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Fax Humber ¢ (898)617-6383 !

on)

From: —
Account Name ¢ VCORP SERVICES, LLC . o
Account Humber @ 120080286067 £

Phone . (845)425-0077 - e

Fax Humber : (845)818-3588 o <

**tnter the email adaress for this business entity te be used for future
annual report mailings. Enter only one email address please.**
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IN FLORIEA
IN COMPUANCE TEITHENCCTION 635 0402, FLORIA STATUTER THE 7O
CCRIPANY RO TRANSHCT BUSINFRS INTHE STATE OF FLORI S
i Arcus Famity Offiee Services, LLOC

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

LOBEENG IS SUBASTTED TO REGESTER A FOREKGN LIANTED LIBIITY

thrme of Fursgn Limed Lty Comgumy s must inchnde "Lintied Diality Company,” “LIC o “LELT™

-3
2,

{7 mame waavnitable. ent alterne noms alopicd fog the peepase arirasaciing nsmess i Floode, The aliernabe stame ieust snclude “Lonitad Liagihty Comgreay
P

A e LI
[e=y .
thursabxtion unda the v of which Torctgn hanted Tl Compans k cnymnes)

fan )
E} . -
\FEF aunba, 1 apgheablc) 1
i
4, -7
Ttz Tirst awsacsed s sis i Floaida 1 Upraet Lo teptsttation ) : fou
tNer senini 605 6300 & 6303 F N pedaenane penalty labibry .
.
B
3411 Tamiumi Tratl North. Saite 201 1S Panther Lane Swvite #4932 3 =
5. b.
{Sareet Address of Principal Oftive) inleling Addivss)
Naples, FL 303

Naples, FL 3410

7. Name and stregt address of Floridka registered agent

s (PO Box MOT accepiable}

Veorp Senvices, 1L
MNume:

SO0 Sowth Stte Bowd 7, Sutie HN
Ol‘f_'u.'c Addresy:

havie

ERRIE

. Florida
el s}

(VAR ]
Registered agent’s acceptance:

Having bevn mumed as regisiered agend aind to weeept seevice of process for the abeve stared limited Bablliy' company af the place
desiganted in this applications, I hereby uceept the uppoininent as registered agent aud agree to act in this capuecity. 1 further ugree

to compdy with the provisions of all stantes refative i tie proper and complete pecforimance of iy diities, und I am funiliar with
and aecepi te obligatfons of my posttion ay regivtered agen,

A,

{Repsted apeis Guoinae )

LLLC
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8, Forinitial indexing purpases, list names, tide or capacity amd addresses of the primary members/managers of persons wntherized to

manige [up to six (&) tnal);

Title or Capacity: Name und Address:

[fui 4, Marnelii

D Manager Nunse.
14015 Panther ane Suite #4992
mi hMember Address:
. Nuples, FIL 34104
CIAawhorized P
Person
COther Clnher
\ Lawrenee AL Martin
CiMfanager Mame:
_ b3 Papther banc Suite #4482
® Nember Address:
) Naples, T 3309
C Authorized :
Person
JOther, . L 00her_
Fisa ML Casteo
LlManager Name!
. 1415 anther | ane Suite #492
= Menber Adddress,
— . Naples, FL. 3409
CiAuthorized
Person
0ther T0mher

Title oy Capucity:

3 hanager

= Momnber

[3authorized
Peison

Hthes

i_iManager
= Lember
C Authurized

Person

[ZOther

TIManager

CIMember

2 amhorived
{'erson

ZOther

Name und Address:

. Stanley Athen Vuhmer
Name!

1-HA Panther Lane Soite #4092
Address:

Naples, FL 34109

B0}

Praniel I, Brown
Name: -

1413 Pamher Lane Suite #3492
Address: ‘-

e

Naptes, FIL 34109 =

TOther,

SSAIg

Adddress:

£ Other

Lmportant Notice: Use an uttichiment to repon more thar six (61 The atischment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added to the index when iiling your Florida Department of State Annual Report form,

9. Anached is o certificate of existence. oo more than 94 days old, duly authenticsted by the official having cusiody of records in the
inrisdiction under the Taw of which it is arganized, (1 the certificate is in a foreign language, a ranskation of the ceniticate under oath

of the translator must be submitied}

10, This dacwment is exzeuted in accordance with section 603.0203 (13 (6). Florida Stmutes. [ ant aware that any false infurmation
subsnitied in » document 1o the Depariment of State constiunes a third degree telony as provided for in 5817155 1.3,
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Paul 3. Mariaelli

Signalure i an gmhonzze persen

Iuped o phiaiad asne of saghed



To: FL DIVISICH OF CORPORATIONS  Page 2 of 4 2020-10-06 16:43:44 (GMT) 18886118813 From: Vcorp Services LLC

;ﬁ L T A p e e
.+ Delaware - ..

‘ The First State’

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCUS FAMILY OFFICE SERVICES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

——)
- =3
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
o
QOFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020. ' e r

'
o
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCUS FAMILY

OFFICE SERVICES, LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTE'}-E:ER,

A.D. 2020, oA
AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm-qw Bdipt B, Mectetiry ol SHn )

Authentication: 203803460
Date: 10-06-20

3782636 B300
SRy 20207669461

You may verify this certificate anline at corp.delaware.gov/authver shtml




