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COVER LETTER

TO: Registration Sceetion
Division of Corporations
SUBJECT:

Ari- Residence 2 LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please returm all comrespondence concerning this matter to the following:

Eric Bouskila

Name of Persen

Ari- Residence 2 LLC

Firm/Company

2980 NE 207 Street, Suite 808

ddre =
Address %
=
Aventura, FL 33180 =
- . N .5
Ciry/State and Zip Code vt '
. A -U -‘!Iii.l:;‘
_accnunlmg@Earl-fO.COW I =
-reail address: (to be used for future annual report rotification) - - e
For further information conceming this matter, please call: ’ ('c'g
Jonathan Carpenter at( 305 ) 466-0577
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF 5TATE
C1$125.00 Filing Fee XK $130.00 Filing Fee & O $155.00 Filing Fee & 11 $160.00 Filing Fee. Certiticate
Cenificate of Status

Certified Copy of Status & Cenified Copy



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

Y COMPLIANCE WITH SECTICN 605 (%02 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 1O REGISTER A FOREIGN LIMITED HLABILFTY
COMPANY TOTRANSHCT B SINESS (N THE STATE OF FLORIDA,
1. Ari- Residence 2 LLC

Pvasee ol Furmgn Liemited Lubility Company: must mclude “Limited by Company,™ L L.C.. of "LLC.)

(17 name ynas anaale, enier eeaaie name adopied foe e surpose of asdacing business i i landa T tlieriare name must sclode "Loiized Lubnlis Caenpany,” L L C o "LLC )
» Detaware

-

3. 87-0874854

unisdictaun nder the Taw of whieh Torergn imited Gabilny company 1= ergnoal)

TR pumner, if 1apicaniel

(Dmte first rransacied busiess in Floada, i prios 10 regisization
See secnons 603 0704 & 605,095, F S 1o determine pemalty fiabuiny }

5. 2980 NE 207 Street, Suite 808 6. 2980 NE 207 Street, Suite 808
1Sirees Address of Piineipal Office} (Muling Address)
L]
=
Avenutra. FL 33180 Aventura, FL 33180 o -
i
o ™~ st
= In e
-1
. ) L3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . 2 -‘;
[ - i 3
o w
(o)
Name: Jonathan Carpenter
Oftfice Address: ite 808
Avenutra
(Civy
Registered agent’s aceeptance:

. Florida 33180

{Lip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

dexignated in this application, 1 hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

ot
/N

(Legintered aent’s signatured




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to sia (6) total]:

Tithe or Caparcity: Name and Address; Titte or Capacity: Name and Address:
CManager Name: _ETiC Bouskila  Maunagsr Name:
(¥ Member Address: 920 N. Parkway Street OMember Address:
i Authorized Golden Beach, FL 33160 O Authorized
Person Persun
CJOther C1Other OOther JOther
O Manager Name: OManager Name:
_JMember Address: {C'Member Address:
Tl Authorized i_JAuthorized
Person Person
ClOnther [Q0Other OOrther OOther
~2
[ }
- —
; i ]
CIManager Name: TManager Name: : = "'.J
o i
Intember Address: OMember Address: <o
TN
0 B
. . N = eun
T Authorized O Authorized - |
- E L
Person Person et i~
L=
O Other O3 Other, COher DOther

Important Notice: Lise 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 Nepartment of State Annual Report form.

9. Antached is a certificate 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 certiticate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submired)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided fur in s.817.1535, F.S.

%{h‘:"-’k

Eric Bouskila

Sapmarure ol an suilofred peoson

Typed or panted naae of amee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ARI- RESIDENCE 2 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARI- RESIDENCE 2

LLC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.
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5915357 8300

SR# 20212468749
You may verify this certificate online at corp.delaware.gov/authver.sntml

Authentication: 203468062
Date: 06-17-21




