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

IV COMPLIANCE WITH S2CTION §3.0X02, FLORIDY STATUTES, THE FOLLCWING IS SUBMITTED TO REGETER A FOREXGN LIMITED) LARRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

1 AREN ONE VENTURES LLC

(Name of Fareign Limited Lighility Company; must include “Limited Liability Company,” "L.L.C.," ar XL
{1f nxme unaveilable, enter ak natae adopted fir tha purpose of tneting boginens in Floride, The aiternate names mst inchide *Limdted Linkility Coorpary,” “LL.C,* or “LIC.7)
NEW YORK 20-3430702
{horsdiclion wnder the lw of which lreiga Gimited Fability company it ofganized) 3 {FFI rumber, 17 xpphcahle]
10/21/2022
4.
T Firet baneacied business i F[&'ﬂ? T trat
gS):e sextions 605,094 & 605.13905, [ .lmmapknd;n i
7% DEERFIELD LANE NORTH 79 DEERFIELD LANE NORTH
. 6.
(Srree: Addreny of Principal (HEice) (Mailmg Address)
PLEASANTVILLE, NY, 10570 PLEASANTVILLE, NY, 10570
[ e d
- 4t ::_3
z ~3
; = .
. (“)_ oy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
. e
B k.
Registered Agent Solutions, Inc. : o
Name; ;- o
. i
155 Office Plaza Dr., Suite A
Office Address:
Tallahassee 32301
, Flenida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labillty company at the place
derignated in this application, I hereBy accept the appointment as registered agent and agree to act in this capachly. I further agree

fo comply with the provisions of all statutes relative to the proper and compilets perfaormance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ 4 (Registened agent's signanre)
Asst Secretary, Jose Mojica
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8. For inital indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons gutharized 1o
manage [up to six (6) towl}:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
COIManager Name: Anil Bhandari OManager Name:
®Member Address: 79 DEERFIELD [ANE NORTH! TiMember Address:
OAuthorized PLEASANTVILLE, NY, 10570 O Authorized
Person Person
CiOxther DiOther O Other, QOther
{IManager Nume: OManager Name:
OMember Address: CiMember Address:
T Authorized TJ Authorized
Person Person
O0ther OOther Onher DGther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized ' T Authorized
Person Person
Oother T0Orther C0Other O0ther

Imporiant Notice: Usc an attachment te report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9, Attsched 1s a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it {5 organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the trapslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false informstion
submitted in & document to the Department of State constirutes a third degrec fclony as provided for ins. 817155, F S,

Sigranee of an suthorized person

Anit Bhanduri ANl Ghrgpaty

Typed ot priicd name of signee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statuy

[. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records

required by law 1o be filed in my otfice. do hereby cemify that upon a diligent examinution of the records of the
Department of State, a3 of the date and time of this certificate. the following emity information is reflected:

Entity Name: AREN ONE VENTURES LLC

DOS ID Number: 32393335

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 030472005

Statement Status: CURRENT

Statement Due Date: O8131/2023

[ certifv that the following is a kst of documenis oa file in the Department of State for said ¢ntity:

Document Type: ARTICLES OF ORGANIZATION
Date of Iiling: 08/04/2003
Entity Name: AREN ONE VENTURES LLC

i ocument Type: AFFIDAVIT OF PUBLICATION
Date of Filing: LO/1 172005
Document Type: ATTFIDAVIT OF PUBLICATION
Date of Filing: 1071172005
Document Type: BIENNIAL STATEMENT
Nate of Filing: (8072007
Etffective Date: 080172007

| Mape Taf 3
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BICNNIAL STATEMENT
0RA3/2009
08012009

Document Type:

yate of Filing:

BIENNIAL STATEMENT
08122011
08/01/20H

Document Type:

Date of Filing:

Document Type: BIENNIAL STATEMENT

Date of Filing: 09047201 3
Effective Date: 080172013

BIENNIAL STATEMENT
06/1522018
08/01/2017

Document Type:
Date of Filing:
Iiffective Date:

BIENNIAL STATEMENT
09:01/2021

Document Type:

Date of Filing:
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Above space 1s left blank intentionally.

No information is available from this otfice regarding the financial condition. business activity or practices ot this entity.

WITNESS my hand and official scal of the Depantment
of State. at the City of Afbany, on October 13. 2022 at
05:14 P M,

ROBERT §. RODRIGUEZ, Sceretary of State

12 b o Lgan

By Broendan C Hughes

Exeeurive Deputy Scerctary of State

Authentication Number: 100002339561 To Verify the authenticity of this document you may access the

Division of Comporation’'s Docurnent Autheatkation Website at hbpfecoro dos ny ooy



