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COVER LETTER

TO: Registration Section
Division of Corporations

ARBE-M, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limifed Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisfer the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Darcy Rhinehart

Name of Person
ARBE-M, LLC.

Firm/Company
2535 Johns Place

Address
Jamestown, NY 14701
City/State and Zip Code

drhinehart@pharmacyinnoyations.net

E-mail dddress: {to be used for future annual report notification)

For further information concerning this mater, please call:

Courtney Messina 716 720-5121 ext. 204
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mgiling 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 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 1 $130.00 FilingFee & [0 $155.00 FilingFee &  {J $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




Division of Corporations

July 16, 2021

DARCY RHINEHART
2535 JOHNS PL
JAMESTOWN, NY 14701

SUBJECT: ARBE-M, LLC
Ref. Number: W21000101605

We have received your document for ARBE-M, LLC and your check(s) totaling
$125.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist Il Letter Number: 121A00016493

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITI

D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 65.0902, FLO}

RIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATEOF FLORIDA:
0 ARBE-M, LLC.

[Name of Foreign Limiicd Lisbility Conppany, mus: include “Limuted Liability Company,” "L.LC. or "LLC.T)

{3 nzme unavailable, emter alternate name adopted for the purgosc of tramacting business i Florda. The ahernats name must include “Limited Lisbility Compeny,” “L.L.C." or "LLC 7)
New York 35-2347640
2 3
(Jursdwction under the law of which forergn lumuted Tabd

ity company 1 organmized)

(FET number, if applicable)

April 30, 2021
1.

(Date first ransactyd busincss in Tlocida, (i pnor to registration.)
(See soctions 605 (904 & 605.0903, F.$. to determine perlty Hizbility)

2535 Johns Place 2535 Johns Place

{Streer Addem of Procipal OThce)

Mmhing Addas)
Jamestown, NY 14701

Jamestown, NY 14701

™o

- —

7. Name and strg¢t address of Florida regis?cred agent: (P.Q. Box NOT acceptable) - -
L0 T

Lianne Snyder | ™~
Name: | R i
-, =2 T

7779 Starkey R¢. o

Office Address: -

=

Seminole 33777 ot

. Florida
(Cuty) (Zip code}

Registered agent's acceptance:

Having been named us registered agent unld {o accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to

the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position registered ageni.

hanng. Yupdle )

(Registered 194;'1 wignanre)




§. For initial indexing purposes, list names‘ title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity: Name apd Address: Title or Capacity: Name and Address:
% Manager Name: Richard Moon OManager Name: Darcy Rhinehart
= Member Address: 2533 Johns PLace OMember Address: 2335 Johns Place
O Authorized Jamestown, NY 14701 & Authorized Jamestown, NY 14701
Person Person
O 0ther OOther OOther O Other
TIManager Name: OManager Name:
UOMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
O Other OOther] {O0Other O Other
OiManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized l OAuthorized
Person E Person
COther ClOther : OOther COther

1

Important Notice: Use an attachment to repor
indexed individuals may be added to the inddl

9. Anached is a centificate of existence, no m

jurisdiction under the law of which it is orgar
of the translator must be submitied)

10. This document is executed in accordance,

submitted in a document to the Department of

I

i

}.

A S

t more than six (6). The attachment will be imaged for reporting purposes only. Non-
i when filing your Florida Department of State Annual Report form.

bre than 90 days old, duly authenticated by the official having custody of records in the
ized. {If the certificate is in a foreign language. a translation of the certificate under oath

with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
State constitutes a third degree felony as provided for in5.817.155, F 5.

Darcy Rhinehart

Signatwre of an authonzzd person

Typed or pnnted name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Coertifivare of Status

I ROSSANA ROSADO, Seerctary of State of the State of New York and custudian ot the recoetds required by Tin to be muz mn

mv office. do hewhy certity tat vpon a dilizent examination of the secards of the Depatiment of Siate, as ol the dawe and Lo ol
corhitieate, the following eniity informanion s reflected:

Foantity N ARBE-M 1047

DON D Number: IO85033

ity Type: DOMESTIC LIMITED LIABILITY COMPANY
Bontity Status: ENISTING

Date of Initial Filing with DOS: 06/56/2008

Setement Sratns: CURRENT

Statement Due Date: 06/ 30,2022

o mdormation is available from this olfice regarding the tinancial condition, business aciviry or praciives of this eniily.

...-oc._

Q\‘ N[ u,)‘-

at the City of Athany, o June 28, 2028 at 10280 AM.

ROSSANA ROsADO, Secretuy of Stge

12 b € Q,L«-gfﬂ»w

By Brendan C. Huglwes

*rappaen?®

Lxocutive Deputy Seeretary of St

.-...-.c'

Authentication Nuamber: 10000034 134 "To Verify the authenticity ol this document you may access the

Division of Corporation's Document Authentication Website at htip:fecorp.dos.ny, gov

WITNESS my hand and official seal of the Deparient of Skite,

e A Reds Al papsn. mrae




