namw of Person

Arxol LLC

Firm/Company

8815 Conroy-Windermere Road Suite 256

Address

Orlando FL 32835

Cinv/State and Zip Code

dan@arxol.com

MAILING ADDRESS:

Divigion of Corporstiong

STREET ADDRESS: L
Divigion of Corporations

r—3

[awer J

E-maib address: (1o be used for future annual report notification) il
(@] ..:I.tn
. - . . 1 3
For further informanon coneerning this matter, please call: - -
‘ bl

Danny A 407 234-1488 .
y al f } 5‘7. O
Name of Contact Person Arca Code Daytime Telephone Numbher o

N

]

Registration Section
PO Box 6327
Taltahassee, FIL 32314

Registration Section

Ciifion Building

266! Exceutive Cenier Cirele
Tallabassee, FLL 32301
Enclosed is a cheek 1or the following amount:

PMease make cheek pavable to; FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee O st30.00 Filing Fee & O siss.00 Filing Fee &

O sye0.00 Filing Fue, Certificaie
Certificate of Status Certilied Cupy

of Stmws & Cerified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIWNCE W SECTION S50, 1LORNDA STATUTES, 1T FOLLOVWING IS SUBMIITTEL 70 REGISTER A FORRIOGN LIMRTED LIABILATY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Arxol LLC

(Nume of Foreign Lineed Liahiiny Company; must melude “Lamited Labibiy Company,” "LL.C. o0 "LLCT)

V11 nare s atsbke, vater alicinate namw adepied oz the pureese of wasactmg business in Florida, The akemate jme mustoinclude “Limeed Liability Company,” "L LC  or "LLC ™

_Wyoming . 83-4541600

tFElnumber, 1 apnbeible)

Jugisdienion under the Lis of which forzign fenited bl company s argamised)

(hate first fssacied busingss in Flonda, il praor 1o regstrulion.
(Ree sechons M3 00 & 6050005 FS 1o determine penitlis hability)

8815 Conroy Windermere Rd Suite 256 8815 Conroy Windermere Rd Suite 216
6.

5.
2Street Addiess of Prancepal Ottiee) Stading Adidressy

Orlando FL 32835 Orlando FL 32835

7. Name mnd gtreet address of Florida registered agent: (P.0. Box NOT acceptable) P
| Registered Agents Inc. -

Name; . H

:.—r‘ -2 “

"‘.'::3"i

7201 4th St N STE 300 -
St. Petersburg 33702

. Flonda

0¢: Hd 3- 4356102

Otlice Address:

(LTI 1Zp conley

Reaistered agent’™s ucceptance:;
Having heen named us registered agent and to aceept service of process for the ahove stared fimited liabiline company at the pluce

designated in this applicarion, I herehy accept the appointment as registered agent and agree to aed i this capacite, 1 further agree
to comply with the provisions of il staetes refative 1o the proper and complete performance of niy dusics, and Dans familiar swich
and wccept the obligations of iy position ay registered agent,

(Reghlered agent’s ugnatune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersAmanagers or persons authorized to

neutage [up to sis 16) el

Title or Capaciiyv: Nameand Address: Titke or Capavcity: Name and Address:
:\I:mugcr Name: Danny Ammar D Manager Nime: NafJeS Ammar

7054 Horizon Cir O Mermber 7054 Haorizon Cir

[ IMember Address: Adddress:
i i 78
fdAuthorized Windermere FL 34786 [} Authorized Windermere FL 34786
Parsoul Person
Cother Clonher Clother COther
[:Il\mnngcr Name; T nanager Namwe:
C s tember Address: (] Member Address:
Cauthorized [ Authorized
Ferson Person
Ooer (Jother JOther Cloter
r~2
=
[IManager Name: - O Manager Name: :f:
= e
v -4
CiMember Address: [ Member Address: o 2o
A
[_Authorized (] Aushorized . R
-~ B
- o -
Person Person - ~— =3
- o =
. 5 o ~o
ClHoher Clother [CJother CJonher_ o

Importang Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purmoses only, Noa-
indexed individuals mayv be added to the index when filing vour Florida Departiment of State Annual Report form.

Y. Attached 15 o certificate of eatstence, ne more than 90 davs old. duly awhenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1 the certificate 15 in o foreign lainguage, s vanslation of the certificate under vath
of the tansiator must be subnitied)

10, This document is executed 1 accordance with sectiont 6030203 (1) (b, Fiorida Sunutes. [ am aware that any f2lse information
submitted in a document woihe Depariment of State consiitutes a third degree fedony as provided forin s 817,153, F.8.

Sygmature of an autharzed persan

Danny Ammar

Ivped an prnted mame of agnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Arxol LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 24, 2019, comply with all applicable
requirements of this office. its period of duration is Perpetual.- This entity has heen assigned entity
identification number 2019-000852936.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of September, 2019 at 10:25 AM. This certificate is assigned 032482634,

ZMX.M-'«.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely vatid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




