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- Incorporating Services, Ltd. incse rvg
1540 Glenway Drive :
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

WWW.INCserv.com
e-mail: accounting@incserv.com

ORDER FORM

1f 6,—; Florida Department of State FROM °  Melissa Moreau

The Centre of Tallahassee

2415 North Monroe Street, Suite 810
Taliahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

mmoreau@incserv.com

REQUEST DATE] 10/19/2022 PRIORITY _Regular Approval OUR REF # (Order ID#)] 1081180
ORDER ENTITY_
ARP I-DRIVE PARTNERS, LLC =3
r-2
PLEASE PERFORM THE FOLLOWING SERVICES: _ S 3
ARP I-DRIVE PARTNERS, LLC { FL) -
-
File the attached foreign qualification document and provide a certified copy. -
r N

NOTES: _ : o .,
$155.00 Authorized
Email address for annual report reminders: dclapp@alexrestpart.com

RETURN/FORWARDING INSTRUCTIONS: _ _ , I
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely, ;

Please bill us for your seniices and be sure 1¢ include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, October 19, 2022 Puge tof 1



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

IN COMPLANCE WITH SECTEON 63002, 1-TORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGINTEK A FORFTON  LIMITFD [I4BIAY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| ARP I-Dnive Pantners, LLC

(Name of Foreign Tamited TiabiTuy Company, must include ™Linited Loty Company,” "LI.C. T or “LICT

(1 name unavailable, emer alternae nane adopied for the purpose ol rinsacting business i Flonda, The altcrmae nome must nclude " Limited Liabality Compamy,” *121C,7 o "LLCT)

Virginia

(unisdicnon wnder the Taw ot which fereign brasted Tabifity company s organved) {FEI number, 1 applicabley

October I8, 2022

{Thate firnt transcted husiness 3 Florda, f poos 1o fegistration
(Nee sections 605 (%M X 605 0905, F.5 10 determine pemabiy liahling

SR85 Glenridge Drive, Suite 150 5885 Glenridge Drive, Suite 130
0.

- G’
(Street Address of Prncipal Office) (Mathing Address) —
Atlanta, GA 303238 Atlanta, GA 30328 :
—
(=)
-~
I8
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptablc) _

Incorporating Servives, Ltd.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Florida
[{&135] {Zip code)

Registered agent’s sceeptance:
Having been named as registered agent und to accept service of process fur the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree tv act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent.

. ny
Vijetirir A Vo ops

(Regumicicd agent’'s sigiature)




& For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: David E. Clapp Chvantaper Nmne:
CIMember Address: 7883 Glenridge Dr. #130 LJMember Address:
O Authorized Atlanta, GA 30328 O Authorized
Person Person
OOther OOther DOther TiOther
UManager Narne: CIManager Nane:
OMember Address: OMcmber Address:
T Authorized {J Authorized
Person Person ':_‘_}
COnher OOther T3Other JOther :
»
OManager Narne: TiManager Name: =
¢n
CMember Address: CtMember Address; .
U Authorized Tl Authorized
Person Person
OOiher COther, OOther }Other

Important Notice: Use an attachment to report mare than six (6). The anachiment will be imaged for reponing purposes only. Non-
indexed individuals may be added (0 the index when filing your Florida Department of State Annual Repont fonm,

9. Attached is a certificaie 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 4 foreign language, a wanslation of the centificate under oath
of the translator must be submitted)

10. This document is cxecuted in aecordance with section 6135.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of Siate consiituies a third degree felony as provided for in s.817.155,F S,

s

r

Signature of an authorized person

David E. Clapp

Typed o printed name of signee



Govmmonfisealthyo Wingini

State Qorporation Commission

CERTIFICATE OF FACT

| Ccrtgy the Fo“owingﬁ'om the Records oj'[hc Commiission:

That ARP I-Drive Partners, LLC is duly organized as a Limited Liability Company
under the law oj the Commonwealth j\/{rgmm 3

That the Limited Liability Company was formed on September 14, 2022, and -
[

e

That the Limiled Liubili[y Compuny is in exislence in the Commonwealth of\/lrgmm

as of the dale sct forth below, 0

Nothing more is hereby cerlified.

S[gncd and Sealed at Richmond on this Dale:

October 19, 2022

ﬂ-ﬂ—‘n‘-%"

Bemztch. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 2022101917889506



