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Florida Departiment of State .—“\ - ‘_____
Division of Corporations s =
P.O. Box 6327 BN
Tallahassce. FL. 32314 2o S
bed
Re: Armar Capital USA LLC
Application of a foreign LLC to transact business in Florida
FL ref. #: WI19000093031 | Ltr £: 619A00021631
Dear Ms. Scott:

Further your letter dated October 19, 2019, enclosed herein, ptease find enclosed the requested check
for $777.50 for the imposed civil penalty and annual report filing fees. This payment should allow

Armar Capital USA LLC's application by Forcign Limited Liability Company for Authorization to
Transact Business in Florida to be processed.

The initial application check for $155.00. for the {iling fee and a certified copy. has already been
deposited by the Florida Departnent of State.

[f you have any further questions. do not hesitate to contact nic.

I{:;qucl Dawsén, CPA
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Cc; NMr. Hernando hurralde
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Division of Corporations

October 19, 2019

MICHAEL MEADE

3250 MARY STREET

STE:301

COCONUT GROVE, FL 33133

SUBJECT: ARMAR CAPITAL USA LLC
Ref. Number: W19000093031

We have received your document for ARMAR CAPITAL USA LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

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 questions concerning the filing of your document, please cail
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 619A00021631

RECE\VED
Nov 0} 0

www.sunbiz.org

| 5 L o o I . DM DAY 207 T 11 L o T 1. O3S 4



COVER LETTER

TO: Registration Sectinn
Division of Corporations

ARMAR CAPITAL USA LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida,” Centificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following: —
EooB
MICHAEL MEADE S =
- = Vi
Name of Person 2, = ——
[SoNa 1
[ ; - - H
DAWSON & ASSOCIATES. CPA. PA M- —
I e Pty
Firm/Company o X -
p‘ A ,::;:‘; :‘_I C.A.J k'-
=2
3250 MARY STREET, §TE. 301 }E’r 3
Address

COCONUT GROVE. FL 33133

City/State and Zip Code

MMEADE@FLACPA.COM

E-mail address; (to be used for future annual report notification)

Far further information concerning this matter, please call:

MICHAEL MEADE 303 443-1500
at{ )
Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O.Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

[7 $125.00 Filing Fee ) $130.00 Fiting Fee & M $155.00 Filing Fee & L3 $160.00 Filing Fec. Certificate
Cenificate of Staus Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITEH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED 10 REGISTER - FORFICN LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE ST-ATEQF FLORID:A:
ARMAR CAPITAL USA LLC

(Name of Forergn Lunited Liabitsty Company. must include “Limited Liabthty Company,” LLC o "LLCT)

—
T oS

(I namne e ailable, enter altermate name adopted for the purpose of transacting business i Flonda The altermate name must include ' Limited Liability: Compame®=L 1. C."or "LLC ™)

T =
DELAWARE ' 90-0997536 it E 1
2 a. e
(Junsdicuon under the Taw ol which farerpn lumuted Labilny compam s orgamzed) (FEI nmnhor rfappl:cnhl:l.. !
IR o
09/14/2017 et =
4. - (%) . j
{Tyne furst uansacied business i Flonda, if prior to repsiration ) Al .
{Sce scetions 505 090 & 6030905, F 5, 10 determine penalty liahidiny) = -1 (]
_.:_?.' [—
I\»)-‘
150 MARY STREET. STE. 301 3250 MARY STREET. STL. 301
3 0.
{Strect Address of Pancipal Othice) (Masiing Address)
COCONUT GROVE, F1L 33133 COCONUT GROVE. F1. 3313

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

DAWSON & ASSOCIATES. CPA, PA

Name:
3250 MARY STREET, STE. 301
Office Address:
COCONUT GROVE 33133
. Florida
(City} {Zip code)

Registered agent's acceplance:
Having been named as registered agent and to aeeept service of process Jor the above stated limited fiabilite company af the place

designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree
o comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and am Samiliar with

and accept the nb!rrrrmufl osition us register ﬂﬁﬂﬁm

i

i'

M 2 f/'-/L—

(ch\slcrcd agent’s signature)




8§ For initial indexine purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
£ purp pacity p h £

manage [up to six (6) total]:

Title or Capacity:
[WjN anager

(W} Member

[ JAuthorized

Person

{JOther

[(Manuger
{EMember
[ IAuthorized

Person

CJOther

[j;\-lanager
(Cadember
[JAuthorized

Persan

DOlher

Name and Address:

DANIEL ARAF HOP

Title or Capacity:

Name and Address:

Nartne: ] Manager MName:
3250 MARY ST..STE. 301
Address: (] Member Address:
COCONUT GROVE. FLL 3313 : i
l ' S i_] Authorized — _%:"_
.'—t: o
Person - E TN
B - i
Jother [JOther .Oihcr !
ks i
o ) :—:g r; {
ARMAR CAPITAL ONE INC o w
Name: l [_J Manager Name: - - C) J
i,
3250 MARY ST, STE. 301 - >4
Address: ) [ ] Member Address:
COCONUT GROVIE, FL 33133
o [] Authorized
Person
Clother (Jother [ lOther
Name: (] manager Name:
Address: {1 Member Address:
(] Autherized
Person
Clother {_lOther [ lother

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Astached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the ceriificate under oath

of the translator must be submitted)

10. This ducument is executed in accordance with seciion 605.0203 (1) {b). Florida Statutgg. [ am aware that any false information

submitted in a document to the Depaniment of Stale canstitutes a third degree felony

vided for ins.817,155. F.5.

,hp:nau[rc of mriyfhorniced person

DANIEL ARAF HOP - MA?\‘:\GI.\G MEMBER

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMAR CAPITAL USA 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 TWENTY-FQURTH DAY OF SEPTEMBER, A.D. 2019.
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Authentication: 203660091

5350985 8300
Date: 09-24-19

SR# 20197194289

You may verify this certificate online at corp.delaware.gov/authver.shiml




