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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: /‘f/rcrl QHE _,7:/57[&//&‘1&'*%5 A/\C,

Name of Limited Liabilny Company

The eaclosed “Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced foreign limited lizbility company 10 transict business in Flortda,

Plesse retumn all correspondence concerning this matter 1o the following:

- 5;5@/4‘ ,/4}/;@%3

Name ol Person

}4;0\{—&{‘;’/1& _Zcﬁla, {la ‘fir'mS A AC,

Firm/Company

(525  Tancpee Aoy
/ .»\ddrcssy

7 . ,
C’/Gra.e%o QS&)/‘E*L«EQ (’ ) Aj—@?@@

y(.’ily!Suyand Zip Cude

a/c»%/lom&ﬁ) .‘.?/'..ﬂctr‘/. CoPan

E-mail address: (o bE}*‘-(L‘d for tuture annual report notification)

For further information concerning this matter, please call:

, ,
c3 ‘et W FTO &7¢ - Y {70

Nume of Contact Person Arca Code Buviime Telephone Number

Mailing Address: Street Address:

Registrauion Sceetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & T $133.00 Filing Fee & #75160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SRCTION 6030002, F ORI STATUTEN, THE FOLLOWING IS SUBMITTED 10) REGINIER A FORIIGN  LIMITED {LABILITY
€ OAPANY T TRANSACT BUSINESY INTHE STATE OF FLORI A

L. //r(,\{—'l(/tc Fne dnstea llat ons /C/kc

(Name of Fureign Limited Liability Company: mest melude “Limited Tiability Company.” 7L LU " or "LLCT)

111 nanse unavuilable, enter alternale name adopied lor the purpose of tacting business an Flosicde, § e alterale rupe ssust include *Emited Liability Company " LA C7or L0

( alore  SY-Yzo T

JunFhetion ueadez the Law ot which foreign Tunited Tiability company 15 organizedn (FED nuseber. i applcable)

. é//f/ 23

{[hate st trarmacted business wm Flonda, 11 prier o regninuian
(See sections GOS0 & 605 0S5, FS 1o determine peaalty liabihey )

6, /O@S— /—Gi_ﬂ. a0 0 I~ /’(//L’G.L

(Mathing Address)

(Serect

()o/z;nz,-ﬂn c ;’ar:,ffas, Co C)C//}’Z' o &S)ﬁrmm (o
.
0?00 f FC 70l =
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
Name: < gMJM /ﬁé/c&,«_g
Oftice Address: j ¢35 A fwi__;_s_)%_ NS
P vicinte CZ;}% Florids a2 Y o5

Address af Prineipal Gitice]

1Z1p codbe}

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liohility company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af alf stututes refative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ax registered agent.

é R ( @é{

(Regiiered agem's signature)




8. For initial indexing purposes, List names. title or capagity and addresses of the primary members/managers or persons authorized

manage fup o six (6} total]:

Title ur Capacity: Name and Address:

Title or Capacity: Name and Address:

CiManager Name: g’aﬁgn /4%-:‘,,-_‘5

O Munager

(E'{lcmbcr Address: ESiember
O Authorized Ci Authorized
Person 5_070 (0 Person
[C0ther OlOiher ClOther ClOther
Orfunager Name: O Munager Name:
ONember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther CIOther OGther COnher
O Manager Name: O Manager Namu:
Tixntember Address: O Member Address:
O Authorized T Auwthorized
Person Person
Osher OOther CiOther OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpuscs only. Non-
tndexed individuals may be added to the index when ftling vour Florida Department of State Annual Repurt form.

9. Attached is a cenificate of existence, no more than 90 davs old, duly awthenticated by the otficial having custody ot records in the
furisdiction under the luw of which it is organized. (I the centificate i in 2 foretgn language. a translation of the certiticate under outh
of the ranslator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitdtes a third degree felony as provided for in s 817, 155, F.S.

et Al .

Kigtwture ol an sthorized peren

>
Cﬁ‘aaw_ %ég.f__e

Typed or printed aume of wignes




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

, Jena Griswold, as the Secretary of State of the State of Celorado, hereby certify that, according to the
records of this office,
Arothame Installatons LLC

isa
Limited Liability Conpany
formed or registered on 02/21/2020 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20201155043 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/24/2023 that have been posted, and by documents delivered to this office electronically through
01/26/2023 @ 15:15:38 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Cclorado on 01/26/2023 @ 15:15:38 in acoordance with applicabie Jaw,
This certificate is assigned Confirmation Number 14646209

Seerelary of State of the Stte of Colormlo

R **&iiii&*tﬁtkt*ﬂfﬁ*ﬁlO*i*Em Of Cenifim[e**t***tttttttttt(ttttﬁﬁk&('wtﬁtw**ttttt*ttt

Notice: A certificate issued electronically fram the Colorado Scecrerany of Stare’s webswe s fully and immediaely valid and effecine.
However, as an option, the issuance andd validity of a certificate obtained electronically may be established by visiting the Tulidure a
Certificate page of the Secrerurv of Stte's webvie,  DpsAwew.colorudowas genhiz/CertificateSearchCriteriado  entering  the
certificale s confirmation number displayed on the centificate, and following the instructions displayed. Confirming the issuance of a certificate
ismerely optional and is not necessary to the valid and effective issuance of a certificate. For more informmation, visit our website,
https A, coderradosos gor chick “Ausinesses. trademarks. trade names ™ amd sefect " Frequently Asked Questions. ™




