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COVER LETTER

TO: Registration Section
Division of Corporations

Arion Holdings 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Lxistence. and cheek are submitted 1o register the above referenced foreign limited fiability company to transact business in Flovida,

Please return all correspondence concerning this matter 10 the following:

Maria Aurora Ranged de Alha Plascencia

Name of Person

Arion Hatdings 1.1.C

Firm/Company

153000 d46th Lo S

Address

Wellington F1L 33414

Citv/State and Zip Code

aurora_rangel @ me.com

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

For further information concerning this matier, please call:

Atturo Lagunes 713 351-1927
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 52314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BWTH SECTION G5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXGN  LINMITED HIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OFF FLORIDA:

Arion Holdings, L1..C.

(Name of Foretgn Limited Liabilety Company: must mnclude “Limited Liability Company ™ T1L.C. " or “LLCT)

!

Arion Holdings Florida, 1.1.C

U nanse umavingabile, enter altersate name adopted tor the purpose of tansacting business in Flurda. The altentate name must include “Limited Liabiay Company,” “L.1L.C" ur “LLC™)

Teaus 473328834

2
(o)

{Jensdiction umder the Taw ol which foretgn Tinited Tabifny company s acganired) ' TFED number, (T applicable)

January 151, 2024

4,
tDate first transacted business 1 Florida, 1 priur to registration )
(See sections 603 0904 & 6035 0905, F.8. ta detenning penalty hability)
15000 46th [n S 15000 461h La S
3. 6.
(Strect Address of Prancigal Offiee) (Mailing Address)
Wellington FE., 33414 Wellington FI, 33414
fees
< o
iy [rs )
- 1 ~3
: : [
r = s
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : o P
e -~ M
L ' |
I S B
Alexander b Domb PA . == pr—
Name: L -
e Pota ..
. o AP e ]
11199 Polo Club Road. Suite | 1., O
Office Address:
Wellinglon 33414
. Florida
1y (Zip cade)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place

tRegistered pust-earmm e



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]:

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

Maria Aurora Rangel de Alba

Title or Capacity:

= Manager Name: TIManager Name;
OIMember Address: 13000 46th Ln 5 Member Address:
O Authorized Wellingion F1. A+ CAutharized
Person Person
OOther OOther LJ0Other CiOther
CManager Name: CIManager Name:
Cvdember Address: CiMember Address:
O Authorized TJAuthorized
Person Person
Tnher COther COther COther
CLIManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther OOther O Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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 translarion of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signatere of an authonzed persan

Maria Aurora Rangel de Alba Plascencia

Typed of printed nanie ol signee



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Arion Holdings, L..L..C. (file number 802237030), a Domestic Limited Liability
Company (I.LC), was tiled in this office on June 17, 2015.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 16, 2023,

%‘ﬂl—!"’t—

Jane Nelson
Secretary of State

Ceane visit us on the internet at hups:/iwvww.sosdexas.gov/
Phone: {(512) 463-3355 Fax: (512) 463-3709

Dial; 7-1-1 for Relay Scrvices



