Te:

-

Pape 20f5

2023-04-14 10:10:30 POT 19548277645

From: Kaity Toon
Division: cf Corporalions

Note: Please print chis page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ol the document

(((H23000140180 3))

I ADNOA A

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from this page.
Doung so will generate another cover sheet

To:

Division of Corporatians
Fax Number (8503617-6383
From:

Agcount Name

: C T CORPORATION SYSTEM
Account Number : FCAPGR30DY21
Phone :

: (954)2088-9845
Fax Number ; (6148)573-3996

“*Enter the email address for this business entity tc be used for future
annual report mailings

Enter only one email address please.*®

Email Address: ni@ardanequily.com

T

Y PRk _— T

P T whg Foreign Limited Liability Company
" . <o

E R s A Ardan Investment Co. VI Manager, LLC
o= - -.L_"_’U': DA
.»H : ’ _‘T’: !Cmiﬁcarc of Status il 0 ]
L Ta e Certufied Copy I I
" [ T ae
; ¢ y Page Counl L 04

- P, l[l:'stimatcd Charge I S1535.00

1] _g-‘ [ —
- e P

Flectronic Filing Menu Corporate Filing Menu Help

hips:fefile.sunliz.org/scriptsfefilcovr exe

11



- Page: 3of § 2023-04-12 10:40:30 PDT 19548277645 From: Kaity Toon

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCONPLIANCE WTTH XRCTRON S S800002, FLOREA SEARLTER D ROV RVING IS SURVITTED F0 RELANTER A FURERGN TR LABIITY
CORFANY T TRANSACT B SINENY INTHE STTEOF PEORE

] Ardan Investment Coo VI Manager, 1.1.C

M of Toreien Vimited Tinhibiry Compary: most inelinde T ahineed Tabihiy Company 7 1.T.C Tar " 1TC T

(1 rame unay gibaliesener alteiate name adepted e U pirgase o tarsaeiing Baamesn Flooda Ere nlomate e must waduds "Eamied Diadnbes Conpaey, “LGE7 @ 71O

Delaware
.

Yar

uradi tion under (e Taws ol whieh fereign hasned Tkl compans, s o danazed, (1] namber 1t applicabley

as of Oling

4
{Thaiz farsl Uantazted butmes~on Flody of e ont b0 e clialiens )
3ee sectirrs 008 904 L 2030903 IS o detezmine pensla habubiny
140 Royal Pomeiana Way, Suite 217-344 340 Royval Peinciana Way, Smite 317-340
5. O
iNtreet Address at Pricapab 0 e IMulire Address:
Palm Beuch, ¥L 33450 Palm Beach, FL 33480

7. Name and sireet addiess of Flonda rewstered agent {(P.0 Box NOT accepiabley

C T Corporation Sysiem
Name.

| 200 Souh Pine Island Road
Oliee Address;

Plantalion 33324
. Flarida
. thap e

Registered ngent’s aceeplunce:
Huaving been numed uy registered agent und 10 gccept service of provess for the above stated lmited abiliny company at the place
desipnated in thix application, 1 hereby accept the appointment as registercd agent and dgree to actin this capacity, I further agree
to comply with the provisiony of alf statutes relutive (o the proper and complete perfermance of my duties, and L am familiar with
and accept the obligations of my position as registered agent :
S {
U~
n
L

J

iRegustered agenl”s siguatuze)
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DocuSign Envalene ID: OFGF4EAE-73DE-42DB-BE32-1C45754B4FF8

8. Far initial indexing purposes. Hst names, title or capacity and addresses of the primary membersimanagers o1 persons authorized to
manage Jup to six (6} total|:

Title or Capucity: Nume and Address: Title or Capuacity; Name and Address:
. Nouah Lewis
— Manager Nue: — Munager Nuine:
= Member Address: __ Meniher Address:
_ . 340 Roval Poincians Way, Ste 317-3446 _ .
_ Authornized — Authurized
Putm Beach, FL 33480
Person Persan
— Other Z Other JOther ZOther
— Manager Name: — Manager Name:
— Member Address: — Member Address:
. Authorised ~ Authorized
Person Person
— Other — Osher _I0ther — Other
— Munager Name: — Manuger Nume:
T wember Address: ~ Member Addresa:
— Authurized Z Authurized
Person Person
“Olher T Oiher i nher “.Other

Lmportant Notive: Use an atachment o report maore than six (6% The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Department of State Annual Report formn,

9. Aitached is 1 certifivate of exislence, nu mare than Y0 days old, duly authenticated by the atficial having custody af recards in the
Jurisdiction under the daw ol which il b arganized. (10he certificale is ina foreign linguage. o transtation o' the cerdheate under vath
of the ranslator must be sulinited)

H). This dogument is oxvecuted in accordunce with scetion A3.0203 (1) (), Florida Statutes. Tam wware that any false information
submitted in a document w the Depaetment of Stie constitutes g thind degree Telony as provided focin s 817,135 F.5.

Dwund gl By

Siznaters b an awhonyed peren

Noah Lewis

Lypreed ot pionsted name ol Siganoe

M3 10 2029 Wodtors B s Dailine
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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. VI MANAGER, LIC™
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 SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. Z2023.

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

ASSESSED TQ DATE.

Qnﬂnw = uunon Tetrwtiry o Stevw )

Authentication: 203137978
Date: 04-13-23

6825841 8300
SR# 20231437654

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

\Qi-w'("'/

From Kaity Toon



