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

IN COMPLLINCE W SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN . LIMITED {IARILITY
COAIPANY TO TRANSACT BLSINESS INTHIE STATE OF FLORIDA;
| Ardan Invesument Co, LI LLC

TName of Forergn Limited Liahiliy Company. mist inclede Timited Lability Congany,” LLC.Tor TH

111 e una attalie, enter aliernate nane adopted fin the purpase of ramsacting basingss in Flosgda e zliemnate name mst inchikle “Lamsued Lty Uompany.” 71 [ M e N KO
Delaware ET =32
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255 Evermia Sueet 255 Evemnia Sireet — o
hy 6. [erle 13
1Street Avdlree of emygal (Htiee) tMaulig Addeoad = f“ =
I -]
=
Wesl Palmy Beach, FL 33401 West Palm Beach, FL 33401 =

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation Sysiem
Name:

1200 South Pine Island Road
CGihice Address:

Plantiien

RRRME)

. Florida
)
Registered agent’s acceptance:

(Zip onde )
Having been named as registered agent and to accept service of process for the ahave stated limited fiabitity company af the pluce
designated in this application, § hereby accept the appointment ay registered agent and ugree to act in this capucity. | further ugree
1o comply with the provisions of all staiutes refative to the proper and complete performurce of my duties, and I am fumiliar with
and accept the obligutions af my position ay registered agent.

Kimberty Laugivey, Assistant Secretary

(Regnered agent’s signature )
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8. For initial indexing purposes, list na

mes, title or capacity and addresses of the primary members/managers or persons authorized (o
inanage [up to six (6} total]: : . : ' :
Title or (_‘nr_l‘lcih': Name and Address: Title or Capacity: i .- Name and Address:

. . Moah Lewi
TiManager Name; oo S TiManager Name:
— 255 Evernia Strect
BMember Address: ZJMember Address:
) West Palm Beach, FIL. 33401 ‘
O Aunhorized Authorized
Person Person
—_ 2
C]Other O Other GOther TCther_ &=
I —— . i L Tem
"2 =) e
LRI e
e — J.
IManager Name: OMunager Name: e T
AT —
i - i
CMember Address: CInlember Address: S = I _
5 = o
. O Authorized LlAuthorized _:_"
<
Person Person
Oother_ OOther_____ COther [C0ther
TIManager Name: _ DCiManager Name:
M lember Address: OMermnber . Address:
O Authorized A uthorized
Person Perscn
DO0ther TOther__ Ocher COther

Important Noties; Use an attachinent w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Repon form.

9. Attached is a certificate of exisience, no more than 90 duys oid, duly suthenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (1[the certificate is in a foreign language, 2 renslation of the certificate under oath
of the translator must be submited)

10."This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stanntes. | am aware that any fulse information
submiticd in g document 1o the Depant

p;y(ot‘ Sftai: Eonstitutes a third degree felony ns provided for ins.817.155,F §,
e — |
/ '/ [,.W s ‘

St

A

Spnalure n) as methonrzd perina

Noah Lewis -

Typedd o prirged name of uigr-{:
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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, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE. Tog- =
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Authentication; 203890951
Date: 10-19-20

3879484 8300

SR4 20207904066
You may verify this certificate online a1 carp.delaware.gov/authver.shtmil




