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CT CORP

(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312
Date: 04/28/2023 w
T
AccI20160000072 ‘e
Name: Ardan TacOpps | Manager, LLC
Document #:
Order #: 14908628 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgnjminin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
]

Email Address for Annual Report Notifications:

nl@ardanequity.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: 5

155.00
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPLIANCE W SECTION 605.0X2 FLORIDA SEATUIES THE FOLLOWING IS SUBMFTTFD 10 RIGISTIR A FOREKGN LINITED LEABHLITY

CONPANY TOTRANNACT BUNINEXY INTTHE STATE OF FLORIDA:

| Ardan TacOpps T Manager, 1LLLC

(Name of Forcien Lited Labihy Company, mast include “Tanuted Tabiliny Company ™ TLLC7or "LLC™Y

{11 name unasmiable, coter altermte name adopied for te purpose of tansadting business in Flozida T he lternate name sust include “Limied Liabiline Compuany,” "1 C." o "LLC.")
Delaware
bl

Ouzisdicnon ander the Taw of which Turergn Tiouted Tabidiny company w organised)

as of filing
-+,

{FET number, 1f applicable)

1Date Dirat transacted bistness i Flonda, 1T poce to iegisization |
{Sev secnony 602 0903 & 605 0905, F S 1o determine penalty lability |

340 Roval Poinciana Wav, Suite 317-346
3

t5treel Addiess of Principal Otlhice)

340 Roval Poinciana Way. Suite 317-346
6.
Pabm Beach, FLL 33480

M alang Addiess

Palm Beach. FL 33480

—
A
A g
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) R
. N ;..-
@® .,
C T Corporation Syvstem i )
Name: ) 3 O .
1200 Seuth Pine island Road i .2 Ly
Office Address: A -
Zm = @
Plantation 33324 qa’ —
. Florida
101y}
Repistered agent’s acceptance:

1A1p code)

Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 herchy accept the appointment as registered agent and agree to act in this capucity. | further agree

to comply with the provisieny of ofl statutes relucive to the proper and complete performutice of my duties, and Fam familiar with
and accept the obligations of my position as registered agent,

/s/ Olga Hinkeh VP

LRegistered agent’s sigmatue)
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8. For initial indexing purposes, Hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wtall:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
D Manager Name: Noih Lewls O Manager Name:
(=zlMlember Address: OMember Address:
Authorized 340 Roval Poinciana Way. Stc 317-346 T Authorized
Person Palim Beach. F1. 33480 Person
O Other OOther C}Other O Orher
CINianager Nime: O M anager Name:
O Member Address: CINlember Address:
OAuthorized Dl Autherized
Person Person
_10ther CIOther COlOther JOther
O Manager Name: CiManager Name:
[dNtember Address: CINtember Address:
D Authorized OAuthorized
Person Person
ClOther O0ther COther COther

Important Notice: Lise un attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmeni 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. (1§ the certificate is in a oreign language, a ranslution of the certificale under oath
ol the translator must be submitted)

10, FThis document is executed in accordance with seetion 6030203 (1) {(b). Florida Statuies, | am aware that any false information
submitted in a document 10 the Department of Stute constitutes a third degree felony as provided for in 5817155, F.5,

O By et Wy
baady JLuwis

FaTtiacrratrgse

Signature of an authorired peerson

Noah Lewis

Typed or princed naine of signer

FLOST - 1212000 Woeliers Kluwer Onhine



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDAN TACOPPS I 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 SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

N

JIHrIyW Outtech, Secrviary of Siste )

7429754 8300
SR# 20231688775

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

Authentication: 203236265
Date; 04-28-23




