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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
850-558-1500
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CUSTOMER NO:

FOREIGN FILINGS

NAME : ARRIS DESTIN RETAIL, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

( _XX 1 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kadesha Roberson -- EXTH# 62980

CONTACT PERSON:
EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Areis pestin ,@,1%{/} L LC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the 2above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tohr Erabar s E_?-ﬁ:
Natme of Person > = )
= 2
s Destinel tolangs, L T =
Areis / Holdings ., AG- 1 p—
Firm/Company '_' _' - v
o T
3340 foachtree Road, NE, Sield 1 -0
Address = on

Atlanta | Gesro, 8 302 ZAe

City/State and Zip Code
Jgraham @ coreprapenty cap Aok wral

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

For further information conceming this matter, please call:

Jogh Klehr w POCy 272 1398

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] $130.00 Filing Fee & O £155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA SEATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .
Arris @gJ’f/r) Reto // 20.C

l.
(Name of Forcign Limited Linbility Company; must include "Limited Liability Company,” 1.3, G or "L1LGC.")

-t

T C. =
(1f n2me mavaitablc, enter sltemate name adopted for the purpose of transacting business in Florida The shernate aeme must iselods “Limited Liability Compa.uy it I:E_: or “LLE.;]
- o [}
i ~: = A
2 QD é / awa ; g o ) ::
T {Farisdwenion uder e Taw of wiich Teeeign Timsted TabaSty company 1x ogamred) ' TFET totber, I pplicably 7 )
.. - !-—!-..,
A R ’
. N/ NI o
o=t T =5x. e
e eos 501 & 03 0005 . ey el S5
. 3340 fesihtree Rood NE . B340 Peachtres ot N ¢
' TStoet Address of Friocipal Ofce) Vi g Addes)
Sertez 1660 Sl l0e?

Atlanta Georgia 30320 Aflands, feornd 3532 L

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

Corporalion Service Company
MName:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

{City) (Zip eode)

Registered agent’s acceptance: )
Having been named as registered agent and lo accept service of process for the above smtm’ limited !mbih.'y company al the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act mirhu' capacity. I further agree
to comply with the provisions of all statutes refative to the proper and completé, pe:formance of my dunm',\(\md I am familiar with

and accept the obligations of my position as registered agent.
A |
/AN

gorporation Service Company
y:

(Regisered sgeocssignanre) [ [ V7~ | ] Harmry B. Davr.
l/ Asst. Vice Presic



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

manage Jup to six (6) totall:

Yitle or Capacity: Name and Address:

[ IManager Name: Jo hn_Srahanm

[Cember Address: _ 3340 Peacthlree

ClAuthorized Rd FNE, Suite ko
Person Atlanta, A 30324

EOthcr Fre ff‘dffi#' Clother

[:]Marmgcr Name:
[ IMemhes Address:
[“JAuthorized
Person
Ciother ) _Jother
DManagar Name:
(Member Address:
UJAuthotized
Person
Ciother Clother

Title or Capacity: Name and Address:
] Manager Wame: . ~
T =
(] Member Address: . - .
= 2 Pl
[ ] Authorized L ) —
R }
Person o, =
T T T
e X
[lother Clother_ 3
EX
=T
- (=}
I_] Manager Name:
(] Metmber Address;
[[] Authorized
Person
[Oother Cother
D Manager Name:
[} Member Address:
‘ [} Authorized
Person
Cjother . [JOther

Important Notioe: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 organived. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (13 (b), Ylorida Statutes. [ am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARRIS DESTIN RETATL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

=t
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2019. Z: &
—: o
P - =i
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARRIS 'XI?_E_.'STIBJ_?: L

iz |
RETAIL, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D':f‘);—2019'.' i

' S

3

- e
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:HAmi_’BEEI\I""}
o
! oh

ASSESSED TO DATE.

[ate’
=
fowe
™

/
Qmmy W, Buhace, Secretery of State )

Authentication: 203950291
Date: 11-06-19

7688571 8300
SR# 20197952446

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




