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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/21/2022

Acc#120160000072

,5[/\:L)>/\,“

Name: Ariela and Associates International LLC
Document #:
Order #: 14690032

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HyEjnan

Country of Destination:

Number of Certs:

Filing:

Certified: m
Plain; [_J
cogs: [ ]

Email Address for Annual Report Notifications:

ramarante@aal-1lc.com

Availability .

Document ___
Examiner

Updater

Verifier

W.P. Verifier

Ref#

Amount: §

135.00




COVER LETTER

TO: Hegistration Section
Division of Corporations

Aricla and Associates International LLC
SHBIECT:

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 10 register the above referenced foreign limited liability company w iransact business in Florida.

Please return abl correspondence concerning this matter o the following:

Ross Amarante

Name ol Person

Ariela and Associates International LLC

Firm/Company

1688 Meridian Ave.. Suite 340

Address

Miami Beach, F1 33139

CitvvéState and Zip Code

ramarantef@aai-lle.com

F-mail address: {(to be used Tor Tuture annual report notilication)

Yor further information concerning this maner, please call:

al (
Name of Contact Person Area Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

inclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T 513500 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificate ol Staws Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO 'TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SFCTION G502, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 REUISTER A FORMIGN LINTTED LIABILITY
COMPANY TERANNACT BUSINESS INTHE STATE OF FLORID- T

| Arnicla and Associates International 1L1LC

t~ame of Forergn Limited gty Companys, must mefede - Lrnrted Labiisy Company,” TLE C T or "TELC )

(I namse wnasailable, enter alicrnae masme adopeed o the purpose of tamsactng businessoan Flanda The aliemate name wast mchide “Lomited Liataling Compan.” “L L C.”ar “LELT)

Delaware 13-3950143

Jursdiction under he Taw ol s ich fareign Tinnied Bability company v organized) (FET nurther, if apphezbled

4.
{Date nirst ransacted business i Flonuda, 17 puion o regsization )
15ee seclions 605 904 A S 0905 1S 1o <derermime penaln Hatiling)
1688 Meridian Ave.. Suite 540 1688 Meridian Ave., Suite 340
3. 6.
(Strect Addicsy of Prawipal Office) thinling Address

Miami Beach, FE 33139 Miami Beach, F1L 33139

AR AL

'
7. Name and street address of Flarida registered agent: (P.0. Box NOT acceplable)
=n '
C'I" Corporation Sysiem -~
Name: o }
. . i ™~
1200 South Pine Island Road =

Office Address:

IPlantation 33324
. Florida
tCux b tZap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habilite campany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree
to comply with the provisions of all stuiuies relative to the proper and complete performance of my duties, and I am familiar with
and aceept the ebligations of my position as registered agent.

&%\ﬂ,a/.'ﬁ‘;% , Kathryn A, Widdoes- Assistant Secretary

1Regered apent’s sighate)




S. For initial indexing purposcs. 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:

=& Muanager
O Member
OAuvthorized

Person

ClOnher

Name and Address:

Ariela Weiss Esquenazi
Name:

Title or Capacity;

1688 Meridian Ave.., Suite 330
Address:

Miami Beach, FL 33139

OManager

OMember

O Authorized
Person

CiOther

ClManager
ClMember
O Authorized

Pcrson

OOther

OOOther
Name:
Address:

O Other
Nne:
Address:

OOther

C)Manager

OMember

ClAuthorized
Person

O Other

Name and Address:

Name:

Address:

OOther

Onfanager

OMember

O Authorized
Person

COther

Name:

Address:

OOther

O Manager
O Member
O Authorized

Person

COther

Name:

Address:

COther

hinportant Notice: Use an sitachment to report mare than six (6). The sttachment will be imaged for reporting purposcs onty. Non-
indexed individuals may be added Lo the index when 1iling vour Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the efticial having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in acwrdﬁnu with section 6)\ 4203 ¢ 1Y (b)Y, Floridu Statutes, | am aware that any false information

submitted in o document o the [)Lpdrtmcnl ul Sty

Ay

C o _,-7'/’____,_.__.‘,_\

conski{Ges & third degree felony as provided tor in s.817.155, F.S.

— Si;éum: of an authorized perion

Aricla Weiss Esquenasi

Typed or puinted nate ol <igmee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIELA AND ASSOCIATES INTERNATIONAL
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 205147749
Date: 12-20-22

6996743 8300
SR# 20224325863

You may verify this certificate online at corp.delaware.gov/authver.shiml




