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To:
Division of Corporations
Fax Number : (B5Q)617-6383
From:
Account Name : BARNETT, KIRKWOOD, KOCHE, LONG & FOSTER, P.A.
Account Number : 072731001155
Phone : (813)253-2020
Fax Number : (813)251-67112

t*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: fred.arenallvision-properties.com

Foreign Limited Liability Company
ARENA CAPITAL GROUP LIMITED LIABILITY COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIRBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ARENA CAPITAL GROUP LIMITED LIABILITY COMPANY
) [Name of Foreign Limited Liability Company: must inelude - Limited Liability Company,™ "L L. Tor "LLL)

{If aare umavaibable. emer alrermaes name adopied for the purpose of ranyacting business in Florida. The sktemetc name mas inelude “Limited Lisbélity Company,” "L L.C.7 or “LLC."}

3. 46-2B41640

NEW JERSEY
{FET nusiber, 1f spplicable)

{Turesdicivan undzr the Taw of which Toreign Tumited Tability company is organtzed)

4 NIA
ﬂ?ﬂ‘-ﬁ&"m‘:’a‘ﬁﬁd‘?‘ 2 605 Tmﬂ;ﬂ ng' iﬁ«ﬁ:ﬁ:‘n‘-‘lﬁ?ﬁmm
9111 TILLINGHAST DRIVE 9111 TILLINGHAST DRIVE
6 WeTng AdGes)

5.
{Stréer Addreas of Principal Olfice}
TAMPA, FL 13626

TAMPA, FL 33626

=l
paly I~y
3
— Tond
SR = -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :: : Lo s
SN
FRED J. ARENA i e r,"'
Name: —.. = —
":v:‘ . \-9 {h':
9111 TILLINGHAST DRIVE :i': . en
Office Address: S s
TAMPA 33626
, Florida
{City} (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
¢ proper and complete performance of my duties, and I am fumitiar with

to comply with the provisions of ail starutes relative to &
and accept the obligations of my position anere
V -

X
(Refisersd agmrTignane)

H20000429986
#1281758
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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: Titie or Capacity:
& Manager Name: FRED J. ARENA OManager
OMember Address: P11 TILLINGHAST DRIVE COMember
0O Authorized TAMPA, FL 33626 OAuthorized
Person Persen
DiOther O Other OOther
OManager Name: OManager
OMember Address: OMember
(O Authorized O Authorized
Person Person
B0ther OOther OOther
OManager Name: OManager
OMember Address: OMember
OAuthorized QAuthorized
Person Person
O Other O Other O1Other

Name and Address:

Name:
Address:

O 0ther
Name:
Address:

OOther
Name:
Address:

OOther

Imponant Notice: Use an attachment to 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 Florida Department of Statc Annual Report form,

9. Attached is a centificate 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, 2 translation of the cerntificate under oath

of the translator must be submitted)

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

submitted in a document to the Department of Sl%ﬂ?/ird degree felony

as provided for ins.817.155, F.8.

H20000429986 FREDJ. ARENA

Signature of an authorized person

Typed or printed mame of signee



- . -

3132516711 8BXLKF 02:56:18 p.m. 12-16-2020

H20000429986

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARENA CAPITAL GROUP LIMITED LIABILITY COMPANY
0400574994

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 20, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

FRED ARENA
169 LACKAWANNA AVENUE
PARSIPPANY, NJ 07054

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenion, this

7th day of December, 2020

oA

Elizabeth Maher Muoio
State Treasurer

Cerificate Niember - 611 3I62384

Verify tiis cerdficare auline ar

hrips i f siate nf.us/TYTR StandingCert/JSP/Verih_Cerrsp
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