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COVER LETTER
TO: Registration Section 3

Division of Corporations

&;.UB.IF.C'I‘: HICHAEL ARAM Ze‘TAIL LiC

Name of Limited Liability Company

The enciosed "Application by Foreign Linuied Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted io register the above referenced foreign Himited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Aveanie GARIBIAN | E€56.

Name of Person

Garigian [Aw OFFices P.C.

Firm/Company

| 800 ToHN F. Kemvepy BLup. Suite 200

Address

Priaperiia | PA 19103

City/State andd Zip Code

YEFRY. JAVE (@ iCHACLARAM . Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

D

=

=
(g ] L3
Avteanis GARIBIAN a A5y 3Le-91%4 BAEY
Name of Contact Person Area Code Daytime Telephone Number —

o
MAILING ADDRESS: STREET ADDRESS: o R
Division of Corporations Division of Corporations -4

Registration Section
I.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Clifton Building

2661 Excoutive Center Circle
Tallahassee, F1. 32301

g¢ i

iznclosed is a check for the tollowing amount;
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

B si25.00 Fiting Fee T 13000 Fiting Fee & [0 $155.00 Filing Fee & £ $160.00 Filing Fee. Certificaic
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LI4BILITY
COMPANTY TO TRANSHCT BUSINESS /N THE, STATE OF FLO,

 Mithael Hram Q&%@-&( LLd,

(Name of Foroign Limited Liabiity Company: must include “Limited Liabifiry Company.” "LLLC T or "LECTS

(F name unasaifable, s aliernate namw adepted for the purpose of traisacting business i Florida. The aktermate name mest b hede ~Limited Laabitny Compeny,” "LL.C.7 6 “LLCT

Delawage . ¥H- 2963815

-
(Junsdicton under the law of which forsign Limed hakility zompany w orgarzed) (FE] rumber. 1 applicabicy
4.
(Datr tirs trensacted huniness in Florida, 1f pricr o repisirelion.)
{8c¢ sections 605 0004 & 5030905, F.S. 1o deermine penalty ladilizy)
. 2102 837 St o 2062 B3 St

{Serees Aderess of Pnncipal Offwe)

IMaitng Address)

{Vorkh G@r%mjl’\}j/moq? Nork 6@(@@miﬂ/_j’ 07047

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Office Address: 7q0[ qb’bs“". N , SUJJF{’ 300

SJC P@J(USbufj Florica 33 Oél,:i

(City} {2ip code)

gz :h Hd 01 ¢3S6102

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agr

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familier with
and accept the obligations of my position us registered agent.

Bt fme

{Regisiered agent’s ngrature)




%, For initial indexing purposcs, list namics, title or capacity and addresses of the primacy members/managers or persons authorized 10
manage [up o six {6) total]:

Title or Capacity:

|:|Mun:\gcr

B Member

[(Authorized
Person

Coher

Name and Address:

Name: MICHAEL W ocLonoIAN

Title or Cupacity:

Address: 21070 ?3'9 St

iJ ortin ge.rju\ MNT 0F0%T
7

(CJOther

[Manager

Dl\-lcmbcr

.-\ulhurizcd
Person

[i0ther

Name: \{EF?—\\' jAVE

Address: _ 210X g3 St.

Mocth Bergen NI OF04F
- ¥

Doihcr

Csmanager
[Civember
L JAuthornizad

Marson

CJonher

Name:

Address:

CJother

[ Manager

(] Member

3 Awhorized
Person

CJoster,

Name and Address:

Namec: AP-E‘T Ty Axd

Address; _ AIOZ 85"9 St.

Mok Skjmi MNT 072047

(] Manager
(] Member
] Authorized

Person

[(CJOther

[Jother

] Manager

[ Member

[ Authorized
Person

CJOther

Name:
Address:
[(omer
[ gt 4
Name: =
[ e ]
Address: it il
- *i
i
=
-
e X
- oihes o
o %]
[»)

Imporient Notice: Use an attachmeni to seport mui¢ than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be dded 10 the index when filing your Ilorida Department of State Annual Report form,

9. Attached is a cenilieate of existence, no more then 90 days ofd, duly authenticated by the official having custody of retords in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreipn language. n translation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 {1} (b). Flerida Statutes. | am aware that any false information
submitied in n document to the Departmient of State constitutes a third degree fetony as provided forins. 817,155, T.5.

%A{A

Signatue af'an swhorsged persan

VEFRY Th/c

Typed of pemied name of signke



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICHAEL ARAM RETAIL 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 SIXTH DAY OF SEPTEMBER, A.D. 2019.

NV

Jlﬂfn Wolstlocs, Secretary of Siele )

7558215 8300
SR# 20196891941

You may verify this certificate cnline at corp.delaware.gov/authver shtmi

Authentication: 203542506
Date: 09-06-19




