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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 631966 7495468
AUTHORIZATION
COST LIMIT : {(§\125.00
ORDER DATE : April 20, 2022
ORDER TIME :  9:56 AM
ORDER NO. : 631566-030
CUSTOMER NO: 7495468

FOREIGN FILINGS

NAME : ARBOR PRIVATE INVESTMENT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION (05.0002 11ORIDA STATIUAES, THE FOLLOWING IS SUBMITTED TO RECGINTFR A FORFIGN TINITED LABIITY
COAMANT TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Arbor Private Investment LLC

{Mome ol Foreign Limiied Liability Company, must neiude " Lunited Labildy Cosnpany.” L LT " or "LLTT)

{11 mame undn aitsble, cnter altzrnnte wame adapied tor the puspass of ransaciing business in Flarida The altermale nuee st inclide ~Litmned Lialulity Company,” "L L . o "LLC )
Delaware
3

88-05903389

T

Jiadiciion uader the Taw ol witich (o1 cogn Jnmited Liabihiy company s ongamsxd

(FETmnmdies i apphicable)
May 2. 2022
4.

(DInie Titst ansacted busitess in Florda, 1T pawn fo regesiralion.)
{See scuions 6050904 & 608 0905, F.5, 10 detcniving penalty liabiluy)

333 Earle Ovington Blvd.

(St Addiess of Punespal Oiiec)

333 Earle Ovingtlon Bivd.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) *:—,;:' w
Zeon
'p-
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida
1)

{Zip coxle)
Registered agent’s acceptance:

Having been named as registered agent and to qecept service of process for tie above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further agree

Cor; {ation Service Cdmpany i
BM bt

LASSistoh + v Preselapd

{Repistered agent’s signaterc)

ta comply with the provisions of all statutes relative ta the proper amid complete performance of my dutics, and I am familiar with
and accept the obligntions of my position as registered ageni.




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up 1o six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Nime and Address:
{IManager Name: ARSR Alpine, LLC CIMlanager Name:
= hMember Address: 333 Earle Ovington Blvd., ClMember Address:
ClAuthorized Uniondate, NY 11533 ClAutharized

Person Person
OOther JOther CiOther [IOther
CManager Name: Aninony Merolia Ol Mfanager Name:
OMember Address: 333 Earle Ovingtan Bivd,, OMember Address:
W A uthorized Uniondale, NY 11353 D Authorized

Person Person
OOther OOther CiOther [(3Other
CIManager Name: OManager Name:
DOMember Address: OMember Address:
OAuthorized C)Awthorized

Person Person
JOther COther, OOther (O Other

Bmpuartant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Repoit fonn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records n the
Jjurisdiction under the law of which it is organized. {1f the certiticate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accord: 11 wn sednon 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Departmen ul St wn.\uum.‘- a third degree felony as provided for ins.817.155.F S,

Siganiure af'un aulhnu T - ——

Anthony Merolla

Twped ve printed mene of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ARBOR PRIVATE INVESTMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARBOR PRIVATE
INVESTMENT LLC" WAS FCORMED ON THE EIGHTH DAY OF FEBRUARY, A.D.

2022.

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

ASSESSED TO DATE.

UE S

Qhﬂrﬂﬂ Butioch, Bechttary of Blste J

Authentication; 203231559
Date: 04-21-22

6604286 8300

SR#t 20221555563
You may verify this certificate online at corp.delaware.gov/authver.shtml




