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

IN COMPLIANCE MTTH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ARAM LLC
' (Name of Foreign Limrted Liability Company, must include “Limited Liability Company,” "L LC.. or “LLC "y

(If name vnavadablke, ¢ier shemxe name adopasd for the purpase of ranvaciimgz baginess in Fionds The alternate namw must melude “Liedied Liability Compamy,“ "L L C,” or “LLL 7)

New Jersey 2018319049

2, 3.
tJursdiction under the b oF which foreign limused lubitity company 15 organized) (FET number_ 1T 2pplicable)

January 1, 2022
4.

{Dtz Tirt orarsacted business i Florda, 1 pricor 1o regisiration }
{See woetons 605 0904 & 603 0903, F S 10 deterrmine penalty hability)

2000 Palm Beach Lakes Blvd. Ste 1000 2000 Palm Beach Lakes Blvd. Ste 1000

W .
{Suect Address of Principal Olfice) tMuling Address)

West Palm Beach, Florida 33409 West Palm Beach, Florida 33409

7. Name and street address of Florida registered agent: {P.O. Box NOQT acceptable)

Ward Damon Business Services, LLC
Name;

4420 Beacon Circle
Office Address:

West Palm Beach 33407
, Florida
{Ciry) (Lip code)

Registered agent's acceplance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as regisiered agent and agree 1o 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 as registered agenL’/D
e

(Regisiered agenr’s signature)
Manxger of Wad Deman Buspens Services, LLC



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 (&) total]:

Title or Capacity:

OManager
O Member

O Authorized

Person

President

= Other

OManager
OMember
CJAuthorized

Person

O Other

CManager
OMember
O Authorized

Person

O Other

Name and Address:

Michael A. Wolaohojian
Mame:

2000 Palm Beach Lakes Blvd.
Address:

Suite 1000

West Palm Beach, FI 33409-3340

O0ther
Name:
Address:

O Other
Name:
Address:

O Other

Title or Capacity:

TManager
OMember

OAuthorized
Person

O Other

ClManager
CMember
O Authorized

Person

OGCther

UIManager
OMember
OAuthorized

Person

Oother

Name and Address:
Name:
Address:
O Other
Name:
Address:
O Other
Name:
Address:
{O0ther

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

9. Attached is a certificate of existence, no 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), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155,F.S.

fow) -

/ / Signature of wn authorized person

Michael A. Wolohojian

Typed or printed nam< of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ARAM, LLC
05600217051

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 26, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further ceriify that the registered agent and office are:

JOSE CABATU- ASSISTING MICHAEL ARAM
WOLOHOJIAN

2102 83RD ST

NORTH BERGEN, NJ 07047

I further certify that as of the date of this certificale, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on August 13, 2021.

PRESIDENT MICHAEL 4 WOLOHOJIAN
2000 PALM BEACH LAKES BLVD
STE 1000
WEST PALM beach, FL 33409-3340

Cortinizd on next gege ..
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