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

INCOANPLIANGCE WITH NMCTION &K 1O STATUTTN THE FOLLOWING IS SURNTETEL 10 RCESTIR A FORIZGN TN JIARILITY
COASPANY TLRAINSACT BLNINISS INTTH STATROF LI |

| Ardan nvestment Col 1 Manager, LLC

e of Turewgn L assuted Takiicny 4 anpany . oursd welnde Tamired T bt Company™ . T C o TTC T

Delaware

O mane sasarleilz, eter altenade i adoplal o thy papaee b aoswang meeess o Floeeta Phe aliconale mase must aiclhnte ™) antesl falabity Company” ™ LU o 7LELG

2

LIunsd bt gdet the Liw of whagh feveran imited Lalnly company s wweamecd i

T T number, W apphicante)
Mareh 26, 2020

Tt st transacted bunoess in Flareda of pron te psgisinnen 1
tSec sectivay 605 CGOE X e85 0005, .5, 10 deiamine pendiy Lubalin

340 Roval Poinciana Way. Suile 317-346
3

itraan Aadres o1 Trincol Clffies)

I 6

340 Roval Poinciana Way, Suite 317-340

Y ¥ o ==
hailing Adwn r.-',...'.ll'"“‘r-.':‘“'
Palm Beach, FI. 33480

- o Jpet
Palm Beach. ¥1, 33480

a3a7i4

=
—w
7. Name and sireet address of Florida registered ageot: (P.0O. Bos NOT accepable)

e 2 Hd G UM

I
0 T Corporation Sysiem
Namg;

1200 South Pine [sland Road
Office Address:

Plantilion

13324
. Flozwda

iy

1 £l g}
Registered agent’s sceeptance:

Huving been named us registered agent and to aecept service of process for the above stated limited liability compuny at the pluce
designdaied in ihiv application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply swith the provisions of ull statutes relative to the proper and complete performance of my dutios, and am fumiliue with
und accept the ohligetions of my position as registered ogent, 1 \[} .
LJ’L »\v"
,,'l
Qlga Hinkel - VP i

iRegrgoal ugenl’: wgndiurg)
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Docubign Envelope 10: SE2BERSE-2788-42EF-CABA-BAO5SB931BCS4

8. VForinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers er persons autharized to
nanage jup to six (8) tosalf:

Tidde i Capacity: Maithe and Address: Tithe ur Cupacity: Name and Address:
. , Moah Tewis . .

M anaper Nz - Manager Name:

3 Membey Address: — Member Adddresa,

340 Roval Painciana Way, Ste 317-346

T Authorized — Authurized .
Peram Pulm_iiuach. FL 33480 A Berash L o )
Z(Mher ZOther Jher — Other
M lanager MName; ~ Manager Name:
ZiMember Address: — Member Address:
TAuthorized o — Authurived o .
Person Persun
ZOiher ZOther _10ther —0ther
T Manager Name: Z Muanager Name:
ZMember Address: “_Member Address:
_ Authurized o i — Authorized L
Person Person
CUther T Other THinher - ither

Important Notice: Use an aitachment (o report more than six (63, The atachment witl be imaged for reporting purposes aniy. Nan-
indexed individuals max be added 10 the index when $iling vour Florida Deparunent of State Anaual Report form.

Y. Attached i a centiiicare of existence, no mare han 960 day s odd. duly autheniicated by the alMicial having custady ol tecords i ibe
jurisdiction under the Taw o which it iy organized. {11 the certificate is ina Toreign fanguage. a tanalation of the certificaie under vath

of the translawor must be submitied)

10. This document is executed in accordance with section 603.0203 111 thy, Florida Sttaies. §am asware that any false infuormaiion
subwmitted in a docwment o the Depariment ol State constitutes o thard degtree felany as provided Tor in s ST7 155 F.S,

Jonudigmcd by
| hbaly {riis
Ve FET IR

Maoah Lewis

Signati of an putkenizad paien

Lygred an jrrdend namoe al rgee:

FLAS™ o 1228, 1020 Waatert Fhrve Daloy
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDAN INVESTMENT CO. II MANAGER, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

TR

J«m,w Uutlack, Setrvtiry of Siste )

7893797 8300
SR# 20221004819

You may verify this certificate online at corp.deloware.gov/authver.shiml

Authentication: 202912843
Date: 03-15-22




