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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 04/27/2023

**WALK IN**

ENTITY NAMEARCADIA LEASING LIMITED LIABILITY COMPANY

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XX XX XX Pl g%,
C’u&ﬁéa’ &/y
Certifizate of Statas

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Cppy of Arts & Ameadnents

Certified Capy of Arts & Amendments Complicte (e (fecludng Aenaad ﬁefﬂ#&r/
Certificate of Statas

Certificate of Stater Koftectip:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cal? Tiva at the above number [faf any (85ueS Or CONOErAS, [ hark poa 50 mack




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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Arcadia Leasing Limited Liability Company

1
(Name of Foreign Limited Liability Company; must melude “Limited Liability Company,” L.L.C.," or "LLC.")

busi in Flornda . The alternate came must inchode “Limited Lubility Compaay,” “L.L.C.," or "LLC.™)

(1f name cnavailable, enter ahiernate name adopied for the purpose of ing

New York 11-3331219

(huntdictioa under the Taw of which foreign (imited hability company 1 organcad)

3.

2.
(VET oumkber, il applicabic)

4,
(Dute firm1 ramacted business in Flond, ([ pnor to regutration)
{See scctora 605 0904 & 605.0903, F 5. to determine penalty habidity)
2203 Sole Mia Square Lane 2203 Sole Mia Square Lane
5.
(Street Addreas of Principal Ofhce) (Maihing Address) 7

North Miami, FL 33181 North Miami, FL 33181

[ }

el
o

]

7. Name and styeet address of Florida registered agent: {(P.O. Box NOT acceptable) ™~

1 l‘lj

Estates Florida Services LLC
Name:

62 :01

2203 Sole Mia Square Lane
Office Address:

North Miami 33181
, Florida __

(Cny) (£1p code)

Registered sgeot’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this cpplication, I hereby occept the appointments as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with

and accept the abligations of my position as registered agent.

ol L e

(Regitiered sgeot's signatare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
" manage [up to six (6) total]:

Title or Capacity:

OOManager

EMember

C}Authorized
Person

OOther

OIManager
CIMember
] Authorized

Person

O Other

OManager
CIMember
{JAuthonized

Person

JOther

Name and Address:

S-R & Member 96 Delaware LLC
Name;

1105 N treet
Address: 05 North Market Stree

Suite 801

Wilmington, DE 19801

[0ther
Name:
Address:

COther
Name;
Address:

OOther

Title or Capacity:

CIManager
OMember

{OJAuthorized
Person

OOther

(1Manager
CiMember
O Authonized

Person

OOther

JManager
CiMember
ClAuthorized

Person

ClOther

Name and Address:

Name:
Address:

CJOther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Departrent of State constitutes a third degree felony as provided for in 3.817.155, F.S.

(Zrel] o Lot

Signarare of an sutbonized person

Amold S. Lehman

Typed ot printed name of signee



Entity Namy:
DOSID Number:
Entity Tyvpe:
Entity Status:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

sse
s® v,

tasgas”

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

certificate, the following entity information is reflected:

I, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certifv that upan a diligent examination of the records of the Department of State. as ai the date and time of ths

ARCADIA LEASING LIMITED LIABILITY COMPANY

2048301

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
1671996

CURRENT
07/31/2024

JE * 7

No information is available frum this office reearding the financial condition, business activity or practices of Lhis entity.

WITNESS my hand and official scal of the Department of State,
at the City of Atbany, on Apni 20, 2023 at 04:03 P.M.

ROBERT J. RODRIGUEZ. Sccretary of State

13 adon ¢ RLilan

By Brendan C. Huoghes
Lxecutive Deputy Seeretary of State

Authcntication Number: 100003350796 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:/fecorp.dos.ny.gov




