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IN FLORIDA
CONPHANY TOTRANSICT RUSINGSS INTHE STHTEOF FLORIDA:
| Ardan lavestment Co. 111 Manager, LLC

APPLICATION RY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE WL SECTION G502 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMRTD LIABILITY

Delaware

(Same of Tonagn Limiied Liahality Company. mwst mclude - 1mwied Labiliy Tompany, ™ T T or TLET
2,

as of filing
4.

¢IF rame wnan wibable, enter allernate mame adopted foe the puipase of tRnsscting lusingss i Floida [l aliemate aame must ichicde “Limited Labdit Compens,™ "L L U w Lie )
TTwsdicnon undar Uw law ol which foreygn fnited labahity sompany 18 otganized)

RN
LT number, o apglizatie)
[ et
AT ‘r?-"
CRl -y
(o) T
() e
(Date Tinat srunsacied Dusines 1a Flonda, if pner fo tegisiration ) | -
[hec woctions 005 0901 & A0S (94 E 5 to deramime penalty habahin ) s
o !
2558 Evernin Sueet 258 Evernia Surect T
5. 0. -0 5 .
Sireet Addiese of Trncipal Officey N Ll Adhdreaed iy ‘:"J
. . o= )
West Palm Beach, FL 33401 West Palin Beach. FL 33401 o r_
e L
r‘:; i LR —t
e
7. Name and street address ol Florida registered agent: (P.0. Box NOT aceeplahle)
C T Corporstion System
Name:
1200 South Fine Island Road
Oflice Address:

Mantaion

i)
Kegistered agent’s acceptance:

RRRNE]
. Florida

1A code)

Koot

Having been named as registered agent and fo accept service of prrocess for the abave stated limited liability company the place
q‘-l

designated in this application, I hereby accept the appointment as registered agent and agree i uct in this capacity. I further ayree
and aceept the ohligations of my position as registered agent.

L

fer conmply with the provisions of all statutes relative to the proper end conpliete performunee of my duties, and §am fumiliar with

Kimberly Laughrey, Assistanl Secrelary

(Reprddered agem’s vigralurc )
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&, For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]; : :

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager - Name: oak Lewis CiMarager Name:
2 ia Street
B Member Address: 233 Evemia Stree TINember Address:
LW F 431 . . ,
T Authorized Vest Palm Beach. 'L J3 JAuthorized _ 3
; L =S
a4 o -t
Person . Person i 3 toa
OOther _ T10ther COther
) -
Dvianeger Name: ' f1Manager Name: Tfjj SN
[IMember Address: Ovlember Address: e
O Authorized O Autharized
Person A . Person
Other OOther ) 0ther . O ther
OManager Name; ' O Munager Name;
IMember Address; CIvember Address:
T Authorized TJAuthorized
Person _ Person
. OOther LiOther OOther _ . O Other

Important Noticg: Use an attachment 10 7eport more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

9. Antached is u venificate of existence, no mare than 90 days old, duly authenticated hy the oificial having custody of records in the

Jurisdiction under the law of which it is organized. (I7 the centificate is in a forcign language. a translation of the centificate under oath
. 0f the translator must be submitied) ’

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any felse information
subinitted in 2 document to the I_)cpanm/e)at(y'Slmg.,cnnstitutes a third degree felony as provided for in 5.817:155, F.S.

S A
A

LA Sign i 01 kg authocired pelsoa

Noah Lewis

Dyped o peined nine of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDAN INVESTMENT CO. III MANAGER, LLC"
IS 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 OCTOBER, A.D;{ 202¢.

oy 83

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES 'HAVE BEEN

T S -
e S 2
ASSESSED TO DATE. L -
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Authentication: 203890953

3879330 8300
Date: 10-19-20

SR# 20207904070
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




