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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aoy Vovestmems | LLC

) Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flortda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Natouwo Hoas

Name of Person

Arany, Ynvestemems LLC
J Firm/Company

S i Easd Soddle River

Address

Opper Saddie River K3, 01458

Cray/State and Zip Code

QION-\K\VQ‘S-"‘ meni Qkamgi 1 Dee

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NoQld Mons a¢ A0V 76 - 4599
Name of Contact Person Area Code [Davtime T'elephone Number
Moailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 532314 2415 N. Monroe Street, Suite 810

Tallahassee, IF[. 32303

Enclosed is a check for the tollowing amount:

Please make check payvable 100 FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee CI15130.00 Filing Fee & O 313500 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certitied Copy






IN FLORIDA
IN COMPLIANCL WILH SCTION 6050902, 1-LORUA SIATULES, THE 1LLOWING IS SUBMITEED 10 IRCESIER A YK LIMIIED [IARILTY

COMPANY 10 tRANSACT BUSINESS IN THE SEATEQFMLORDA
Aram lnvesimerls , LLC
(Magle of Foreipn Loited [istality Compony, must inchude ™1imited Liablity Company,” "LL.C." or *11.CT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l.
(L[ nume unsvaibsble, cmler eimromts pame adupizd for Lhe perposs of ineoomcting buyjocss in Horids. [he ublernste cams mux) ioclads ~Limilked Lisbility Company,” “L-LC.7or “LLL.T)

3, _Q2-31286T
..\f TPTT nombcr, of appecalic)

2 e of VT Deparment of 1M Treasur
Turmadiction onder The aw o1 wheeh Torcign [imacd TRy company 6 Arganmed)
Divinion of Reverue aed Enderprise

PRALEG
Dhato tirs! trammctok bumness 1o Flonda, |1
(ﬁcc scetians (05.0004 & (ﬁS 0005, F 8 m d:ecﬂ'um penalty Imhﬂuy)

6 _Aame Qs elove
[Wading Addree)

4

5. 5411 &asd S'addlc Qwer Rd

(Street Addrexs af Principal (Fis
Loper Xaddle Biver

V3 ; ©I14ASS
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)}

I

Sophia Anastassiou

Name: ey

3

18716 Chopin Drive. -

Office Address: 3
Lutz 33558 o~

,Florida ___
(Lip conlar) - 5!0 i
T

{City)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fmbllity co?rwuy af the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaaty I further agree
to comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agent
S

(Registercd ageat's signsiure )




8. For initial indexing purposes, list names, tile or capacity and addresses of the pri mary members/managers or persons authorized to
manage fup o six (6) total|

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Manager Name: NGV oS NiManager Name: _Dansd Ogorn©
OMember Address; _OAT B. Saddle Rver QY COMember Address: AT €. Soddle River r
OAuthorized Lppy ddle Riwve B Authorized Qe r Saddle Qve,
Person VI, 0us9 Person LS, On4e%d
OOther C10ther (O Oher ClOther
OManager Name: %p'\'\(l A[\\S"Q SSIO L O Manager Name:
COIMember Address. _| 3116 Q}\O\)‘ ADive OMember Address:

R Authorized LU'V( y ‘FlO VldQ , 33333 O Authorized

Person Person
DM Oiher ‘59‘1\)(\!\‘k ClOther L Other ClOther
CManager Name: OManager Name;
OMember Address: OMember Address:
OAuthorized O Aurthorized
Person Person
OOther ClOther ClOther (0ther

fmportani Notice: Use an attachment 10 teport 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 Depanment of State Annual Report form.

9. Auached is a ceniticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it js organized. (It the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This documem is executed in accordance with section 005.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.8 17.155, - 8.

(oo

k_/ \Sipn:ftmt ol an authurized person
Lodlovot{on s

Taped ar pointed name ot wignee




STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENULE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARANY INVESTMENTS LLC
0430946004

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabilitv Company was
registered by this office on March 24, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

NATALIA MORIS
37 ESADDLE RIVER RD
UPPER SADDLE RIVER, NS 07458

IN TESTIMONY WHEREOF, I have
hereunto set mv hand and affixed
myv Official Seal at frenton, this
Ithh dey: of June, 2023

g AN

Ilizabeth Maher Muaoio
State Treasurer

Certipieate Numbor - B134568753

Verify thiv certificate onfine at

Atrp v satenj s TYTR _StandingCert/ISP/Veryi_Certjsp



