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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED QUALIFICATION FOR:

ARES CAPITAL, LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF STATUS

CHECK# 1051  FOR:5$130.00

B

Lhegiud T

THANK YOU!



COVER LETTER

TO: Registration Section
Division of Corporations

Ares Capital, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return afl correspondence concerning this matter to the following:

Oscar 1. Alfonso, Esq.

Name of Person

Cscar 1, Alfonso & Associates, P.A.

Firm/Company
1600 Brickell Avenue, Suite 410

Address
Miami, Floride 33131

City/State and Zip Code

oscar{@oialaw.com

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

)
=
For further information concerning this matter, please catl: :':)
Oscar I. Alfonso 305 376-0700 \
at ( ) =
MName of Contact Person Arca Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: o)
Nivision of Corporations Division of Corporations ‘___
Registration Section Registration Section 1
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OQF STATE
(] $125.00 Fiting Fee M $130.00 Filing Fee &

[ $155.00 Filing Fee &
Cerificate of Status

A £160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WIITE SECITON 603.0902, FLORIA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILY!:

) Ares Capitel, LLC

(Name of Foreign Limited Linbility Company, must inctude - Limited Liapility Company,” "L.L.C.." or “LLC.7)

(1f name unavailable, enter eftemate name adopted for the purpose ol transacting business in Florida, The sltemnate name tust include “Limited Lizbihty Compaay,” “LL.C," or “LLC.")}

South Dakota "Applied For"
2.

{Junsdiction under the Inw of which foreign Tindied labibity company 13 organized)

(FEI number, i applicable)

N/A
4.
ngm first transacted business in Flonda, if por 1o registration.)
See sections 6050004 & 605.0905, F.5. w detenmine penaley Lability)
200 N. Phillips Avenue 200 N. Phillips Avenue
5. 6.
{Strect Address of Principal Office) {Mathing Address}
Suite 30t Suite 301

Sioux Falls, SD 57104 Sioux Falls, 813 57104

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

b= 0oL

Oscar 1. Alfonso & Associates, P.A.

Name: —3n =
L
1000 Brickeli Avenue, Suite 410 o
Office Address: -
Miami 33131
, Florida
(Ciey) (Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated linited liabifity compay at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statiites relative to the proper aud complete performance of my duties, and { am familiar with
and accept the obligations of my position*as registered agent,

{Registered agem’s sipuw




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@Managcr Mame: Mario Beltran Aragon [ ] Manager Name:
Naranjo 79 Casa 3
[(IMember Address: Aranyo A (1 Member Address:
) Colonia Florid i
[ JAuthorized croma Fonda (] Authorized
P 01030, Mexi ity, Mexi
Person C 0, Mexico City, Mexico Person
ClOther, CJother Clother, Clother,
[:]Managcr Name: [:] Manager Name:
CIMember Address: 7] Member Address:
(JAuthorized [ Authorized
Person Person
[JOther COother (Jother (Oother
=~
[ it}
(]
(JManager Name: ] Manager Name: =1
L)
[(IMember Address: ] Member Address: L
[CJAutharized ] Authorized _"":
Person Person <
. =
(Other CJOther [lOther ClOther —

Important Natice: Use an attaclunent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate 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 organized. ([f the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Departinent of State conslmdegrcc felony as provided for ins.817.155 F.5.

D

S&ﬁiut of en authorized peson

Mario Beltran Aragon, Manager

Typed or puinted name of signee
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Certificate of Good Standing

i
o

i)

Domestic Limited Liability Company

i Pasiy

I, Steve Barnett, Secretary of State of the State of South Dakota, hereby certify that

Ares Capital, LLC

Business [D: DL162415

was authorized to transact business in this state on: March 29, 2016.

[, further certify that Ares Capital, LLC has complied with the laws of this State relative to ,_,
the formation of Certificate of Good Standing/Authorizations of its kind and is now regular]y%
and properiy organized and cxisting under the laws of this State and is in Good Standing, as &
shown by the records of this office. This certificate is not to be construed as an endorsement,”

A
'ﬁn{"} oy

i
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recommendation or notice of approval of its financial condition or busincss activities and
practices. Such information is not available from this office.

o

R

IN TESTIMONY WHEREOQVF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
November 27, 2019.

&Q;W

Steve Barnett
11/27/2019 3:19 PM Secretary of State

Verification #: 012399028
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