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

IN COMPILIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING &8 SUBMITTED TO REGETER A FORFXN LIMITED LIABILITY
COMPANY TOTRANSACT RLSINESS INTHE STATE OF FLORIDA:
1 Ark Strategic Consulting LL.C

{Name of Toreign Limited Liability Company; must include " Limited Liabiy Company,” "L 1.C."or “LLC.T)

|Ff name unavailable. enter aliernate nume adopsed for the purpose of ransacting businets in Florids The altcmate name ot include “Limited Lishiliry Company.” “1LL €7 ae “LLC )
New York

38-4161337
2.

3.
Qunsdiction under te Taw of which Toretgn Timited Tiahaliry company s argamzed)

(FET number. i apphcable)

{Date Bim ransacted businesy in T londa, 1f priae to regostrabion )
(See sectians 605 0904 & 605 0905, F 5. to determine penalty lisbility)

3 Penn Plaza, l.evel 5

5 Penn Plaza, Level 3
5. 6.
(Street Address of Principal Office) (Maling Address)
New York, New York 10001 New York, NY 10001
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘;,. = E E
T2 o= [T
Corporation Service Company A = D
Name; 2 :;‘ e
S50 =
1201 Hays Street > ol
Office Address:
Tallahassee 32301
. Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ar the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
By: Corporation Service Company

Al Ashley Isbert, Assistant VP

{Registered agent’s signatre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 0
manage [up to six (6) total}:

Title or Capacity: Nzme and Address: Title or Capacity: Name and Address:
m Manager Name:! Susan Boyle CiManager Name:
dMember Address: S Penn Plaza, Level 3 OMember Address:
JAuthorized New York. New York 13001 ) Authorized
Person Person
OOther (QOther O Other OOther
CIManager Name: CIManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther TOther O0ther ]Other
CiManager Name: CiManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther COther [(Other T10ther

mponant Netice: Use an attachment (o report more than six (6). The attachment wil! 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 ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (If the certificate isin a foreign language, a wranslation 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 Depagment of Stafe gonstitutes a third degree felony as provided for in 5.817.155, FS.

/ V// V Signarure of an nuhorized person

' usan Boyle, Manager

Typed or printed name of signee



1. ROBERT J. RODRIGUEZ. Acting Secretary

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Startus

ot State of the State of New York and custodian of the records required by taw o

be filed in my office. do hereby certify that upon a diligeni examination of the records of the Department of State, as of the date and time of

this certificate. the following entity information 13 reflected:

Entity Name: ARK STRATEGIC CONSULTING LLC

DOS ID Number: 3839927

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with IM)S: 10/19/2020

Statement Status: CURRENT

Statement Due Dale: 10/31/2022

No iformation is available from this office regarding the
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financial condition. business actvity or pracuices of this entity.

WITNESS my hand and officiul seal of the Department of State,
at the City of Adbany. on January 31, 2022 a0 11:49 A M.

ROBERT J. RODRIGUEZ. Acting Secretary of State

e & Lgn

By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authentication Number: 100001000008 To Verify the authenticity of this document you may access the
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