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4 COVER LETTER

TO: Registration Section
Division of Comporations

AREUIN ENTERTAINMENT LLC
SUBJECT:

Namc ol Limited Liability Company

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

Pleasc retumn all correspandence concerning ihis matier to the foltowing:

LLUIS BECKER

Name of Person

AREUIN ENTERTAINMENT LLC

Firn/Company

16383 BISCAYNE BLVD, UNIT 1021

Address

NORTH MIAMI BEACH, FL 331060

Citv/State and Zip Code
LABECKERJUGOQ@GMAIL.COM

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

For funher information concerning this matter. please call:

i.UIS BECKER 786 543-5732
at( }

Name of Contact Person Arca Code Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O} $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificale
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SURNFTTED TO RECISTER A FORIIGN  LVITED LIABIITY
COMPANY TO TRANSACT BUNINESY INTHIE STATEOF FLORIDA:

I AREUIN ENTERTAINMENT LLC

(Name of Foreign Limited Laability Company, must include “Timited Liabiliny Company,” " T.T.C. "o "TT.CT)

(I name unavailable, enier aliernate name adapied for the purpose of transacting business in Florida The alternaie name must include “Limited Liability Company.” “L.L C,” oz "LLC.")
DELAWARE APPLIED FOR
2. 3.
(Junsdiction under the Taw of which foreign Timuted Ttability company 18 orgamzed)

(FE[ number, 11 applicable}

UPON REGISTRATION

4.
(I2ate first transacied business in Florda, prior to regasiration )
{See sechions 05 0901 % 605 0005, F.5 o determine penally hability)
163835 BISCAYNE BL.VD 16383 BISCAYNE BLVD
3. 6.
{Street Address of Principal Oflice) ’ (MMathng Address)
UNIT 1021 UNIT 1021 zen 83
L 14
e —
I =2 T
NORTH MIAMI BEACIE, FL 33160 NORTH MIAMI BEACH. FI.‘.'.‘33 160, [l
Y '
T - Ty
. YW '.:.1
7. Name and gireel address of Florida registered agent; (P.O. Box NQT acceplable) PR o -4
e o .,.
i;‘:v‘, hf‘
o o
LUIS BECKER >
Namg:

16383 BISCAYNE BLVD. UNIT 1021
Office Address:

NORTH MIAMI BEACH 33160
. Florida

{Cny) (Zip cods)
Registered 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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/ (Regditered agent's signature)



3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= h{anager Namge: LUIS BECKER OManager Name:
OMember Address: 16385 BISCAYNE BLVD CIMember Address:
TJAwthorived UNIT 1021 ClAuthorized
Person NORTH MIAMI BEACH. FL 33160 Person
CIOnher CI0ther OOther ClOther
OManager Name: OManxger Name:
OMember Address: OMember Address:
OAuthorized TJAutherized
Person Person
DOther DlOther OOther OOther
CIManager Nawme: TIManager Name:
Civember Address: OMember Address:
D Auwhorized TAuhorized
Person Person
1Other 1Other Ti0ther ClOther,

Imponant Notice: Usc an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only. Nen-
indexed individuals may be added to the index when fling sour Flonda Department of State Annual Report form,

9. Altached is a certiflicate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transiation of the centificate under oath
of the transtalor must be submitied)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted ina document to the Depantment of Stale constitutes a third degree felony as provided for ins 817155, F.S.

—2
Signature of'p ﬁ.laorized person

7 7

v Tumed or printed nome of $ionee

LUIS BECKER




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AREUIN ENTERTAINMENT LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

N

kmww Bubech, Secratary of Sty J

7713262 8300

SR# 20200895123
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authenticatlon: 202347059
Date: 02-07-20




PAGE1lof1 Service Request# 20200895123

SECRETARY OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 698

DOVER, DELAWARE 19903
8351535 02-07-2020
AREUIN ENTERTAINMENT LLC
2351 DOUGLAS RD
APT 811
MIAMI, FL 33145

ATTN: LUIS BECKER

DESCRIPTION AMOUNT

7713262 - AREUIN ENTERTAINMENT LLC
Entity Status - Short Form

Certification Fee $50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS 5$90.00

BALANCE $0.00



