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COVER LETTER
TO: Registration Scetion

Division of Corporations

Arden Prop LLC
SUBJECT:

Name of Limbed Liahaliny Compans

The enclosed “Application by Foreign Limited Liabilits Company for Authorization o Fransact Business in Florida,” Certiticate of’
xistence, and check are submitted to register the ibove referenced toreign limited Hability company 1o ransact business in Florida,

Please return all corvespondence concerning this matier 1o the following:

Cnstal Hung Manager of Avden Prop LLLC,

Name ol Person
Arden Prop [0,

2
=t
Firm/Company X
SO Westover D #6045
1
L)
Address
-
Sanford. NC 27330 -
Cinv Sate and Zip Code =

enrhamlets® amail.com

E-miul address: (o be used for future annual report notification|
Far further intormation concerning this matter, phease call:
Crvatal Hung

M7 222.8478
al )

Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FIL 32314

Street Address;

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 NoMonroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= SE25.00 Filing Fee EIS150.00 Filing Fee & 2 S135.00 Filing Fee & 23 $160.00 Fiting Fee, Ceniticate
Certiticate of Stunos Certified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LINMIETED LIARIEITY COMPANY FOR AL FHORIZATION TO TRANSACT BUSINESS

N ORI Y
INCOMPLLINCE BIHSFCTION 03007 FLORIDDRT I N T RO OGS SEBVIITRD 1OV RECISTER 1 FORFRGN TINFLRD L IBHHD
COMPINY RO TRANNACT BESINESS IS THIE STAUFR O F ORI

Arden Prop L1LO,

e of Foreren Dinned Tradviny Company et i fnde [t 5 iasdins Corepans.
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SO Westoner e #1605 SO0 MW estonver Pirs #lntds

< o S 1 _ o L
Sereel Wddese e Praopal cnioes - N 7 Al AT
Sanford. NCT2TR0 Santord, NC 270
ToName and streUaddress of Florida registered agenic o O By NO T accepiabley
BN
f—:“:
InCorp Seraces Inc e
Naine o R - ..
!
3458 Lakeshore Drive 3
OtHiee Addres: . iy’
1alana Anqa s
Tallanassee 12342 —
WMo o o
o

Registered ageni™ aceeptance:
Huving been named as registered agent and to gecept service of process for the above sfated limited labiline compuany af the pluce
designated in this application, | herchy aecepr the uppoimiment as registered ugent and agree fo act i this capacity. | purther agred
fevcomply witl the provistons of all stutites reluative ro the proper and complete perforimaice of no duties, und Tam fansitiar with
andd goecept e oMigations of myv position us revistered agent.
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8. Forinitial indexing purposes. list numes. title or capacity and addeesses of the peimary members/imanagers or persons authorized to
manage [up to six (6 total ]

Title or Capacity:

= \anager

C Member

— Authorized
Person

TiC)ther

Name and Addriss:

Crvstal Hung
Nime:

Title or Capacity:

= Manager

SO0 Westoner Dr. #1694
Addyess:

Member

Santord, NC 27330

Authorized

PPerson

_Other

= Manager

ZMember

T Authorized
Person

— Other

Zioher

Ronakd Ha
Naine:

Name and Address:

Willred Yeuny
Name:

S00 Westnver Dr. #16943
Address:

Sanford, NOT 27330

—Munager

300 Westover Dir. #16945
Address:

— Member

Santord, NC 273340

—Authorized

Persen

IOher

Z Manager

N¥ember

ZAuthorized
Peraon

— Other

—ither

Name:

 Manager

Address:

Z Member

T Authorized

Person

— Other

“inher

Z“Other
Nanwe:
Address:
—2
A
=
=
- Onther
1
)
—
N
Address: 2
“Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indesed individuals may he added 1o the index when filing vour Florida Departunent of State Annual Report form,

9. Attached is a cernificate of existence, no more than 90 dasv s old. duly authenticated by the oflicia

having custody ot records in the

Jurisdiction under the daw of which it is organized. (17 the certificate is ina foreien language. a translation of the certificate under vath
of the translator must be submitted)

10, This decument is exceuted in accordance with seciion 603.0203 (1) (b), Florida Statuies, | am asware that asy fadse information
submigted ina docameat to the Department ol State constitutes o third degree telony as provided for in s 817133, 1.8,

/l/\—-'—‘—“——'—‘-——\

Sgnaruie ot aathoszed persen

Cryseal Hung, Mamager o) Arden Prop 11O

oped on prnted name ol sty



Contral Number : 19066421

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Ratfensperger. the Seeretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ARDEN PROP L1.C.

i Domestic Limited Liability Company

2

| f Y (\-F

was formed in the jurisdiction stated below or was authorized to transact business in (:u)rum on the
below dute. Said entity is in compliance with the applicable filing and annual registration pmwsmns of
Title B4 of the Official Code of Georgia Annotated and has not filed articles of dissolution. Lutmum or
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entitv as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal | a stilement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized w transact business in this state.

Dochet Number ;0 24300838
Drate Inc/AawhfFiled: 05/07F/2009

Jurisdiction o Greorgia
Print Date S O1272003
Form Number S 211
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