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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arcn o Galle ?@6‘(\‘\—'\) L C

Name of Limited Liability Company /

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

Please return all correspondence concemning this matter to the following:

AV té,—’rer\ Renzoll \

Name of Person

AN Coable Real by LLC

Firm/Company

=1 ey loasX VY

Address

A 022 1= RUV- NN jogd

k‘i City/State and Zip Code

Krit~en @renzul\lipe - Com

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Kyo¥EN Ren v\, A1y 263-T770=

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suitc 8§10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

FE[ES.OO Filing Fee O %13000 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITT] SECTION 60509002, FLORIDA STATUTES THE FOLLOWING & SUBMITTED 10 REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:!

L Ao & Gabl<e Realty L e

"(Name of Foreign Limited Liability Company: must include “Limited Liability Canpghy,” ".1L.C.7or "LLCT)

{1f name unavoilable, enter alternate name adopied for lhe purpose of transitching business in Florida The alternate name mast include “Limited Liabtlity Company,” “L.L.C.” or "LLC.7}

- NecaaNo

(Junsdiction under 1he Taw ff\»ﬁcﬁ forerdn Timited Tiabiliy company 1s organized}

L

(FEl number, ot applicable)

4. /& —nene Cz:»rduc)ea\

{Drate first transacted business i Florda, i priot to registration.)
(5ce seetions 6030904 & 605.0905, F.S. 1o dezermine penaliy abibiny

3| OvEyise k. Dr 6. 3 Over \oold Dy,

(Sllmcl Address of Principal Gilice} {Mailing Address)

ChegpAioo. N (9514 _Czbﬁqqn%\&g_tv_.\l_lgﬁ

7. Name and street address of Florida registered agent; (F.O. Box NQOT acceptable) - -

Name: KY I‘;'.% £€n2—\}\\‘

Ofice Address: __ |z A& ~Tupder Cove P 160 -
Twepter B Florida_3 DY

(Chy1 (Zip code) . el

Registered agent’™s acceptance:

Having been named as registered agent and fo accept service of process Jfor the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoint ered agent and agree to get in this capacity. I further agree

to comply with the provisions of alf statutes relative to thy' proper and comglete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

i
/1 L7 “(Regiuered agent's sinerafe)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

O Manager Name: WF\':}E.H Qfﬂ—LU\\\ COManager Name:

Pﬂ’lcmber Address: - i! Ovd IC] Qt’ ! )y, CiMember Address:

D Authorized (:'J'\Q’ﬁ)'(j Pgﬁk_‘U\G\ )\\J\) }‘{_‘JSI L{ JAuthorized

Person Person
OiOther {JOther O0ther OOther
OManager Name: CiManager Name:
UMember Address: UiMember Address:
i Authorized O Authorized
Person Person
OOther ClOther OOther 10ther
O Manager Narne: OManager Name:
CIMember Address: OMember Address:
CiAuthorized T Authorized
Person Person
(JOther OOther O Other [JOther

Iimportant 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 centificate 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 accordance with section 6035.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Departmeqt of State constitute¥ Zthipd degree felony as provided for in s.817.155. F.5.

T\ T dm i
fi’{ﬁﬁjrcf\ wea2 \\1

Ty owrad e e B 11on vy a2 b oy




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I.ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entily Name: ARCH & GABLE REALTY.LLC

DOS T Number: 5862665

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 10/22/2020

Statement Status: CURRENT

Statement Due Date: 10/31/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

cvaay WITNESS my hand and official seal of the Department of State,
- e, i any. : 43 PM.
<" OF NE‘L{‘/ ... at the City of Albany. on September 22,2023 at 03:43 P.M

K %", ROBERT J. RODRIGUEZ, Secretary of State
:' 2] SN
T * *
10 o m - ﬂ«opﬁ—-—
% Ao .
" okl

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004359736 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpu//ecorp.dos.ny.goy




