ROVOWEY 3\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] mai

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR AEDY

100387139871

OC AP EE--010 -0 e& 12500

pf)

Pt )

.‘1." C'T'\ ;‘
I} ™%
TR m
STy
My ony -
"“:I-:- Y.
e

o (82 ]




COVER LETTER

TO: Registration Section
Division of Corporations

Arneal Investiments, L1LC
SUBJSFCT:

Name of Limited Liability Company

The enchosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Angelica Van Balen

Name of Persan

Rose Law Growp pe

Firm/Company

7144 E Swetson Deive, Suite 300

Address

Scotisdale. AZ 83251

Ciy/State and Zip Code

docketdroselawgroup.com

E-mail address: (10 be used for future annual report notification)

Far further miormation concernimg this matter, please call:

Angelica Van Balen 480 201-0742
alf )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallithassee. FLL 32314 24135 N, Monroe Stireet. Suite 810

Tallahassee, FLL 32303

Lnciosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATFE

= 312500 Filing Fee (1 £130.00 Filing Fee & O $153.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLENCE WWHTSELCTION 605002 FLORIDA STATUTEX THE FOLLOWING S SUBVETTFD T REGISTER A FORFKN LIMITTD LLBILITY
CONPANY IO T RANSHCT BUSINENS INTIE STATROF FLORIDA;

| Arncal lnvestmenis, LLC

(Name of Forergn Limited Liadiliy Company, must mchede “Limied Laabilsy Company,” "L LC Sar "LLC ™)

ol mame unavailable, entet alicenare name adopeed o the parpose ot ransactng business m Flarsds The aligrnate name must include “Eiemted Liabihiy Company " 200 C7 o LLEC ™)

Daclaware
2. 3

onsdicuon under the Liw ol which foreign hinnted halabity cormpany o ongamesed) {FEI nunher, 1l appheabled

iTate fieat transadted business in Florali, i prior o regestration 3
(Nee secuons 602 09 & 003 OIS F 5w determune penalty hahaliny g

714 B sietson Drive, Suitte 3010 7144 E Stetson Drive, Suite 300
5. 6.
istreet Address of Prowimal Ottice) CMahing Address)

Scousdale, AZ 85251 Scousdale, AZ 85251

L hamain

o

ﬂl’i
et
oed

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

{

Registered Agent Solutions, Inc.

Name:

133 Otfice Plara Dr, Suite A
Otlice Address:

Tallahassce 3231
. Flonda
€Cun} 1Zip cadel

Registered agents acceptance:

Having been named us registered agent and (o acceept service of process for the above stated limited liability company at the pluce
designared in this upplication, I herehy acoept the appointmeni as registered agent and agree to wct in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duvies, and I am fumiliar with
ad accepr the obligarions of my position as registered agent.

Machp A

tHegistered agent™s signanre)




8. Foriattial indexing purposcs, list names, titde or capacity and addresses ot the primary members/managers or persons authorized w
manage [up o six (6) totall:

Title or Capacity:

C Manager

= Member

C Authorivzed
Persan

C Uther

T Manager

C Member

C Authorivzed
Person

C Other

T Manager

{ZMember

- Authorized
Person

T (nher

Name and Address:

™ Arncal Investments Holdeo, LILC
Nume:

Title or Capacity:

Y E. Lovckerman Street
Address:

Suite 311

Daover, Delaware 19901

O Other
Namge:
Address:

OOther
N
Address:

O Other

CIManager
M ember
O Authorized

Person

TOther

T Manager
CIhvember
OAuthorized

Person

T Other

DM anager

CiNiember

O Authorized
Person

OOther

Name and Address:

. Chetna Khanna
Name:

4 1. Loockerman Strcet
Address:

Suite 311

Dover. Delaware 19901

CJOther,
wName:
Address:

O Other
Name:
Address:

Onher

Impertant 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 o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 Jays old. duly authenticated by the official having custody of records in the
Jurisdiction uader the law of which it is organized. {16 the certficate is in a foreign language. a translation of the certificaie under vath
ot the translutor must be subnvitted)

10. This document is exceuted in accordance with section 605.0203 (1) th), Florida Stawutes. | am aware that any false information
submitted in u document o the Departiment of State constitutes a third degree felony as provided for ins. 817,155, F.S.

Isf Anuj Sachdeva

Stgnature of an authoized persan

Anuj Suchdeva

Taped o printed name ot signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "ARNCAL INVESTMENTS, 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 NINTH DAY OF MAY, A.D. 2022.

Authentication: 203378561
Date: 05-09-22

6396319 8300
SR# 20221850270
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