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To: L
Pivision of Corporations o
Fax Number ; (85€)617-6383 .

From:
ACCount Name : HARVARD BUSIMESS SERVICES, InC.
Agcount Number : 122083282645
Phone : (3@2)545-7480
Fax Humber : (3e2)eas-1288

**Enter the email address for this business entity to be used Ffor future
annual report mailings. Enter only one email accress please.**

Erail Address: Bbranciiorie@gmailcom
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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPILINCE WHIESICTRON (05 0K2 FLORIDG STATUTES 5HE FOVLEONIG I SUBMITTELY 10 REDINTER A FLOIEKCN TINHTED) 1ABILIT
COMPANY TOTRANSACTEENININS IV ITIE STATE OV FLORI 3
! Qus of Arden LLC

(Name ot Larergn Linnted Liabiliny Campany st melsdy Liniied Tsmiiy Coripany,

LLC . ULLC )

Dulaware

i

U rane e astable, enti Mtenaly anne adnpted fat the pupose of ansa:liny

tasmess a Flenda Hhe alieriate namie st indciads " Lansated Loalubity Cysopany,” "18 e “LLC 7y

Urisabizhinn e the Doss el lich Toreig Lsmied faduhin campany oorpanizal)

W ED b ihappheadicy

(Date i vanacied busingss i Floruda, 1f pror o regisiraiion |
1S2¢ sty 635 U011 L OB AME 7S ta deternmnd panalhy Juabubiz )

3500 Galt Ocean Drive Linit 108

hoeer Adidiess of Pntipal Lhtice)

3500 Gal Ocean Dusve Uni: 108
.
Fort Lauderdale, FL 33308

vlailine Mo

Fory Lawderdale, FiL 33368
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7. Name and strect address of Florida registered agent: (0. Box XOT aceeptabled =
LV L ‘i‘
-y
. b1
Registered Agents inc. - - o
Name - = {
-~ g
- N PR . -~ )
7901 4:h Sreet N Ste 500
Oittee Addiess:
S Petersburg

i

13702
[{e ]

. Flanda
Registered agent’s aeceptonce:

123 St

Having been named as registered agont and 1o aceept service af pracess for tie above siored imited Siability company af the place
desiynated in this application, § hereby wecept the appoimiment uy registered agent and wgree to act in this eapacity. 1 further agrec

f comply withe the pravisions of wlf statutes relative to the proper and complete perfonnance of my duics, wnd [am famitior wich
wndd accepr the obligations of my position as registered wgent.
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8. Ferinitial indexing purposes. list numes. tle or capacity and adidresses o7 she primary membersamanagess o persons auihonized 1o
manage [up o siv (6) tal]:

Title or Copacity: None and Address: Title or Capacity: Name and Addresy;
—. : Gino L. Brancilurte —
L vlanager Name: ARinager MName:

—. 3300 Gals ODcean Drive Uni 10 — ,
= enther Address: Ihiembe Address

Fi Landerdale, FL 33308

0870172023712 AN 3026451280 HBS Fllinks Fax ooossonod

Ciauthoiized Toahorised
I*erson Depsar,
_ . - . .
SCther Utnher Tiher Drnber e =
s VY
[y >
[ ey —
[ SN
. ]
— ) CGene Hrangitorie - . s ' .
LiManager N honager e i - r\ :
_ 240 Grave! Fhl! Road —_ . -l Feb .
=N fember Adkliess: —atemier Addresse -
. . Monore Tawnship, NJ 0553 - .o "t
Ciauthorized _Authnsizald - —
pe [
Person Person
e D Other ZOther Ciher
3 Manager Numg- o lunager N
CiNtemiber Address: v lember Adddross:
Ciautharized C Authorized
Person Person
Diwher__ DOther___ - 0%her_ o Cother___

Lnporian Notice: Lise anatiachment ioeportmeie than sis (61 The attadlimeat will be fmaged for reporiing purposes only, Non-

induned individuats may beadded o the inces when tihing sour Flends Depastment of State Annuad Report [bro,

2. Astached is a certificate ol existence, ne more than 90 davs old, duly authentieated by the ofticial heving cestody of records in the
Jurisdiction under the taw af which i is vrganived. (the cortifiente is inaforeign ixnguage, 2 ranshaion of the certificate under cath
ol the iranslater must be submitied)

1), This document ix executed in accardance with section 6030205 (1) (bY. Florida Statuies, | am aware that any faise information
submiited ina document o the Department of State constittes o third degree welony as provided for in s.817.135. F 8.

Segnaigty 0 an sutbegirod paotson

Ging Brancilatie

Pyped o pranend ame of signe
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Delaw dl'C
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S$STATE OF

DELAWARE, DO HEREBY CERTIFY "OUT OF ARDEN LLC” IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS OFFICE SHGW, AS OF

THE THIRIY-FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUT OF ARDEN
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A&.D. 2023.
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSEDR TO DATE.
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J-"'rry ¥ Dutlech, Secrstery of Slain

7646345 8300
SRE 202333912315

Authenticasion: 204075359
You may verify thi certificate oniing at carp.celaware gov/autheer shunl

Date: 08-31-23
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