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COVER LETTER

TO: Registration Section
Division of Corporations

Arrington Atlantic LLC
SUBJECT:

Name of Limued Liability Company

The cnelosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o wansact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Julie L. Hogan

wame of Person

Arrington Atlantic LLC

Firm/Company

1340 N US Highway 1, Suite 135

Address

Jupiter, FL 33469

Citv/Suate and Zip Code

julie@jlh-legal.com

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

For further information concerning this matter, please call:

Julie L. Hogan 561 295-5206
at ( )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed s a check fur the following amount:

W 5123.00 Filing Fec O $£130.00 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Status & Cerntied Copy



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

MINESS
IN COMPLIANCE TWHTESECTHON G002, FLORIDA STATUTEN THE FOLLOWING IS SUBNETTED T REGINTIR A FORFKGN LIMITL LB}
CONVPANY TOTRIASACTRUNINESS IN T STATECOF FLORIDA:
' Arrington Atlantic LLC
) rvame of Toraign Limited Liabitiry Company, must include “Limited Lty Company

TTLLC o LLC T

Delaware

(11 iame unasalable, ener aliernate wumne adopted for the purpuse of uansacting business in Florida “The aliernate name muat include “Limated Batilsty Compuany
7

Curssdiction under the Jaw of which foreign fimuted Trabihity conpany 15 orgamred)

v € 3L L or L
87-3776699
May 1, 2022

q.

a.

(FE! number, 1 apphcable)

1D2ate Tirst ransacted business in Flonda 1 prins 1o registranion 1
See s s 4

(See sectons 405 0903 £ 005 0UNs ¥ < tu d:r.cnnmchpcmll\ hability)
1340 N US Highway 1, Suite 135
.

{Street Address af Prncipal (Hiice

1340 N US Highway 1, Suite 135
6.
Jupiter, FL 33469

(Mahny Address)

Jupiter, FL 33469
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :U s A/
R
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The Law Office of Julie L. Hogan, PLLC m
Name:
1340 N US Highway 1, Suite 135
Office Address:
Jupiter 33469
- Florida
1Ciny )
Registered agent’s acceptance

1Zap code}

Huaving been named as registered apent and tr gecept service af process for the above stated limited liability company at the place
dexignated in this application, I herehy accept the appointment ay registered agent and agree to act in this capacin

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and accept the obligations of my position ay registered uger
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8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons avihorized 10
manage fup to six (6) ttal]:

Title or Capacity;

B Manager

OMember

J Authorized
Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager
O Member
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

JulieL. H
Name: uie ogan

134 i
Address: 340 N US Highway 1

Suite 135

Jupiter, FL 33469

C1Other
Name:
Address:

O Other
Name:
Address:

JOther

iJManager
O Member
O Authorized

Person

O Other

O Manager
OMember
D Authorized

Person

CiOther

CIManager

CiMember

JAuthorized
Person

OOther

Name and Address:

Nuame:
Address:

COther
Name:
Address:

D Other
Name:
Address:

D Other

Important Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. 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 Department of State constitutes a third degree felony as provided for in s 817,135 F.5,

D Nor s

Al
7

Julie L. Hogan

/ Sigratiie ¢ an authondd prersoit

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARRINGTON ATLANTIC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARRINGTON
ATLANTIC LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 203452270
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