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T ‘,Qegistrmiun:‘#ction ; )
l‘ Bivision of Ci)rpurulinm ) "

Arbor Private Label, LLC
SUBIECT:

Name of Limited Liability Company

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

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

Pl
- o
Name of Person s
ey
[ oy L
= e
b3 -
Firm/Company o {
= T
| i
I~ L
Address .
F
o

City/Suate and Z1p Code

F-mall address: {10 be used for future annual report notification)

For [urther information concerning this mattes, please call.

at { )
Name of Contact Person Area Code Davtime Telephone Number
Muoiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed 1s @ check for the following emount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 312500 Filing Fee 0 $130.00 Filing Fee & 0 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Curtilicate of Status Certified Copy of Status & Certified Copy

H20000190884 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 615.0%0 FLORIDA STATUIES THE FOLLOIING IS SUBMITTED TO REGISTER 4 FOREIGN IAMTED LIABILITY
CO\PANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Arbor Private Label. LLC

1
{Name of Forergn Lunted Liatilny Cempany, must ielude ™ Limited Liazality Compuny,” "L L C."or "LLCT)
—~
—
=L B
(¢ rame vrava:iable, erler nilernate mame sdopted for the purpose of tarsacting business in Flonids The alternate name must include "E,'.mukc"..v_lg_b_:‘.::y (.wnr’- L Cra "LLC
T [aie) -
DE 84-2507060 . E: .
I 3. Tesl TN i
TTursdiwton under e iaw of which foreign Lmaicd fiabilily compary s argarizec) (LI nugier, 1 eppix Bie) —rt
TR =i
s ‘32. b
Nov. 8, 2019 - i
4, e £
LR DIFst Tansacied DUsness iN £,014, i prior Lo registratior. ) ""]-u, -
{Sec sections 605.0604 & 605.0705, F § to cetermine peralty Linbihity} LN -5
when, ©
333 Earle Qvington Blvd., Suite 900 333 Earle Ovington Blvd., Buite 900
5. 6.
‘Street Adcress af Frincipal Oftier) (Wating Address?
Uniondale. NY 11553 Unondale, NY 11553

7. Name and strect addiess of Florida registered agent: (P.O. Bex NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address

Tallahassee - 32301
, Florida
(Cuty} {Zip cogs)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company et the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and | am familiar with
and accept the obligations af my position as registered agent.

(Registered sgent’s vigratere)

H20000153884 3
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& Foriniual indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ARSR Alpine, LL
O™ fanager Name, S pine. LLC O\ anager Name.
— 333 Earle Ovington Blvd.
= N ember Address. 9 vd O xember Address:
. Suite 800 .
O Authorized OAuthorized
Uniondale, NY 11553
Person Person
E1Other [Zi Other OOther OOther
[Dnanager Name. CiManager Name.
OMember Address, Cixember Addr cssﬂ.- ey
=yt [
o = -
O Authorized O Authorized 3> E R
S‘. h z -------
Person Pecrson :';; M i '
ek i
_ ™ o f"'f ’,
OCther i Other CiOther i D@cr P
—c '
Lo e} £ Vo
2
5_31"". o
O Manager Name. T Manager Name.
DOlember Address. CMember Address.
O Authorized CAuhorized _
]
Person Person L
{10ther [iOther Ciother CiOther

Lmpurtant Notige. Use un attachment to report more than six (6). The zttachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is z certificate of existence. no more than 9U days old, duly authenticaied by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. T his document is executed in accordance with section 603 0203 (13 (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 317.135, F.5.

AL W onslle '

Sigrature of an atshonze d person

Anthony Merolla

Typec of printed name of s:gnee H20000190884 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ARBOR PRIVATE LABEL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. -2020

-~
£ 8

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ARBdR PRImTE me
= &

LABEL, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A D;,':-ZOI.Q\J e
L (]

m [l

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES“HA‘—?E BEEN !

-ty L aaminni]

r-o e R
FAID TO DATE. c:>;;\ o

23k

S L

i

\ Wf—"'}( z
\Bhﬂm w n\&ac:\ Searctary of Wate '¥

Authentication: 203148434
Date: 06-22-20

7510470 8300
SR# 20205819869

You may verify this certificate online at corp. deldere gav/authver.shtmt
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