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COVER LETTER
TO: Registrution Sectivn
Division of Corporations
Ari- Residence T LLC

SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited Linbility Company for Authorization t Transact Business in Florida.” Certilicate of
Faistence. and check are submitted 1o register the ahove referenced foreign limited Liability company Lo transact business in Florida.

Pleuse returm all correspondence concerning this matter w the following:

Firic Bouskila

Namwe of Person

Ari- Residence 1 LLC

Firm/Company

2980 NE 207th Street. Suiie 808

Address

Aventurz., Florida 33180

City/State and Zip Code
accounting@uri-ty.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jonathan Carpenter 205 4660577
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroee Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for she fullowing gmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee W $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certilicaie
Cernficate of Status Cerutied Copy uf Status & Centihed Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:
1.

IN COMPLIINCE BT SECTION GSOW FLORIDS STATUTES, TTE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN LIA D HABILTY
Ari- Residence | LL.C/

Tevame of Foretgn Linuted Linbthiny Campamy © st include “Limsied Ersbihiny Company,™ "LL.C. 7ot "LLCT)

(1 mame o ailable, #ptes alternate name adopied or the purpose of Eamacting bismess i Flarids: The altemaie name must miclade “Limmed Liakilin, Company 7L LU et LLC™
[Delaware S7-13077¢
2. 3
Harraliion under 1he L of which tereign Timnted Tabilne compans s argamzedy (FED mammabier. st apphicable)
.
(Date Tirt transactied business in Flond, o poor ke regisinioon )
(Nee sectinns oS (BKR & 605 D905, 125 wedetennine penalty liabiliy
295t NI 207th Street
Q

(Sieeet sScldress ol Princspal Eihee)

Suite 808

2980 NE 207th Sirect
0.

NLashng Address
Suite 808

Aventura. Florida 33150

Aventura, Florida 33180

7. Name and street gddress of Florida repistered agent: (2.0, Box NOT acceptable)

st ™~

t - —ark
Jomathan C . =
omithan Carpenter =
Name: . ' 1
. . D .
2980 NE 207th Sureet, Suite 808 !
- .~
Office Address: = =

Aventura 13180 : =~

. Florida =g

1L 1 Zip cinde
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accepit the appointment ax registered ugert and agree to act in this capacity. | Surther agree
to comply with the provivions of all statutes relative to the proper and complete performance of my dutics. and t am familiar with
and accept the oblizations of my position as registered agent.

Yt

Qijgumcd !gcm‘q cignature)




8. For initial indexing purposes. [istnames, tle or capacity and addresses ol the primazy members/managers or persons authorized 1o

nenage fup o six (6) wtal]:

CiManager

= M\ ember

Ciauthorized
Person

CICnher

O M anager

CiMember

O Authorized
Person

D Other

O Manager

OMember

O Authorized
Person

O Other

Title or Capucity:

Name and Address:

Eric Bouskila
Name:

2980 NE 2071h Street
Address:

Suite 83

Aventurd. Florida 33180

D(thcr
Name:
Address:

Ciher
Nume:
Address:

C10iher

Title or Capacity:

O M anager

T Member

T Author zed
Person

Ci0ther

O Manager

CiMember

ClAuthorized
Person

OOther

CiManager
O Member
T Authorized

PPerson

CiOther

Name angd Address:

Naime:
Address:

TCiOnher
N
Address:

COther
Name:
Address:

Cinher

[mportant Netice: Use an attachment 1o report mare than six (6). The atachment will be imaged for reporiing purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 dayvs ol duly authenticated by the vificial having custody of revords in the
jurisdliction under the law of which it is organized. (11 the certiticate is in a foreign linguage. a translation of the certitivate under vath
of the translator must be submutted)

10. This document 15 executed in avcordance with section 683.0203 (1) (b). Florida States, | am aware that any false information
submitted in a document to the Depurtment of $tate constitutes 2 third degree telony as provided for i 5.817.135. F 5.

e

Eric Bouskila

Signature of an authonized person

Typed or printed name uf sgeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARI- RESIDENCE 1 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 1

LILC" WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2021.

Authentication: 203471046
Date: 06-17-21

5314094 8300
SR# 20212477960

You may verify this certificate online at corp.delaware.gov/aushver shtml




