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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: N TTERNATIONMA LWl

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Qo Guaddo

Name of Person

Cap T, Prokts Ly,

Firm/Company

ADGD W D Wy e DY

~ Address

Atnhulh ( FL B3HD

City/State and Zip Code

Nogurnoe @ capitdloored Suea  tom

E-mail dddress: (10 be used for Tuture annial report notification)

For further information concerning this matter. please call:

\buer i Qe B 2225523

Name of Contact Person Areca Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FLL 32303

Enclosed is a check lor the following amount:
I[ac)sc make check pavable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee O $130.00 Filing Fee & &) $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2023

CHRISTIAN GIRALDO
19790 W DIXIE HWY STE 1001
AVENTURA, FL 33180

SUBJECT: ARA INTERNATIONAL LLC
Ref. Number: W23000081573

We have received your document for ARA INTERNATIONAL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 023A00013173

RECEIVED
JUN 27 1083

wwiw.sunbiz.org

Division of Cornorations - PO BROX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WIHTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGINTER A FOREKGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
1 Ao wnde pedh ordpd. WL

(Name of Foraign Lisnted Liabeity Company; must include “Timated Liabiliy Company

TLALC T er "LLCT

(T maene univailable, enter altermate nume adopted for the purpose of Iransacting business in Florida. The aliernate nome must include “Limiled Liability Company
D

Tl Cer "LECTY

- ~ ==
5. 28U A% 7299
(Junsdiclidh under the Taw of which {oresgn Timited Tabidity company 1s organired)

(FEL number. (Fapplicable)
4,

(Date Tiest transacted business 1n Flonda, st prtor to registration. )
{See seclions 605 0904 & 603 09035, F.8, to determine penahy huhility)

5 \AAG0 W N @mu

('sllul Address of Principal Office)

(Matling Address)

s 13200 W dinte. ¥y e \0

N 0\ rechb, L 3H0

fhne, L AN

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (I@f\\lﬂ{—a J(CL"L nﬁﬁqc\cﬁﬂ/@(ﬁ- Sﬁfdl(lu CQ{)O :f:
Office Address; O\lOk Lim{ P)(_QL,{ VDNOK U'*l‘ﬁ' 102 (‘—J-J '.-
Wldad Tamaal o 230800, 2232 =
{Citv} {Zip code) :
e
Registercd agent’s acceptance

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointmer

15 repistered agent and agree to act in this capacity. I further agree
and ¢ performance of my duties, and 1 am _familiar with

£Q




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 (6) total}:

Title or Capacity:

CIManager
Eﬂﬁ\d ember
O Authorized

Person

OMher

Name and Address:
Nﬂmc:(\al;)dzlj V)?"UV»QIQ ULC/
Address: \517)%0 'y, DM@ H’Ulj
Se D henhis, (A

22350

OOther

Gﬁaianager
OMember

%mhorizcd

Person

OOther

Name: (‘k\'ﬁi”?ﬁwf\ C‘\\.('(\.(d-o
Address: \(;\’\QL-) W D “\Qﬂ

W0 At i A
AH4R0

COther,

CManager
COIMember
JAuthorized

Person

O Other

Name:

Address:

OOther,

Title or Capacity:

O Manager
['\}{Iember
O Authorized

Person

O 0Other

Name and Address:
Name: _ 2P NR Md‘li\%{ INC,
Address: 2T AR
0L Koo Cte | By
5540,

UManager

OMember

O Authorized
Person

O Other

CiManager
CMember
O Authorized

Person

OOther

O0ther
Name:
Address:

O Other
Name:
Address:

COther

lmportant 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 executed in '1ccopdanco\\\11h secrion 605"
submitted in a document o the Depa

(mm of Smte c0nsmulu; ajthird d

1

3 (T)(b).\Florida Sla!ules I am aware that any false information

tonv 1]7rowded for ins.817.155, 1.8,

4 ‘llili

Cehatan G\

Mhmm:d per: TS

Typed ar primed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARA INTERNATIONAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARA
INTERNATIONAL LLC" WAS FORMED ON THE IWENTY-EIGHTH DAY OF JANUARY,
A.D. 2020.

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

PAID TO DATE.

NG

Authentication: 203583319
Date: 06-20-23

7822917 B300

SR# 20232803923
You rmay verify this certificate online at corp.delaware.gov/authver.shtml




