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

N COMPLIANCE WITH SECTRON 6030902 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCTBLSINESS INTHE STATE OF FLORIDA:

y  Arrow Facility Management LLC

Tame o Forergn Limiked bbbty Company: mushmclde " Linnted Tability Company,” "LL.C. o “LLCD

{1 naime unavaibable, enter allemiale mame adopied for the purpose ol lransacting Business in Florwhe. The aliemate tame nxast inehude " Limned Labiliey Compans "~ L o “LLE™)

, DE y 352711238

umadienon under the T o wineh torerzn Innied Tiabdity company o organizcd)

12 £l nutnber, 11 apphicabie)

(Mate Nt uaracted business 1o Flosida, 1T prive 1o registmtan.
15ee sectings BSOS DML & 6l 0905 1 5 o delerminre penadiy habiliy)

1001 Executive Center Di STE 220 15 Solstice Dr

TN adhng Address)

{nIreet Address of Pancipal {ihice)

Orando FL 32803 Scarborough Onlario M1X2B4

T
—>
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) X o .
! I
Morhwest Registered Agent LLC o SE
Name: ~ed g S v
e ;
~
Office Addiess: 7901 4th SN STE 300 -
™o
r\"'
St, Petersb .
elereburg . Flonda 33702
1Cxy) 1Zip code)

Registered agent's acceptance:
Having been named ax registered agent and 1o accepi service of process for the ebove stated limited fiahitity company af the place
designated in this application, 1 hereby accept the appointment ay regisiered agent and agree to act in this capacite, [ further agree

1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and [am familiar with
und eceept the ahligutivns of iy position as registered agent.

S

(Regutensd agent”s ugniure)
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§. Fun initial indeatnyg purposes, list names. e or capacity and addiesses of the privisy members/imapigens o peasons authorized
manage [up 1o 51x (0) total):

Title or Capagcity:

O M anager

¥ Mcmber

OAutharized
Person

OOther

CiManager

CIMember

MAuthorived
Person

Conher

LI Manager
OMember
OAwmhorized

Person

OOther

Name and Address:

Dingshan Thevathasan
Name:

Title or Capacity:

Name ond Address:

D Manager

Address: 15 Soistice Dr

CIMember

Scarborough Ontario M1X2B4

TiAuthorized

Person

O Other

Name:

COuher

Cintunager

Address;

OiMember

T Awhorized

Person

O Other

Name:

OOther

LIManager

Address:

Cinember

Ciawhoriced

Person

O Other

COther

O Other

O0Other

O Other

himportant Motice: Lse an aflachiment to report more than six (6). The attachment will be imaged for reportng purposes only. Non-
indexed individuals may be added 10 the index when (iling vour Florida Depanmemnt of Siate Annual Report form,

9. Atiached is 8 centificnte of eaislence, no more than 90 days old. duly authenticated by the official having custody of records in the

- . . . . - . . * . _. - - i . = . - o

jurisdiction under the law of which it is organized. (117 the certificate is in a foreign banguage. a translation of the certificate under vath
ol the translntor must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am awarc that any false information
submitied in a document o the Depaniment of State constitutes a third degree felony as provided for in s.817.153. F.5.

W

Yau’s di/

Fd

P aa 1,77 P R
i e

Nat Smith

Signatues of an asthonsed jemen

Typed ar printed some of vignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARROW FACILITY MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ARROW FACILITY
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, A.D.
2021.

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

PAID TO DATE.

NUESS

aurw vo. Butioch, Jegrriacy of Siate )

Authentication: 202524538
Date: 01-04-24

5860903 B300
SR# 20240032027

You may verify this certiticate ontine at rorp.delaware gov/authver shiml




