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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WI1 1] SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORLIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

, ARLINGTON INVESTMENTS MEMBER, LLC

(Name of Foreign Linited LiabiTity Company, must include " Limited sty Company, "L L C., of "L1C.")

(i e wemvnileble, mider alcriate haow adopded Jon the pupaose of namicling baioess in Flonda The abemate mime nnet iochile “Limited Lisbiliy Conmmny,” " 1.C," o1 “LLC.™)
) DELAWARE \ B6-1842868
l (hwpcbicton upder ihe Taw of wlich Toresg Immwted Tinbiluy corpany 13 vegrrcred) v (FL:k numbev. i applicalile)
q. Pl T
We farst inancsetl busiiess in Flonds, o[ prioe 10 regrsimnan, it 4
See seslom 603.0064 & 603.005, F.5. 10 detenming perilty habily) LT -
e Ptk
S 3250 MARY ST, SUITE 306 ‘ 3250 MARY ST, SUITE 306 :

Ay

(Sirzel Adldhex of Procapal Office)

{Mailing Addecsa)

-1

MIAMI, FL 33133 MIAMI, FL. 33133 - (;_i

LR 5 By 91 AV 1K

~.

7. Nane and gtreet addreys of Florida regisiered agent: (P.O. Box NOT acceplabic)

IAN LIS

Name:

110 SE 6TH STREET, 15TH FL
Office Address:

FT LAUDERDALE o 33301
, Florida
(Cuy) (Zip conla)

Registered agent's acceplance:

Having been named as registered agent nmdf to eccept yervice af process for the above stated limited lability company at the place
designated in this applicarion, 1 hercby nccept the appoinement as registered agent and agree o act In thiv capacity. [ further agree

to comply with the provisions of all statires refative tw the proper and complete pecfornmance of my duties, and I am famifiar with
mnd accepd the obligations of my positivn ax registered agent.

[R egisterad sy’ sipimiure)

ﬁz//aﬁﬂ/f’f 1
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8. Yoriaitiul indexing purposes, list names, title or capacity and addresses of the primory members/managers or persons suthprized to
manage [up ta six (6) total]:

Title gr Capacity: Name and Address: Title or Capacity; Namg ad Address:
[e]Manager Name: PAUL STEINFURTH (] Manager Naine:
(Member Address: 3250 MARY 5T ] Member Address:
OJAuthorized SUITE 306 [ Authorized
Person MIAMI FL 33133 Person
CJOther Clother C10ther Cother
—_— - — ; ~
B
-y - o
er & T
CiManager Name: (] Manager Name: 2 D s
(CJMember Address: U Member Address: ol ——
R
CJAuthorized ] Authorized ST B
iU g =
(*ersan Person S5l o
-
JOther Clother Clother UOther
CIManager Name: ] Manager Name:
Civiember Address: (] Member Address:
(JAutharized (O Authorized
Person Persan
(CJOther Cother___ Clower_ CJother

Importani Notice: Use an attachinent 1o report more than six (6}, ‘The atiachment will be imaged for reporting puiposes only. Men-
indexed individuals may be rdded to the index when (iling your Florida Department of State Annusl Report form.

9. Anached is a ceruficate 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. ([ 1he vertificate is in a foreign language, u translation of the certificate under oath
of the translator must be submitied)

10. This document is executed int accordance with section 605.0203 (1) (b). Floridw Statutes. | zm aware that any {alse information
submiited in a document to thc Department of State constitutes a third degree felony as provided forin £.817 155, F.S.

h'uu;mué/:i‘.m nulhansed person

IAN LIS, ESQ., AUTHORIZED REPRESENTATIVE

Vyped gr panted tams of siyowe

/7/3/&'50/05/0/8’73
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ARLINGTON INVESTMENTS MEMBER, LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS

OFFICE SHOW, AS QF THE SIXTEENTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARLINGTON
INVESTMENTS MEMBER, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY,

A.D., 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
v ~o
¥ e

ASSESSED TO DATE.

L0 4 1y 31 Yy 17

Qmmy AT o]

Authentication: 202740650
Date: 03-16-21

W 27000355 §G 2

5021212 8300
SRH# 20210922235
You may verlfy this certificate online at corp.delaware.gov/authver.shtmi



