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COVER LETTER ° . . . -
TO: Registration Section i
Division of Corporations
Ardan Equity Partners, LLC

[
SUBJECT: )

Name of Limited Liabiby Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the ahove referenced foreign imited habibity company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Nuouh Lewis

— -
wame of Person rr:ic =
. o -
. . -} e L] [ ]
Ardan Equity Partners Sy =0 ——
s, o -
ar - “' - T
Firm/Company r
™er o |
233 Evernia SL Suite 1316 A = Ty
235 Bvernaa SU Suite 1316 2o
{___,‘__ L-A.-) S’
Address ey E
;’.
West Palm Beach 334010

Civ/State and Zip Code
operations@ arduaneguity.com

E-manl address: (10 be used for future annoal report notification)

For further informatioa concerning this matter, please call:

Noah Lewss 17 304-7294
at ( )

Name of Contact Person Arca Code

Daviime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314

2413 N Monroce Street, Suite §10
Tallahassee. FI1. 32303
Enclosed is a check for the tollowing amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
1812500 Filing Fee O S130.00 Filing Fee & T S133.00 Fiting Fee & & $160.00 Filing Fee. Centificate
Certiticate of Stunus Centified Copy of Status & Centified Copy



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

IN CORMPLLANCE T SECTION QOS2 FLORIDA NTATUTRS THE FOLLOWING ISSUBNTTED T8 REGISTER A FOREKGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINESY INTHE STATFE OF FLORIDA:

| Ardan Fquily Partaers, LU

tvame of Foergn Lomited Taabiliy Companyy must mclude " Timied LTy Company L O o "LLC T

11 namse unavaiiahle, enter alternale pame adopred for the putpose of Transactme business i Flomda The aliermate same must medude “Lisnted Laabihiy Company 7 2L LC% o 7100 T

Delaware

2. 3. ‘33"“5?0}‘7/
Curisdicon under the Tow ol wlieh Toregn Tinited Tabdity company s orgamieed)

(Fi-) nunbérn, ot appheabic
|

e S
it g
QL0 < e
4 L o (W
(Date fust transacied hostaess i Flornda, M poon e registianan y b gy =] ———
(8¢¢ sechons GO AU00 & 605 B9D3 F S e detesmne penaliy labiiuyy &n -.;._‘ ™o -
S (%] r
355 Evernia 81 Suite 1316 233 Evernia St Suiwe 1316 577 —
. 6. T o 1T
1Street Addreas of Fonerpal Otfiee (Mailing Addresss il -
— N
co o, I
—_— 1 .
West Pabim Beach. FL 33401 West Palm Beach, F1L 33401 =59 &
9moM

7. Namwe and street address of Florida registered agent: (P.0), Box NOT accepiable)

Nuouh [Lewis
Name:

235 Evernin St Suiie 1316
Office Address:

West Palm Beach 33401
. Florida

[1QHY] tZap eule)

Registerced agent’s acceplance:

Having heen named as registered ugent and to ageepr xervice of process for the above scated limited fabitine company ar the pluce

designated in this application. I herehy accept tffe agpointmenr as registered agent amd agree to uct in this capacity, | further agree
fo comply with the provisions of all statites rolfti

and accept the abligations of my position a.

= A B
f 0 |Rv_s:|-:=:\c:!}1gcnl » S



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
maunitge fup to sis (0} total]:

Title or Capacity:

Name and Address:

Title or Capacity: Nume and Address:
waih Lewis _ | Michael Weintraub
Cinanager Nume: CManager Name:
— 255 Evernia 81, — 14 Odd Clouch Rd.
= Member Address: = Member Address:
—_ ) Suite 1316 )
CAuwthorized O Authorized
West Palm Beach, T 334301 Sudhury. MA OBIT76
Person Person
OOther 10ther T nher :‘:iOIhL‘l’
- =
peg o =
[ ==
SR -
E’. ;: , e
— :J"; e el ——
O Munager Name: CidManager Name: rP LI N omme
oot L 1
m-% ;
OMember Address: TIMember Address: M :2 i '
-1
el {-‘"I o U
O Authorized CJAuthorized oL
—— | -
D
Person Person ¥
OOther C10sher JOther CiOther
CiManager Name: CIManuger Name:
IMember Address: i Member Address:
O Authorized CiAuthorized
Person Person
C0ther JOiher C1Other

_1Onher

[niportant Nutiee: Use an attachment o report more than six (6). The aitachment will be imaged Tor reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the Taw of which it is vrganized. (1 the certifivate is ina foreign Yanguage. a ranslation of the certificaie under cath
of the translator must be submitted)

10, This document is exccuted in accordance with ¥
submitted tn a document to the Departiment of $

g0 G0X.0203 (1) (). Florida Statuies. | am aware that any fatse information
tithtey o third degree felony as provided for in 88713515

/ M.'nalnn: ot i anthotzed persen

OO~ 3

s ped o pramted name of stznee




Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT

COPIES OF ALL DOCUMENTS ON FILE OF “ARDAN EQUITY PARTNERS, LLC”

AS RECEIVED AND FILED IN THIS OFFICE.

o,y ~
THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED: R
¢
Tl =t "‘T"
CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF MAY =2 pZ !
o oN
2018, AT 9:45 O CLOCK P.M. O .
Mo o i
C al —
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "WOL}(‘TEZ S
%1‘, C:D

CAPITAL, LLC" TO "ARDAN EQUITY PARTNERS, LLC", FILED THE %'ETH )
DAY OF FEBRUARY, A.D. 2019, AT 1:16 O CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “ARDAN EQUITY PARTNERS,

LLC”.

N

Authentication: 202531392
Date: 03-06-20

6870090 8100H
SR# 20201901414

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



STATE OF DELAWAREL
CERTIFICATE OF FORMATION
OF

WOILKE CAPITAL, LLC

1. The name of the limited liability company is Wolke Capital, LLLC.

2. The registered office of the limited liability company in the State of Delaware is
located at Corporation Trust Center, 1209 Orange Street, in the City of Wilmington, New Castle
County, Delaware 19801, The name of the registered agent at such address is The Corporation
Trust Company. o=
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IN WITNESS WHEREQT, the undersigned has executed this Certificaie

of May 3, 2018.

Sonia Ravin, Authorized Persanr,

0714 3358V TV
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State of Delaware
Secretarv of Siate
Division of Corporations
Delivered 0%:43 PM 030272018
FILED 09:4% PM 030372018
SR 10183336183 - File Number 6870090



'Slznr ol Delaware
Secretary of Stare
Divislen of Corperations
Delivered 01:16 PM 020672019
FILED 01:16 PM 02/06:2019
SR 20130774182 - File Number 6570090 STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF FORMATION
OF
WOLKE CAPITAL, LLLC

Pursuant to Section 18-202 of the

Delaware Limited Liability Company Act Zyo=
.

o

=r

I, O

(S ro

R

FIRST: The name of the limited liability company is: T o
o S =

Wolke Capital, LLC (the “Company”). S ®
S Q

frman
-

)
SECOND: Paragraph | of the Certificate of Formation of the Comxﬁany 1s hereby

amended to read in its entirety as follows:

“1. The name of the limited liability company is Ardan Equity Partners, LL.C."”

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment

to Certificate of Formation of the Company as of February 6, 2019,

WOLKE CAPITAL, LLC

By: fﬂ“f{ f‘“"’"

Name: Noah Lewis
Title: Member

2675985



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDAN EQUITY PARTNERS, 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 MARCH, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARDAN EQUITY

PARTNERS, LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D ZP#B =
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mmy w Bdlnf.l Secrotary of State )

Authentication: 202531370
Date: 03-06-20

6870090 8300
SR# 20201801414

You may verify this cartificate enline at corp.delaware.gov/authver.shiml




