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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallekassee, Floride 32312

(850) 656-4724
DATE 11-10-21

!*”C‘!LK [I\(**

ENTITY NAME Miami Sixth LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Plar Clqog
S XXX Certificd Capy
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY™

Certified Cipy of Arte & Amerdnents

Certified Copy of Arte & Amerdmeats Complete Fite (leclading Arnaad Boporte]
&f&ﬁba&‘o af Seatas

Certifieate of Statas Reflectip:

YAPOSTIULE / NOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED S { S g‘ ACCOUNT # 120140000108 C_A,
United Corporate
Services, Inc. g

Floase cal? Tina at the above xamber faﬁ any issues or concerns. T hank o8 50 mack,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MIAMISIXTH LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

KARALYNN BRANCATELLA

Name of Person

ARCTRUST PROPETIES, INC.

Firm/Company

1401 BROAD STREET

Address

CLIFTON. NEW JERSEY 07013
City/State and Zip Code

KBRANCATELLA@ARCTRUST.COM
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

KARALYNN BRANCATELLA (973 : 2491000
Name of Contact Person Arca 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 Tallahassec
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1w FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O S130.00 Filing Fee & ™ S155.00 Filing Fee & O S160.00 Filing Fee, Cerlificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 605 0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FOREIGN LIMITED 1LABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATYE OF FLORIDA:

1. MIAMI SINTH LEC
(~ame of Forergn Lumtted Liabiliy Conzpany: must mnclude " Limted Liability Company,™ L.LC. T or "LLET)

TULLC o TLEC Y

(If name unasailable, eter aftemate name adopted for the purpese of sransavting business i Flarda The alternate name must inglede “Limited Liability Campany,

DELAWARE 3
Uhursdiction undee the Taw of whsch foreign mited Tability conmany o e gantzed) o {FET number. i appheable)
4.
{ate Tird tramsawted busincss i Florida, T prior o regntiation |
150w sectaons G5 R4 & 605 (M05, F.5. w determne penaliy babibi )

6. 1401 BROAD STREET

5. 1401 BROAD STREET
(Strect Addeess of Prineipal THtee) 1Matling Address}

CLIFTON, NEW JERSEY 07013

CLIFTON, NEW JERSEY (7013

b |
]
™~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)} b o
o2 1=
- -y
— .
S T T I e © LT
Name: UNITED CORPORATE SERVICES, INC. mZZ
o [ -~
= AL
3438 LAKESHORE DRIVE ~ <
Office Address: *-
w
- ~d

TALLAHASSEE Florida 32312
[PATPRNETEH

Wityd

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my paosition as registered agent.

Werdadd A. Barn

1Registered age’s signusture)




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

Title or Capgicity: Name aud Address: Title or Capacily: Name and Address:
DMannger Nnmc:ARCTRUST I Investments Manager LLC ClManager Name:
OMember Address: 1401 BROAD STREET OMember Address:
O Authorized CLIFTON, NEW JERSEY 07013 O Autharized
Person Person
{OO0ther OOher C1Other OOther
DOManager Name: OManager Name:
CiMember Address: OMember Address:
3 Authorized OAuthorized
Person Person
OOther OOther O0ther Cother
COManager Name: OManager Name:
CIMember Address: CMember Address:
XA uwthorized Ll Authorized
Person Person
OOther, O0ther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, o 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiarida Statutes. | am aware that any false information
submitted in & docement to the Department of State conslitutes a third degree felony es provided for in 5.817.155, I'.S.

7
Michael Ambrosi, Manager of ARCTRUS'T 11 Investmenis Manager
I.L.C, Manager of Miami Sixth LLC

Typed ar printed name of sigice

Signatire of 0 suthorized person




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI SIXTH LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI SIXTH LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

NS

Authentication: 204651081
Date: 11-10-21

6340045 8300
SR# 20213756904

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




