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COVER LETTFR

. TO:  Registration Section

Divisien of Corporations

Roberi Arthur Designs. 1.1.C,
SUBRJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Auvihorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Pleasc retumn all correspondence concerning this matier o the following:

Robert Young

Name of Person

Robert Arthur Designs. 11.C.

FirmyCompany

264 Unmion {11l Dr

Address

Ponte Vedra

. rob@robertarthurdesigns com

E-mail address: (1o be used for futnre annual report natification)

City/State and Zip Code

For further information concerning this matter, please call:

Robert Young 720 4805124
at( ) ___
Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, Fi. 32314 2415 N. Monroc Strect, Suite 810
Tallahassee. F1 32303

Enclosed is a check for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing l'ee (1 $130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WHIH SECTON 650902, FLORIDA STATUTES, THE FOLLOW

COMPANY 1O TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

7 I SUBMITTFD 1 REGISTER A FOREIGN LIMITED 1IARIITY
l Rabert Arthur Designs, LILC

(Nume of Foreign Limited Lishility Company; must include “Limited Liability Company.” "L.L.C." or "LI.C.™)

(If name wrnavailabie, cnier alicmate name adopted for the purpatse of tamacting business 1n Flondas The alicrnaie name muss include “Limited Liabilin Campany,” "L1L.C7 ar "LLCT)
Colorado

2

47-4340639
3
T (Jurisdiction usker the law ol which foreign lnited habiliny compony 1 organized) - (FEI number, of 2pplicable)
12/01/2020
4,
(Date first ransacicd busincss in Fhonda, i pnos o registration.)
(See scclinns 605 0904 & 605 0905, F.S. to determine penalty habshity)
264 Union Hill Dr 264 Union Hill Dr.
5. 6. L
(Street Address of Principal CHtice) (Mathing Address) —at
Ponte Vedra, F1. 32081 Ponte Vedra, FI1. 32081

—

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

qg o Hd €SN

Robert Young
Name:

264 Union Hill Dr
Office Address:

Ponte Vedra

32081
. Florda
1Ciey)

(Zip cade)
Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in thix capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agen




8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager
Member
3 Authorized

Person

‘Other

OManager

(3 Member

i Authorized
Person

CiOther_

[Dntanager
CiMember
ClAuthorized

Persan

ClOther

Name and Address:

Robert Young
Name:

Title or Capacily:

264 Union Hill Dr
Address:

Ponte Vedra, F1. 32081

i_JOther,
Name:
Address:

FlOther
Name:
Address:

[ZiOther

CIManager
OMember
Cl Authorized

Person

C1Other

DManager
[OMember
O Authorized

Person

CiOther __

CiManager
CiMember
CiAwmhorized

Person

CiOnher

Name and Address:

Name:
Address:

[C1Other
Name:
Address:

O Other
Namc:
Address:

ClOther

fmpertant Notice:_Use an attachment o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of Sate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 foreign language, a translation of the cerificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information

submitted in a document to the Department of State constitutes a thir

Robert Young

Sipiatae of anMahorwed persen

Typed vr printed name of signee

egrce felony as provided for ins 817,155, F.8.



OFFICE OF THE SECRETARY OF STATL:
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify thas, according 1o the

records of this office,
Robert Arthur Designs, 1.1.C

1S A
Limited Liability Company
tormed or registered on 06/08/2015  under the law of Colorado. has complied with all applicable
requirernents of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151378420 .

This certificate reficcts facts established or disclosed by documents delivered to this oftice on paper through
(07/08/2022 that have been posted, and by documents delivered to this office electronically through

07/11/2022 @ 12:38:50 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted, and issued this
official certificate at Denver. Colorado on O7/11/2022 @ 12:38:50  in accordance with applicable law.
This certificate ts assigned Confirmation Number 14132049
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Secretmy ot State of the Siate of Colorado
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However, us an oprion, the isswance and valduy of a certificate nbtained electronicatly may be estublished by visiting the Volidate o
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