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

IN COMPLIANCE WITH SHCTION 6030002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. ARUZA ORLANDO, LLC

{~ame of Focoign Limitzd Liabilny Company, musl inchude ~Limnied Liabiliny Company,™ LLC. T or “LLCT)

1ifnaame wravailable, enter altermate rame sdogited Tor the purpuse of travsatting busmess tn Flucda, The aliermale name imist wchude “Lintited Libitity Coropany,” “LL.C7 o "LLC ™)

3lNorth Carolina . 86-3424010

tTursdictan under e Taw of which Tareogn imsied abity company 14 erganised}

4.
(Date i ransacied buaimness in Flonda, it por o regietration }
(See sections 615 0 & oDS.OMWS, F S 1o determine perafly habilityl

. 4501 Vineland Rd . 7901 4th StN

(Strect Address of Prncipat Office)

Suite 103
Orlando FL 32811 St. Petersburg FL 3370 ; -
):-.-‘- o _L‘f‘
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;;,:..’ cl" 'fm“
ST
. R
Registered Agents Inc. i 2

Name:

7901 4th St N STE 300

Otfice Address:
St. Petersburg oy 33702

{13)

{Z1p e}

Registered agent’s acceptance:

Huving been named as registered agent and to aecept service of process for the above stated fimited tiabitity company at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent,

B T

{Registezed agem s signansre )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: ARUZA, LLC ] Manager Name:
B]Member Address; B445 77 Center Drive Sulle 80 ] Member Address:
U JAutherized Charlotte NC 28217 7] Authurized
erson Person

Josher CJenher Clother (Jnher

[IMmanager Name: ] Manager Name:
(JMember Address: [} Member Address:
[ JAuthorized (] Authorized

[erson I*erson

(other (Jother {(T1Other CJotier

(M anager Name: {1 Manager Name:
(stember Address: (] Member Address:
ClAuthorized (] Autherized
Person Person
(Other [ Jother Clother Cother

Impontan Notice: Use an attachment 1o report more than six {0). The attachment will be imaged for reporling purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Department of State Annusl Report form.

9. Altached is a centificate of existence, ne mure than 90 davs old, duly authenuicated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transiation of the centificate under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) ¢h), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitules a third degree felony as provided for in s.817. 135, F 8.

Sgaatute of an autharized persan

Riley Park

[vped ar pned mame ol signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELLAINE F. MARSHALL, Secretary ot State of the State of North Carolina, do
hereby certify that

ARUZA ORLANDO, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of April, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failurc to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for smd limited liability company.

IN WITNESS WHEREQOF, [ have hercunto sct
my hand and afTixed my official seal at the City
ol Raleigh, this 6th day of Decemnber, 2021
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Scan o verify online.

Secretary of State
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