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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTTH SECTION G05.0902 FLORILA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REXGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Arlo Wynwood, LLC
' (Name of Farcign Dimidad Tirniiiy Cooipany, mast ineinde “lomnicy Liabiiy Cumpeny, L LT ar "LLE™S T

1

H

i

i

, ree it e e 4 nee an n e e e
(2 name ungvaaianle, exar aite mate axme wdupled [ the piegiees of Resascting busiress i Flordla The gltomas 2amre wist inclode "L ted Labliy Compary,” “LILCT o " LLCY)

Delaware
3
(TR nambes. T Apphicatic |

1 1
. .
. Tarawiinn ety the w of whish fareigh FHitce TEINiy Camvwalny 1t of g s

4.
Mile res rastadird bienca m Flendi, i prlor 16 regssiratian,)
{Sra sechiors 635 DO & o5 %15, T.5 1o deierawcc pena'ty Jukilitg)
261 5t Avenue, Suite [ RUE

6

341 5th Avenue, Suite 1801
(Iniling Kd-cael

5.
[Steqm Address of Principel OTiic)
New Yok, NY 10016

New York, NY 10016

7. Name and street uddress of Florida registered agent: (P.O, Box NOT uscceplable) o
—h
S . i e
C T Corporation Svstem R A T
Name: : Si- o I
S T ——
. . < !
Office Address: 1200 South Pine island Road e m
-’.) “‘—1 = D
Plantation Flarics 33324 Sl =
, Floriaa _ < e .
oy {Zip tvic) - o
o

Regisiered apent’s acceptance:

Having been named ay registered agent and tv accepl service of process for the above stated limited liahility company ul the place
devignated in thix application, I hereby accept the appointment as registered agent and agree fo act in this capaciy. [ further agree
to comply with the provisions of all statutes relative to the pruper and complete performunce of my duties, and I am familiar with

und uccept the abligations of my positfon as registered agent,

M gl Sandra Zwijack, Assislant Secrelary
——-———-—-__:‘_” - Y ;:) 'B:nl agent’s vigrdiarc)
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CMember

T Authornized
Peisun

COther

Impertant Notige: Use an attuchinent to report mare thar six (G).

Nauine ond Address:

HBryen Devis
Nuine: Y

407 Lincaln Read
Address:

Suite 304

Miami Heach, FILL 33139

L Other

A Rustpi
Name: noop Rusig

261 5th Avenue
Address:

Suite 1801

NEw York, NY (6

D Oher

Namg;

Addicsas;

C0ther
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Title or Capaeity:

From; Kimberly Laughrey

; ®. For initial indexing purpases, list names, title or capacity and addresses of the primary members/manapers or persons anthorized to

Name and Address:

Paulo Ferruz

B Masnager Nuime:
O Membier Auddress: <07 Lincaln Roud
[ Authonized Suile 304
Persor Miami Beach, FL. 33139
Ciother _JOtha
LIManager Nume:
CIntember Address:
T Authorized e e
Person
COther . OOther o
{Manager Name;
Iviember Address:
3 Autharized —
Berson
O Osher [JOther

e atiachment will be irnaged {or reporting purposes only, Non-

indexed individuals may be added o the index when filing your Flonda Depurtment of Stste Annual Report form.

9. Attached is 2 certificate of eaistence, no mare than 90 days old, duty authentiviced by the official having custady of recoeds in the
jurisdiction under the law of which it is organized. (10the certificate is ina foreign language, a translation of the certificate under vath
of the transtator must be subimtied)

£0. This document is cxceuted in avcordunce with seclion 6035, 0"01 {13 (b). Fiorida Sttutes. | am uware thal aay fise information

submitted in a document s the Departraent o Stute constitules o

cpree ftluny as provided for ins 817155, F.5.

—
£/ /"_{:ﬁut ulen suthoitred peron

Bryan Davis

Typed 21 annted name of winnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARLO WYNWOOD, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY CF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 204156986
Date: 09-20-21

6238736 8300

SR# 20213285851
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




