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

IN COMPLIANCE WITH SECTEON (050002 FLORIDA STATUTES THE FOLLOWING ISSUBMITTED TU REGISTER A FOREIGN LIMITD LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Ardan lnvestment Ce, [V Manager, LLC

TName of Toreign Timmed Tiabiliy Company. mwst nclude Tamded Labiliy Compasy,” LT Tor THC ™y

1 e e ardable, 2nter ahermale sama adepted tor the prrres of Irnsating usingss i Honda e aiernate name mast include “Limnesd Liatdos Compane.” "1 1L Tor LI
Delaware
a

N
5‘.
TTunsdiction under ihe Ban of wiuck lorcim himited Tiabndiny company 13 organied;

(T E] pember, 1f applcable

Date firsl trnacied busingas w Flonda, T pnos w renstration )
[See soctivns 605 0001 & 605 0003, F.A. ta derernung penalty liabnliny )

340 Royal Poinciana Way, Suite 317-346 340 Roval Poinciana Way, Suiwe 317-3406
3. O
tsircer Adiieas of Prncpal Dicer

(Mading Adhdeead

Palm Beach, FL 33480

.
Pabm Beach. FL 33480 o
-
- =
[l 0
- . —— ___
’ rO
L r—‘
T
. P . A - ~ J
7. Name and street address of Florida registered agent: (1.0, Box NOF acceptable) peie =
oW
i , e
C T Corporation System - (S
Naime:

1200 Sawh PPine [sland Road
Oflice Address:

Plantation 31104

. Florida
(i

(Zip code}
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stuted limited liubitity company at the place
designated in thix application, § hereby accepi the appointment as registered agemt and agree to act in this capacity, 1 further agree

to comply with the provisions of all scatutes refative to the proper and complete perfurmunce of my duties, and | am fumilior with
and accept the obligurions af my position us registered ageni.

(o AR Olga Hinkel, VP

{Regitcred agem’s siature)
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DocuSign Envelope 1D; 1FE10CBC-OF 4C—4160-8035-E819AEZIBE4T

%. For initial indexing pusposes, list names. tile or capacity aand addresses o' the primary memibers/naniagers or persens authorized 1o
manage [up 10 six (6) totad|:

Title ar Capacity: Name and Address: Title or Capacity! Name angd Address:
IManager Narne: Noah Lewis “IMunager Name:
=] Menber Address: TiMember Address:
T Authorized 340 Roval Poinciana Way, Ste 317-346 = Authorized
Person Palim Beach, FL 33480 Person
I0ther TOiber Ti0ther O Oher
OManager Name: TiManager Name:
JIMcmber Address: M ember Address:
—JAuthorized TiAuthorized
Person Person
JOther JCher TOther I Ouwer
IMfanager Name: ZiManager Nume:
IMewber Address: TiMeuiber Address:
JAuthorizcd i Authorived
Person Person
_JI0ther T Other ZiOnher O0ther

hnportant Notice: Use an attachment 1o report more than six (6), The atachment wili be iniged for reporting purposes only. Non-
indexed individuals may be added 1o the irdex when filing your Florida Department of State Annual Report forn.

9. Attached is a conificaie of exisience, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1f the cenificaie is in 4 foreien language. a manslation of the cenificaie under oath
of the transtator must be subnitted)

b0, This document is excculed in accordance with section 605 0202 (1) (), Florida Statutes. | am aware that any false information
submited in a document 10 the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.
Cocuskned oy:

Siznanwre ol an sulhoriied peron

Noah Lewis

Tapwd o1 pruned mame of wgree

1L - L2020 Wobers hluwer Unlexe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ARDAN INVESTMENT CO. IV MANAGER, LIC”
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 TWENTY-FIFTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TQ DATE.

Q.um-, w um- Secratary of $1348

Authentication: 204500431
Date: 10-25-21

6327785 8300

SR# 20213603358
You may verify this cartificate online at carp.delaware.gov/authver shtmil




