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COVER LETTER

T Registration Section
Division of Corporations

Melboumne Skyway A3 LLC
Name of Limited Liability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liubility Compuny for Autherization to Transact Business in Florida,” Certificate of

Lixistence. and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida

Please return all correspondence conceming this matter o the following:

Jucelyn €, Beckinan
Name of Person
A X
. e 5
ARCTRUST Properties, Inc. Sy M
Firm/Company ;r. POy
ASSINE L
L —_— "r\n...
1401 Broad Street P = 5 ;n“"
Address s u ]-
f-r-;' L ::‘i: ’?
P £
" N
Clifton, New Jersey 07013 s i "
City/State and Zip Code ! 8;

Jheckmani@arcirust.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cali:
at { y 9732491000
Area Code Dastime Telephooe Number

Jocelyn C. Beckman
Name of Contact Person
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

P.O. Box 6327

Tallahassee, F1. 32314
Tallahassee, FFLL 32303

Please make check pavable to: FLORIDA DEFPARTMENT OF STATE

Enclosed is a check lor the [ollowing amount:
03I $130.00 Filing Fee & [ $i55.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

8 $125.00 Filing Fee
Certificate of Status
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S15.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTIR A FOREICGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIHE STATEOF FLORIDA

Melbourne Skyvway A3 LLC
' (Mame of Foreign Limuted Laabiiiy Company; must include “imited Libility Company,” 1 102, or 1.0

{1l name uavsnlable, entes alieenase name adopred s the purpase of manwacling husiness in Flonids The alternae munc must sochiude “Limited Liabhiy Company,” “1L C ar "1LLE T

36-2539484

2. Delaware 3.
{Tueisdiction under the Taw of which fareign Timited halafity company 15 arganieedy {FEN number, \Fapphicable) - r~
L, =
B ]
ltan: c—
I .-
+ e =0T
| Dute it wabsa ted busiocss m Flonds, i prior W regisiraton ae =3 .
{Sex scetions 605 903 & 605 0905, F § 1o detcrmine penaley (ahitiay) o] — :“’"'
o L=
oo g
3. 1401 Hroad Street 6. 1401 Broad Strect T g TV
{Siceet Adidress of Pringipal CHfice) (*iathing Address) = sy !
Flen ij
Y )
- 3 [ el wn
Clifton, New Jersey 07013 o
¥ ag

Clifton, New Jersey 670173

7. Nume and sireet address of Florida registered agent: {P.O. Box NQT acceplable)

United Corporate Services, Inc.

Name:

9200 South Dadeland Blvd, Suite 508

. Fioride 33156

Miami
(City) (A1p 2ode)

Office Address;

Repistered agent’s sacceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limited liabliity company at the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I jurther agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ko A e

(Repistered agent’s signature)




DocuSign Envelope 10: 2329CCAD-1AF3-4650-8506-5A050B7E8FAD

8. For initizl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Tide or Cupacity: Nuame and Address: Title or Cupacily: Name and Address:
CIManaper Name: Robert J. Ambrosi CiManoger Name: James M. Steuterman
DOMember Address: CiMember Address:
= Authorized 1401 Hroad 5t Clifton, NJ 07013 = Authorized i401 Broad St., Clifton, NJ 07013
I’erson Person
7 Ty
=
Oither, OoOther ClOther —
= T
:U b S
. . I e
OManager Nume: Michael Ambrosi OManager Name: Gury 3. Bauniunn ]
ATy o 144
CiMtember Address: OMember Address: e — 0 1

g i
[

1401 Broad St. Clifion, 7013

& Authorized 1401 Broad St., Clifton, NJ 67013 & Authorized
Person Person

CoOther Oother ClOther OoOther

[OManager Name: DOIManager Name;

OMember Address: Civember Address:

I Authoerized ClAuthorized
Person Person

ClOther O Other [ Other DOther

Impertant Noticg; Use an attachment to report more than six (6). The attachment will be hinaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 doys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certificaie is in 8 foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Floridu Statutes. | am aware thal anv false informetion
submitted in a docuinent to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.8.

DocuSigned by;

1 -

~—BBNEBCAACI HFA

Signature of an suthorired person

Garv §. Baumann, as Authorized Representative of ARCTRUST (1) Investnients

Typed o1 printed name of signec

Manager LLC, as Manager



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELBOURNE SKYWAY A3 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MELBCURNE SKYWA%

s P
A3 LLC" WAS FORMED ON THE TWENTY~FIFTH DAY OF JANUARY, A.D. 2021. -z
R
e =2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BE
et o
ASSESSED TO DATE. FAcL ~g
T 3
™
R o
i~ en
oo

NUE (S

4844088 38300

SR# 20210913242
You may verify this certificate onlinc at corp.delaware.gov/authver shtml

Q&ﬂm . DUk, Jecavtery of Siste )

Authentication: 202734129
Date: 03-15-21



