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

IN COMPLIANCE WITH SECTION 805,092 FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED 10 REGISTIER /4 FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. ARL, LLGC
{More of Forcign Lt ed Liability Company; must inciude ~Lunded Lenbiity Campany.™ "LLC " or "LLEC ™Y

ART, SER, LLC

(I wre unavailable, cnter allemate name dopled for Gie purpoac of wanstesing buminess in Florkda, Tl altemate name must include “Limdicd Lighility Cempany.” "L.L C.7 ar "LLC.)
5 DELAWARE

(Turssdiction under flie Taw of which foreign Tuned Irabiliy company 18 organized)

TFEN numsber. (T eppheable}

(Dae firat wrenddcied Busiiess 1o Floads, o prior 1o registiabion. )
[Soe seciions $05.0904 & 605.0903, F 5. to dewcinsing penaliy habihiry)

‘ 3250 MARY ST, SUITE 306 ; 3250 MARY ST, SUITE 306

{Swreol Addieay of Princapal Oftice}

(Mamiling Addrass)

MIAMI, FIL 33133 MIAMI, FL 33133
=
= e e
7. Nawme and sireel address of Florida repistered agent: (P.O. Box NOT acceptable) - U *
S
IAN LIS P .
Mame: =
. o)
110 SE 6TH STREET, 15TH FL o
Office Address: : =
FT LAUDERDALE - 33301
,Florida ___
{Cuy} (i coda)

Keghslered agent’s aceeptance:
Havirng been named as registered agent and (o accept service
designated (n this appiicution, I hereby accept the appoint
1o comply with the provisions of ali statutes relative (o tha
mited accept the obligations of my pusition as registered ag

{chimrnd\agcm's ||guw

process for the above stated llmited Habifity company at the piace
registered tf and agree 1o act in this capacity. [ further agree
and comydete performance of my dutles, and I am famliine with

3o O /3 5‘ 3
sy -3 ’\7& ':)) &
.f'/ 2.8 !
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8. Forimual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacliy; Name and Address: Title ar Capacity: Njune nnd Address:
EIManager Name: STYLES LPR’ LLC () Manager Name:
CiMeinber Address: 3250 MARY ST J Member Address;
OJanthorized SUITE 306 {J Awtherized
Person MIAMI FL 33133 Person
Oother CJOther Cother Cother .
(IManager Name: ) Manager Name:
[Meinher Address: O Member Address:
Oauthorized [ Auvthorized
Person Person
Oother. Coher Clother CJother __
(Manager Name: (] Manager Mame:
(LJMember Address: ] Member Address: o
Olauthorized Ul Autharized
Ferson Person
(Jouer Ootler other__ Oother__________

limpertant Notige: Use an attachment to repart more than six (6). The altacliment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

§. Attached is a certifizate of existence, no maore than 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiction undey the [aw of which it is organized. (If the certificate is in & foreign language, a translition of the cedificate under onth
of the uansiator must be submitted)

10. This document is executed i accordance with se 0203 (1} (b), Florida Statules, | am aware that any [alse information
submitted in a docuinent o the Department of Slate es o third cc Iclony as provided tar ins.817.153, 7S,

\ Slgangle of oY tthoreze:l person
IAN LIS, ESQ., AUTHORLEL REPRESENTATIVE

Typed or prineed nmne of sipice

/.(J@,g,o.foﬁﬁ”o/sr-;
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARL, 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, A.S oF
THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARL, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D, 2022,

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

ASSESSED TO DATE.

Authentication: 20446%473
Date: 09-23-22

m/.’ﬁ’fg

6934895 8300

SR# 20223602218
You may verlfy this certificate online at carp.deleware gov/authver.shtml

/22000 7



