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

IN CONPLEANCE W SECTION 603.0902, FLORIDA STATUTEN, THE FOLLOWING 5 SUBMIITED TO REGISTIER A FOREXGN  TIAMITED LIABILITY

COMPANY TO TRAASACT BUSINISS INTHE STATE OF FLORIDA:
ARAN VISUAL SERVICES MANAGEMENT, LLC
’ "LLC . mor LICT)

(Nume of Foreign Limited Linbility Company, mest mehide “Limited Linbility Compuny ™ L 1.C

$5-2586280

{1t e unasailable, enier altemate name adopted for the purpose of tronsacting busiaess in Florida The aliernale name must inclwde “Linuled Lisbilty Company,” ~L.L.C" or “LLU.
{FET number, 1 applicable)

Delaware
tJursdictivn under the Tza ol whsch fureign Timated Tabity compary s organzed)

2,

Upon qualitication
{Date first ransacted business in Florida, 17pnor 10 registration
(See sections 815 00N & 605 Y5, F.8 1o derermine penalty (wbiliry

6.
(Masling Address)

15135 Sunset Drive. Suite 32

R
(street Address of Principal (Hirze)

1515 Sunset Drive, Suite 32
Miami. FL 33143 Miami, FL 33143
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ot
i ~o &3
=
. . . pttacc L2
Corporation Service Comipany R *n
Name: f;:i‘ o
. ——anen
& U
£y~ ol
1201 Hays Street e i
Office Address: ST o T3
~e. X :
. S : S—
Fallahasce 32301 ;‘3};‘ - L,'
. Florida ES: -
(s (£ip ceade) T —

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limired liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/&M&f&é@ /&WQ, - Assialant Sceretary
[ {Repustered agent’s signature)

/4



8. For initial indexing purposes. kst names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

‘Title or Capacity:

R Nanager

CIMember

T Authorized
Person

C1Qther

O Manager
OMember
TAutharized

Person

COther

CIManager

COiMember

O Autharized
Persan

OOther

Name and Address:

Name: Jeff C. Settembrino

Title or Capacity:

Address: 1515 Sunset Drive, Suite 32

Miami, FLL 33143

COther
Name:
Address:

COther
Name:
Address:

OOther

OManager
OMember
ClAwmharized

Person

B Other

OManager
OMember
[ Authortzed

Person

OOther

OManager
COIMember
OAuthorized

Person

OOther

Same and Address:

Namu:
Address:

O0Other
Name:
Address:

ClOther
Name:
Address:

C'Gther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged tor reporting purpoeses only, Non-
indexed individuals may be added 1o the index when filing your 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 cusiody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 {1} (b). Florida Stawtes. | 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

S A

7
s

Jeff €. Setembrino”

Sspnature of an authorized person

Eyped or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAN VISUAL SERVICES MANAGEMENT, LLC"
I5 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 NINETEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARAN VISUAL
SERVICES MANAGEMENT, LLC'" WAS FORMED ON THE EIGHTEENTH DAY OF
AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203496856
Date: 08-19-20

3467973 8300

SR# 20206822074
You may verify this certificate online at corp.delaware.gov/authver.shtmi




