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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ARSTACTIVE LLC

T<ame of Forcign Limited Liabilty Company: must include - Limited Liabidity Company,” L.LTC. " or "LLCT)

{17 name unavailable, entee alternate name sdopted for the purpuse of rarsactiuty business in Flonida. The shiemate name omist include *Lunited Liabiltty Company,” “L.LC." o “LLC ™}

llinois | 86-2654953

(Junsdichior: under the law of which foreign Tunued liability company 1v arganired)

(FEI number. 1f appheabic)

(Dae tint raisocied business in Ponda, it priof o regisiration
(520 soctions 604 0904 & 805 0305, F.S 1o determitne peralns labidity)

. 7901 4th StN . 240 N Miami Ave

{Snieet Address of Principal Othice) (Madang Address)

STE 300 APT 2006
St. Petersburg FL 33702 MIAMI FL 33128

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T{r‘ §
T T
. .:~ 2 G-
e Registered Agents Inc. Loon
Office Address: 7901 4th St N STE 300 (": i :-j.r-:
St. Petersburg 33702 -4

. Florida

(Cv) (Z1p conde)

Registered agent’s acceptance:
Having been numed uy registered agent and to accept service of process for the above stated timited lfabilin: company at the place

designated in this application, I hereby accept the appointment ay registered agemt and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent.

B N

(Registered agent’s signature)



8. For initial indexing purposcs. list names, title er capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

BROOKE ANTUNA

[:] Manager Name: [] Manager Name:

240 N MIAMI AVE APRT 2006
XK]ntember Address: [ ] Member Address:

MIAMI FL 33128

Oautherized [7] Authorized

PPerson Person

(JOther UOther CJOther CJOther

[ IManager Noame: [ Manager Name:
[ tember Address: (] Member Address:
[ JAutherized (7 Authorized

[erson Person

UOther Conher COther (JOther

[Imanager Name: (] Manager Name:
[ JMember Address: D Member Address:
[MAuthotized [] Authorized

Person IPeraan

DOthcr D()thcr E]Othur [:]Omcr

Important Notice: Use an altachment to repurt more than six {6). The atachment will be tmaged tor reporling purposes only, Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9 Attached is 2 certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the translator must be submitied)

10 This document is eaccuted in accordance with section 605.0203 (1) {b). Florida Satutes. | 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.

Sigrature of an authornized person

Riley Park

Typed or pointed name of signee



File Number 0986792-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ARSI ACTIVE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 17,
2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In Testimony Whereof, i hcreto sct

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  31ST

day of MARCH A.D. 2022
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Authentication #; 2209001646 veniiable until 03/31/2023 M W

Authenticate at: hitp:fwww.ils0s.gov

SECRETARY OF STATE



