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- Incororating Services,, Ltd. | n C S e I’VU
1540 Glenway Drive .

Tallahassee, FL 32301

B50.656.7956

- Fax: 850.656.7953

www.incserv.com
e-mail; accounting@incserv.com

ORDER FORM

1"0,' Florida Department of State FROiVI Melissa Moreau

The Centre of Tallahassee mmoreau@incserv,com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE ' 5/26/2023 PRIORITY _; Regular Approval OUR REF._# (Order ID#) : 1152046

1

ORDER ENTITY_
ARP TANGO LAND, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: e
ARP TANGO LAND, LLC ( FL)

File the attached foreign qualification document

NOTES: __
$125.00 Authorized
(Email address for annual report reminders:_VIngram@reesbroome.com 7

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friduy, May 26, 2023

Page fof |



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

IN COMPLIANCE WITH SEUTKON 605.0002. FTORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN TINUTED TIARILITY
COMPANY TO TRANSHCT BUNINIXYN INTHE STATE OF FLORITM
) ARP Tango Land. LLC

(Nome of Foreign Tinited Tiamhity Comnpany, must include TLimnited [1abity Conpany, . 1.L.C. o "LLC. )

(1 name unavailable, enter aliemate name adoped tor the purpose ol ransacting business 1n Florida  The alicrmate mame mast include “Linuted Linbihey Company

SULE G ar "LLET)
Viryinia
2.

3
{Junisdiction under the Taw ol which Toreign Timited Tabiliy conipany s argamzed?

(FL] aumber, it applicable)
May 26. 2023
4.

(Date lirst tansacted bustnoss in Flonda, 1f poor 1o registzation )
{See secnons 604 09 & 003 0905, .5, 10 detetmine penaliy habuliy)
5885 Clenridge Drive, Suite 150
5

(S-lltr\ Addres of Principal UiTice)

SRES Glenridge Drive, Suite 150

(Maifing Address)
Atlanta, GA 30328

Atlania, GA 30328

3
[ )
P
™D
(53
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=
Incorporating Services. Ltd., Tac. o
Name: ~
1540 Glenway Drive
Office Address:
Tallahassce 32301
. Florida
(Cny) {Z1p code)}

Registered agent’s acceptance;

Having been named as registered agent and tr accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisivns of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position &s registered agen.

(o
}’the&m%jﬁmm

tRegiicred agem's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () towal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
m Munager Name: David E. Clapp O Manager Naune:
OMember Address: 3883 Glenridge br. 4130 O Member Address:
OAuthorized Atlania. GA 3028 JAuthorized

Person Person
OOther COther OOther 10ther
O Munager Nume: OManager Name:
OMember Address: T Member Address:
O Anthorized {JAuthorized

Person Person
T Other O Other ClOuher O 0ther
OManayer Nume: OManager Name:
OMember Address; OMember Address:
O Authorized T Authorized

Person Person
O Other O Other JOther JOther

Imporjam Notice: Use an attachment to report miore than six (6). The attachmern will be imaged for reponing purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Auached is @ certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language. a wanslkation of the certificaie under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. [ am aware that any Gilse infornution
subimitted 11 a document 1o the Departinent of State constitules a third degree felony as provided for ins.817.155, F.S.

764%

David E. Clapp

Signature of an authorized penon

Tyvped of printed raune of signee



Gommmmuntsesife Birginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ARP Tango Land, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on May 8, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certgied.

Signed and Sealed at Richmond on this Date:

May 26, 2023

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2023052618803948



