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

IN COMPLIANCE WITH SECTXON 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

ARNOTT INVESTMENTS, LILC
’ {Nams of Foreign Limited Liability Company, must inclede “Limited Liability Company,” "L.L.C,Wor "LLC.")

1

{1f mamne uravailahie, enter altermate name asdopied for the purpose of ranszcting business in Florida, The altemate name eoist inchade “iimited Lishility Compeny,” "1.E.C.” or “LLLT)

WYOMING 46-3110270
(hlsdheton uoder (e o of which Tarelgn Ethed Tabllfy company 1 organized) 3. TFET mamber, 1T appbieablc)
4.,
S oo E3S 90V B 05,0005 5. 1o desermin pemalry Habilty)
9868 Kilgore Rd PO BOX 3228
(Ss'ueethpnml Hice) 6 MaiTng Addees)

Orlando, Florida 32836 Orlando, Florida 32802

ey ﬁ
o
T .e
rer OO ¢
- i ol .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o - g T
5 o il
Cogency Global Inc. . . & -
Name: @ - o
ey ..
S5 on
115 N Calhoun St #4 w5
Office Address:
Tallahassce 32301
, Flonda
(Zip code)

(Ciy)

Reglstered 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 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
COGENCY GLOBAL INC.
/s/ Tahnna Norman
[Regisicred agent's signature)
Iahnna Norman, Asst. Secretary

By:

20000200/ NK] 1
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Tltle or Capacity;

Name and Address:

Title or Capacity:

CIManager Name: Adam M. Amott OManager

{OMember Address: 9868 Kilgore Rd {OMember

O Authorized Orlando, Florida 32836 ) Authorized
Person Person

= Other AMBR OOther OOther

UManager Name: OManager

OMember Address: OMember

] Authorized O Authorized
Person Person

TOOther OoOther OOther

OManager Namc: OManager

O Member Address: OMember

T Authorized O Authorized
Person Person

TOther OOther OOther

Name and Address:

Name:
Address:
{C1Other
Name:
Address: T ‘g'
- Cz B
- .'f‘-‘ : N
- -
IR
R
DOlhcr;—C"
.- T )
- .
Name:
Address:

Ci0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indcxed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is 4 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. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Adam M. Amott

Signature of an authorized person

Adam M. Arnott, Authorized Member

Typed ot printed mme of signee

TTYT"NAA”ANAASA"ODOADO N
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certity that according to the records of this office,

Arnott Investments, LLC

Isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2013, comply with all applicable
requirements of this office. Its period of duration Is Perpetual. This entity has been assigned entity
identification number 2013-000646417.

This entity Is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuat reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, Issued, delivered and communicated this officlal certificate at Cheyenne, Wyoming
on this 29th day of June, 2020 at 11:01 AM. This certificate is assigned ID Number 037571124,

Zuw-t_)t.ﬁwl'»-\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




