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COVER LETTER

TO: Registration Section
Division of Corporations

Arby Lipman, LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificalc of
Existence. and check are submilted to regisier the above referenced foreign limited diability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C. Cory Mauro

Name of Person

Mauro Law, P.A.

Firm/Company

1001 Yamato Road, Suite 401

Address :‘
Boca Raton, FL. 33431 -
City/State and Zip Code —

cory.mauro@maurolawfirm.com

E-mail address: {io be used for future annual report notification)

) A

For further information concerning this maiter, pleasc call:

C. Cory Mauro _

1

561 202-1992

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

U1 $125.00 Filing Fee L]5130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGBTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5 Arby Lipman, LLC

(Name ol Farcign Limmed Liability Company; must include “Limited [iabiliy Company. "L.L.C.. or “LLC )

¢If name unarailable. cricr aliernaie name adopied for the purposc of transacting business in Florida, The aliernate pame must include “Limited Liability Company,” “L.L.C." or *[.1.C.7}

) Montana N

TTunisdiction under the Taw of whick Toreign limitcd Tability company is organized) (FET number, 1§ applicablc)

. March 18, 2022

{Date first tmnsacied business in Tlorida, 11 pror to registralion,
{Sce sections 605.0904 & 605.0905. F.5. 10 determine penalty lizbility)

. 124 W. Pine Street ] Same

1Street Addsess of Pnincipal Olfiee) iMailhing Address)

Missoula, MT
59082

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

. C. Cory Mauro -
o i, 1001 Yamato Road, Suite 401 .
Boca Raton s 33431

(City b (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the ebligations of my position as registered agent.

2/ C Cory Mauro

(Registered agent's signamne)




8 For inigal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) rotal |

Title or Capacity: Name and Addresy; Title or Capacity: Name snd Address;
OManager Name: Arby Lipman OManager Name:

averer  awes 10800 Glenisle Way, . ...
Ft. Myers, FL

OAuthorized O Authorized
o 33912 o
TJOther OOther O0ther OOther
OMianayer Name. OManager Narmre.
OMember Address. OMember Address:
TjAuthorized : JAuthorized
Person Person =
TOther OOnher OOher Dinher .
TManager Name OManager Name: -0
OMember Address' OMember Address. —;
D Authorized O Authorized -
Person Person
D Other OOther OOther O0Cther
Imponant Netice: Use an attachment 1o report more than six (6). The attachment will be imaged for Teperting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Antached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdicion undes the law of which it is orzanized (If the cenificate is in a foreign Languace, A mansiation of the cermificate under nath
of the translator must be subnvitted)

10 This document is executed in sccordance with section 605 0203 {1}(b). Florida Statutes [ am aware that any false information
submitted in 3 document 1o the Depariment of State constitutes a third degree felony as provided for ins 817,155 F S
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CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the Staie of Montana, do hereby
certify that:

ARBY LIPMAN LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on August 25, 2014, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment 1s reflected in the records of the Secretary of State for all fees owed to the

Secretary of State. =5

t

The most recent annuat report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said 3
limited liability company and the records indicate the limited liabitity company is in -t

good standing under the laws of the State of Montana. e

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Scal of the State of
Montana, at Helena, the Capital, this 27th day of
March, 2023.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 38270934
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