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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BISINESS
IN FLORIDA

INCUNPLANCE WITH SFCTRON stG0X 2 FTOREA SESTEN THE FOFLOWING IS SUBVIEERD 10O JRETROER A FUREK N TN HABILEY
CORSINY T TRANNACT BUNINGNS INTEE S8 OF FLORI Y.
Ardan investmemt Co. VI Manager, 1.L.C

toame of Fereigo Lumned Tkl Compame, inud inchide T inned Tiabthee Conmpany 7 1L C .

1.
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er secioty 058 GOCL & 03,0005, | S, 4o delesmine pensla liabilin
140 Royal Pomciana Way, Suite 317-320 340 Roval Poinciana Wav, Swmiie 317-340
5. 14
istrevl Address of Cancipal Eifice) 1Mailery Addressa
Palin Beuch, FL 33480 Palm Beach, FL 32480
7. Name and street addiess of Flonda registered agent (P.O Boy NOT acceprable)
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Registered ngent’s aeceptance:
Huving been named ax registered agent und to geceps service af process for the above stased limited liubiliny company af the place

desipneted in thiv upplication. | hereby accept the appointment as registered aygent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all stutwies relative o the proper and complete performurice of my dutics, and Fam familiar svith

Op ik

(Bopisicred agent”s samalvic)

and uceept the vhligations of my position us registered agent,
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8. Forimual indeving puiposés. st names. e or capacnty and addresses o the pomary membersfnanagers or persons suthonzed (o
Manige fup to sis (5) tolal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . Nuah Lewis .
— Manuger Name: — Manager Name
= Member Address: “Member Address:
_ 34 Roval Poinciana Way, Ste 317-346 - )
— Authouized : —Authenizzd
Palm Beavh, FL 33480

Persnn Person
— Uther —Oiher JOher — (ther
— Manager Name: — Manager Nane:
—Member Address: — Member Address:
T Authorized ~ Authonzed

Pessan Persan
Z Other — Other Tinher — Onther
— Manager Name — Manager Name:
T Member Address: “ NMember Address
Z Authenzed —Authorized

Person Person
—sher T Other T nher “(nher

Imporiant Notige, Use an atachnient to report mote than six (6. The attachment will be imaged lor reporting purposes only Non-
indexed individuals may e added 1o the index when filing vour Flonda Depariment of State Annual Report torm.

. Awrached is a certificate of existence, no more than 80 days ald, duly amthenticaied by the arficial having cusiody ot records in the
(urisdiction under the law of which it is erganized. (8 the certilicate s in a foreign language, a ranslation o the certificate under eath
af the translator must be submatied)

10 This dacument 15 cxeccuted 1n acenrdance with secuan 603 0203 (1) (bY, Fianda Statutes 1 am aware that any talse infarmanaon

submitted in a document to the [epariment of State constitutes a third Jegree felony as provided tor in s 817135 F 8.
DoeuSgaed by

Meale (Lwis

TETSTIE Yy
SEzRaifc ol an sl e d posen

Noah Tewis

Lypnxd o pranited nune o vigeee

157 M X0 W e KR Dulae
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Delaware

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDAN INVESTMENT CO. VII MANAGER, 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 SHCW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

TR

J'l'!‘mﬂ Biflaek, Segrwtary of Stere Y

Authenﬁcanun:20313?9?9
Date: J4-13-23

7402391 8300
SR# 20231437656

You may verify this certificate anling at corp.delaware.gov/outhver.shiml
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