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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING § SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Chariotte Tamiami L1.C

[~ame of Foreign Limted Ligbilivy Company, nwst inchude “Gmited Labilily Compury, LLC.ar “LLC.T}

(I eyme unavaitable, entera

ltericie panw adoprod fie the purpuse of transacting business in Florids. The alermate nare roust inciude “Limsted Lishilty Compuoy.” bl €7 or "LLE™

Delaware

> i 85-3952240
TRredcion under the Bw ol which fore ign litted Tability vampady (s organized)

TFET mmber, if applcablel

TTRue Tind warcadicd Buviiess M Floncs, i priof 10 K psiration )
{See sectinns 6050904 & 60,0903, FS. to datermine penstty ability)

140} Broad Strect 1401 Broad Street

3.
{Swrect Adekess of Principal Offtec)

(Malling Addresz)
Clifton, NJ 07013 Clifton, NJ 07013 =
(D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplablc) -
Corporate Creations Network, Inc. O
Name:
B0L US Highway
Otfice Address:
North Palm Beach 33408
. Florida
ICity) (Zip code)

Registered agent's acceprance:
Having been named s registered ageni and to accept service of process fur the above stated limited liobility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tv the proper and complete perforinance of my duties, and [ am familiar with
and accept the obligations of my pasition as registered agent. s

r’r ;/ ;
Carlos M Alvarez, Special Secretary J‘fﬂL (

|Registered aperm’s signalret

g
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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]:

Title or Capacity: Name and Address: Tide or Capacity:
# Manager Name: ARCTRUST tnvestments Manager LLC CIManager
CMember Address: 1401 Broad Strect OMember
T Authorized Clifion. New lersey 07013 D Authorized
Person Person
[Other ClOher TlOther
CiManager Name: UManager
OMember Address: OMember
OAuthorized OAuthorized
Person Person
OJOther {OOther OOther
OCManager Name: CIManager
OMember Address; OMember
3 Authorized OAuthorized
Person Persen
OOher OOther CiOther

Name and Address:

Name;
Address:
0ther
Name:
Address:
COther
=S
Name: o=
Address: ;‘_3
SS
=
O0Other

Impurtant Notice; Use an attachment to report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9 Aached is a 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 foreign language, a translation of the certificate under vath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any fulse information

cubmitted in o document to the Departnent of State constitutes a third degree feleny as provided for ins.817.155,F.S.
Do uSignd by

o

e RIBMSCAACADLEA

Gary S. Baumann, Manager

Signature of an mthorized persoa

Typed or prneed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLOTTE TAMIAMI LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLOTTE
TAMIAMI LILC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D.

2020.

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

ASSESSED TO DATE.

Authentication: 204127605
Date: 11-20-20

4176282 8300

SR# 20208454426
You may verify this certificate online at corp.delaware, gov/authver .shtmi




