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COVER LETTER ' F
'Ii(}: Registration Section g : '

Division of Corporations

ARIGRAY LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transaet Business in Florida." Certificaie of
£xistence. and check are submitted to regisier the above referenced foreign limited Lability company to transact business in Florida,

Piease retuen all correspondence concerning this matier 1o the following:

SUSANA CHEMEN

Name of Person

SUSIE CHEMEN CONSULTING LEU

ob

Firm/Company

il

i
a——

Cinv/State and Zip Code

IO BISCAYNE BLVD. SUITEE 1326 Y -
! .
= -
Address ’ 1
S — 1
INTURA. FL. 3 S
AVENTURAL FL. 33180 ';;_n o ey
(&)
o

SUCHEMEN@HOTMAIL.CONMI

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please cadl:

SUSANA CHEMEN 305 4696RT3

ul( )
Area Code iDavtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division ot Corporations
2.0, Box 6327
Tallahassee. FLL 325314

Street Address;

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make cheeh pavable to: FLORIDA DEPARTMENT OF STATE

= $5125.00 Filing Fee O $130.00 Filing Fee & O $135,00 Filing Fee & T $160.00 Filing Fue, Centifieate
Centificate of Stutus Certificd Copy of Status & Cerritied Copy



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

INCOMPLLANCE WTHTSECTON G032 FLORRM STATUTEN THE FOLLOWING IS SCBATTTED TO REGISTER A FORERGN LIMTELY FABITTY
COMPANY FOTRANNSACTBUNINENS (N THE STATE OF FLORIDA:
| ARIGRAY LLC

(Name of Foreign Limuted Tabiliny Company, must include “Tomed Trabshty Company™ LT "o STLCT

(I name onavadable, enter aliernate name sdapted foe the g pose o nansacting, busimess i Flosida The aleernate nare soust mctude “Lismned Liabidoas Corpany,”™ =L L C7 o “LEC ™
DELAWARE
2 3.
Curiadsction poder the s of which foresen brted habadoy Compuans worganizcd) (L mupaber, i apphcable )
L -~
. =
=2
' ——
. -
. 1 Q
-+, o, o
{Date Arse teansacted busimess i Flande, st pron to regmtraton ) o jo) [
18w seahions HIS R & o0S 05, N o deternung penaliy Halnliy 1 -
it +
. . . - N R, - - . , . apege - i -
20533 BISCAYNE BEVDL. SUITE 743 20333 BISCAYNE BLVD. SUITE 745 . i3
s 6 - 3 .
" v : - -
{Sureer Wddiess ol Priocipal Othee) (ahing Address) . v . ¥
L B
’.'-‘ (@)
AVENTURA. FL. 33180 AVENTURAL FL. 33180 - ‘3
_ (1

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

SUSANA CHEMEN
Name:

20333 BISCAYNE BLVD.SUITE 1326
Otfice Address:

AVENTURA

J3180
. Florida

i)
Registered agent’s acceptance:

(Fap code
Having heen named as registercd agent and to aveept service af process for the above stated limited tiability company af the place

designeaied in this application, 1 hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree

ter comply with the pravisions of wll statutes retative ro the proper and complete pesforsmnce of my duties, and 1 wii femifivr with
and avcopt the aligations of my position ax registered guent.

/ (Regmered apent™

wfature)




manage [up o six (6) total]:

8. For indial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:

Title i Capacity: Name and Address:
SUSANA CHEMIEN
OINtanage: Name; l O M lanager N
— 20533 BISCAYNE BLVD.
CIxtember Address: Oxtember Address:
_ . SUITE 1326 ,
= Authorized Ol Autharized
AVENTURA, FL. 3380
Person Person
TlOiher TiOther OoOther OCiher =
. . -
-
' _ A s
TN fanager Name: O Manager Nam: A ;
A R
COnxtember Address: CIMember Address: C el = i
) (5] -
O Authorized JAuthorized )
B e Jl
Person Person
OOther T Other OOther OOther
M lanager Name: COManager Name:
TiNlember Address: OMember Address:
CIAuthorized DO Authorized
Person _ Person P -
OOther OiOther Oiher

OOther
Importam Notiee: Use an attachmient o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (£ the certificate is in a toreign language. a transfation of the certificate under oath
of the transiator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. T am aware that any false information
submitted in a document to the Deparunent 0!"81:!7 constitutes a third degree felony as provided for in s. 817,135, F.5.

SUSANA CHEMEN

Sipmature of un :|u|h\\li1c\| PrIsbn

L

Typed wr pomed namc of sagnee



Delaware

The First State

Page 1

I
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JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARIGRAY LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS QFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. Z2021.

(%
{ -~ i
Qpnm W Mufecs, Secreiary of Siste )

Authentication: 202605739

5223955 8300
SR# 20210593485

Date: 02-25-21
You may verify this certificate online at cerp.delaware gav/authver.shiml
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