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

IN COMPLIANCE WTTH SECHON 605.08902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 0 REGISTER A FOREIGN LIMITED (LABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORID A
| ARUZA, LLC

T~ame of Forcign Limited Liabikty Company; must include “Limited Liabilaty Company,” LLGC. or"LLCT)

(If naroe unavailable. enter aliernate name sdopled Far ke purpose of taasacling busintss in Florida. The aherrate came mat inglude *Limited Liability Company,™ "LLE™ v "LLC ™

,North Carolina . 81-2541456

Oursdicigr under the s of which Joreign himsed labiliy company 1 wrganired}

(FETnanber, of appiable)

{Date tiri tintacted business in Flornda, W puier 10 regntoation )
{Soe sectiont 605.0004 & 605 095 F 5. ta determune poralty habihey )

. 7901 4th St N . 4801 Chastain Ave Suite 125

(Sireel Address of Prnfipal Office)

STE 300
St. Petersburg FL 33702 Charlotte NC 282372

[NMaaling Addies)

r~2
3‘:.) o
S
7 Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable) -’? mrenm
57 oo
: Do o= I
_ Registered Agents Inc. SR
Name: n o 0
_:"; .
y - 7901 4th St N STE 300 =R
Office Address:

St. Petershurg o 33702

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited tiahility company ! the place
designated in this upplication, | hereby accept the appointment ay registered agent and agree tn act in this capucity. I further agree

to comply with the provisions of ull statutes relutive o the proper and complete performance of my duies, and I am familiar with
and accept the obligations of my position ay registered agent,

Bt Nowme

{Registered agent’s signature)




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Name and Address:

Solomon Airhart

Title or Capacity:

[CManager Name:

FIMemb ddresq. 1801 Chastain Ave Suite 125
Member Address:

CAuthorized Charlotte, NC 28217

Person

CJother other

[JManager Name:
DMcmbcr Address:
[CJAuthorized

Person

[(JOther (JOther

CIManager Name:
[ IMember Address:
[JAuthorized
Person
{JOther (other

Title or Capacity: Name and Address:

I:] Manager Name:

(] Member Address:

{7 Authorized

Person

L__](thcr

CJother

(] Manager Name:

(] Member Address:

(] Authorized

Person

[Jother

(JOther

] Manager Name:

) Member Address:

(] Authorized

Person

(Joiher DOlhcr

Impostant Notice: Use an attachment to report more than six (0). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. nu more than 90 davs 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 toreign language, a translation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.§17.153. F.5.

’R‘-!«J\RL
Riley Park

Sigrature of an autharized person

Iyped or prinied pame of ignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ARUZA L.1L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2016

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not admimistratively dissolved for failure to comply with the
provisions of the North Carolina Limitcd Liability Company Act, (iv) that this otfice has
not filed any decrece of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto sel
my hand and afTixed my vfficial scal at the City
of Raleigh, this 8th day of Apnil, 2021

Otoe  pakatl

Secretary of State

Scan lo verify online,

Cettifications 109901828-1 Referenced 17231332+ Page: 1ol ]
Verity this certiticate online ul htps:ifwww sosne.goviverification



