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Sunshine State Corporate Compliance Company

345:5' /a&bm Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/08/2022

“WALK IN*™

ENTITY NAME ARIES GEORGE LLC

DOCUMENT NUMBLR

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXAX Pl g%
&f&fr'&c{ &/é;
Certifizate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™”

&f‘ﬁﬁ&a’ &;0’ ﬂf Arte & Amendmente
Certifisate of Good Standing

YARDSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tixa at the above wamber faﬁ oy (85ues o7 concerns. Thank o8 50 much/

TOTAL OWED $125




COVER LETTER

10): Registeation Secting
Division uf Corporations

ARIES GEORGE LLC
SUBJECT:

Name of Limited Liabilite Company

The enclased " Applicanion by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Ceruficate of
Luistence. and chieck nre suhmitted s register the above referenced foreign limited liahility company to ransiact business in Florida.

Pleane return adl convspondenee concermng this matter o the following:

Cus L

ARIES GEORGE LT C

Name of Perwon

2049 Spinnaker Cove Lany

Firm‘t onpany

Wanter Carnden, 1134728

-de ress

pnkingddshoeg 165 caom

CitysState and Zip Code

Fomaif address: (to be used Tor Tuture unnual report nouticationt

For turther mtormatian concerning this matier, please calk:
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Name al Contact Person

Muiling Addresss
Kegistration Seetion
Drivision of Corporathons
"3 Hoes 6327
Tallihassee, FLO32304

Enckosed 15 o cheek Sor the tollowsing amount:

Arca Code Davtime Felephone Numbes

Streel Address:

Registration Section

Division of Carporations

The Centre ot Tallahassee

2415 N, Munroe Street. Suite 810
Talluhassee, FL 32303

Please make chech payible or FLORIDA DEPARTMENT OF STATE
w S IA G0 Piling Pee C 13000 Filing fee & 71 SIAS00 Filing Fee e 70 $160.00 Filing lec. Cenilicate
Centiticiie ol Status Cenilied Cops of Status & Centified Copy



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

I AT E T ST A a2 FLORIM STATLTEN, 8 FOPLOWING IS SEBVEETED 1O REGINEFER 4 FORFRGS TIITEDY AR
COIVINY FOOTR NN 3T B NINESS IN T STATE OF f ORI v

! ARES GEORGE LLC
Tiame ot Drreran Vomned Liabohre, U vmpam anas mclude 1 omited Lot Company.” L LC o TLEC
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Dclaware 530953816
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Kecistered npent’s avceptance:
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Having been named as registered agent and 1o accept seevice of process frr the apove stated fimited liability compun

destgnated in tis application, 1 hereby acoept the appoirtment a repiviered agent and agree 1o act in this capaciey.
v and complete performance of my dutiey, and 1 am familiar with
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£ Loomual indesng purposes, list names, titie or cupacity and addresses of the primary members/managers or persons authorized 1o
manaee [up e i thkoal]:
Litle or Capariiy:

Name and Address: Nume unid Address:

YVihin Yang

Tite or Capacity:

-\ fanaged Nanie: “IManuger Name:
— 153040 speanaker Uove Lane,
“Ntember Address. CIntember Address: _
. . Winter Garden {1, 34787
L Lvuhor red o CiAuthorized
Person Person
ftnher [DOther TJher ZOither
N fanage: Narne: hlanager Name:
Member Addresst _ e LiMember Address: _ _
P uthorsed Diauthorized .
Furson . PPerson .
tither . i nher THOther Drher o
T lanmieger Nane Ulnanager Name:
hlemba Address, — NMembcr Address: o
Yuthorssed o . JAuthornized
Iferam L Person
hoher Cinher . “luther “inher

Lipperttaent Nutice_L'se an atiachiment i repon more thar sis 464, The atachment will be imaged tor reponting purposes aniv, Non-
idesed indisduals may be addzi 1o the index when filing Lour Florida Department ot Stite Annual Repart forms,

o ahed is o centilicnte of evstence. 10 mute than 1 days ofd, duly authenticated by the aificial having custody ol records inthe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ARIES GEORGE 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, AS OF

THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.
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You may verify this certificate online at corp.delaware.gov/authver shimi

Authentication: 204718449
Date: 10-27-22



