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COVER LETTER

TO: Registration Section
Division of Corporations
Arlington Financial Consulams 1.1
SUBJECT:

Name of Limited Liability Company

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

Ilease return all correspondence concerning this matter to the following:

Sam Buceelhi

Name of Person

Arlinglon Financial Consultants L1.C

Firm/Company
720 E, Atlantic Blvd.

Address
Pompano Beach, Fi.. 33060

City/State and Zip Code
sb@tundrastonline.com

E-maif address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Sam Buccelli b3 225-0332
at { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporauons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee O S130.00 Filing Fee & I $155.00 Filing Fee & & $160.00 Filing Fee. Centificate
Certificale of Status Cerufied Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGETER A FOREIGN LIMITED LIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Arlington Financial Consultants LI.C
1.
(Name of Foreign Timited Liability Company, must inclede "Limited Liability Company.™ 1.1.C.." or "LLC.

Arlington Finance LLC

(1 name unavailable, ener alternate name adopted for the purpose of ransacting business in Florida The alternate rame must include “Limited Liabality Company,” ~L.L. C.” or “LLC.}

New Jersey

2 3.
tJunsdicizon under the Taw of which Toreign Timiled liabdlity company 1s erganized) (FET number . 1f applicable)
4,
(Dare firsi wransacted business i Flonda, i prior to regestration,)
(Sec sections 605 0904 & 605.0905, F 5 o deterimine penalrs liability )

720 E. Allantic Blvd. 720 E. Atlantic Blvd.

{Madiing Addrsess)

D,
© (Street Address of Principal Office)
Pompano Beach. FL 33060 Pompuano Beach. FL 33060

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

Sam Buceelli < =

Name; R :‘3__, J

- . < N — -z :a

720 E. Atlantic Blvd. AL msC

Otfice Address: L T E_‘
Pompano Beach 33060 I
ooen
wn

. Florida
{Zip code)

1Cuyd

Registered agent's acceptance:

Having been named as registered agent and to uccept service of pracess for the above stated limited liability company at the plece
dexignated in this appiication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my dusies, and I am fumiliar with

und accept the obligations of my position as registered agent.

Ljéwm. W’

(Registered agent’s signatire)




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

Title or Capacity:

= Manager
COMember
CiAuthorized

Person

Oother

Name and Address:

Sam Buccelli
Name:

Title or Capacity:

720 E. Atlantic Blvd.
Address:

Pompano Beach. F1L 33060

O Manager

OMember

CiAuthorized
Person

CiOther

TOManager
JMember
_1Authorized

Person

OOther

L Other
Name:
Address:

CiOther
Name:
Address:

OOther

OManager
COMember
ClAuthorized

Person

T0ther

~Name and Address:

OManager
CIMember

O Authorized
Person

QOOnher

CManager
OMember

OAuthorized
Person

OOther

Name;
Address:

OOther
Name:
Address:

JOther
Name:
Address:

T Other

Important Notice: Use an atachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}. Florida Statutes. | am aware that anyv false information
submitied in a document to the Department of Staie constitutes a third degree Felony as provided for ins.817.133, F.S.

T Wi .

Sum Buceelli

Signature of an authorized person

Twvped ar printed name of signee



* STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ARLINGTON FINANCIAL CONSULTANTS, L.L.C.
0600167047

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 10, 2003. '

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersezy. Annual
Reports are outstandmg%or the following vear(s): 2021-2022

I further certify that the registered agent and office are:

ANTHONY D. BUCCELLI JR
134 UNION AVE.
UNION, NJ 07974

[ further certify that as of the date of this certificate, the following
were listed as Q);‘ﬁcers/dzrectors of this business on the last Annual
Report filed in this office on August 07, 2020.

MANAGING MEMBER Sam BUCCELL!
49 N. Federal Hwy
Suite 191
Pompano Beach, FL 07974

R=CElvVeED
0CT 1 2 022

Continued on mext paye..

Page l )



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

ARLINGTON FINANCIAL CONSULTANTS, L.L.C.
0600167047

IN TESTIMONY WHERECQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
11ih day of October, 2022

g A S

Flizabeth Maher Muoio
State Treasurer

Certificate Number | 4136504745

Verifyr this certificate online at

hups:fwww | staie nj us/TYTR_StandingCert/ISPHVerify_Cert jsp
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