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COVER LETTER

TO: Registration Section
Division of Corpuorations

ARE UMOTIVATED LLC
SURIJECT:

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 submitted to register the above referenced foreign flimited lability company o transact business in Florida.

Please return all correspondence concerning this matter w the foliowing:

SARAI LIVINGSTONE

Name of Person

ARE U MOTIVATED LLC

FirnvCompany

P.O. BOX 358343

Address

GAINESVHLLE/FLORIDA 32607

Citv/State and Zin Code

AREUMOTIVATED@APHTALKS.COM

T mait address: (1o be used tor future annual report notification)

Yor further infurmation concerning this mutter, please cull:

SARAH LIVINGSTONE 332 646-5626
aty )
Name of Contact Person Arca Code Davtime Telephone Number

Mailingt 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. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 £125.00 Filing Fee [0 $130.00 Filing Fee & {0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificaic of Status Certificd Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN  [IMITED LIABILITY
COVMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

ARE U MOTIVATED LLC

(Name of Torergn Linnled Lishility Company. must include “Timited Liability Company.™ "1LL.C. 7 ar “LLCT)

(I name unavatlable, enter alienate nome adopted Tor the purpose of Inmacting basiness in Florida. The alteriate name misst metude “Lamited Liahility Company.” *L.L.C.7 or "LLE™

NEW JERSEY

2. 3.
Jursdicnion under the taw of which fineign Timsted Tabilily company s urganized) (FEI number_af appheabler
4.
{Flale firdt irensacted business i Fleetda, 1T prioe o registranen. )
‘Sew sectianmy GIS MM & 605 005, F.5. e deternine peaalty Hiahiliny)
1317 EDGEWATER DR P.O. BOX 358343
3. 6.
ttreel Address of Principal OHwe) (Muthg Address)
SUITE 3616 GAINESVILLE, FL
ORLANDO, FL 32804 32635

7. Namw and street address o Floridu registered agent: (PO, Hox NOT aceeplable)

SARAH LIVINGSTONE
Nane:

1317 EDGEWATER DR. SUITE 36106
Office Address:

ORLANDO 3280
- Flordu
1Cny) (Zip code)

01 : g Hd fi ¥ydhlL

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes retative to the proper and complete performance uf my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

-

)

{Registered agent’s signalure)



8. For initial indexing purposes. list names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) toiul]:

Title oy Capacity: Name and Addrc'ss: Title or Capacity: Name and Address:
== Manager Name: SARAH LIVINGSTONE O Manager Name:
TIMember Address: 1317 EDGEWATER DR OMember Address:
T Aunthorized BUITE 3616 O Authorized

Pecson ORLANDO. FL. 32804 Person
COther O Other ClOther Clnher
CiManager Name: OManager Name:
CiMember Address: ClMvfember Address:
CIAuthorized OAuthonized

Persun Person
0Other O Other OOther COther
DOManager RE O Manager Nuame:
CMember Address: CiMember Address:
O Avthorized ClAuthorized

Person Person
COOther CHOther CiOther TUther

mporan Notice: Use an attachiment to report more than six (6). The atiachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annual Report form,

0. Auached 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 15 i foreign language. a translation of the certificate under vath
ot the translator must be submiticd®

10. This document is exeented in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree felony as provided for in s 817155 F.S.

SR~

— Signature of an authorized peron

SARAH LIVINGSTONE

Typed or printed mame ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ARE UMOTIVATED LLC
0430208279

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 16, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are outstanding for the following vear(s): 20020-2()23

[ further certify that the registered agent and office are:

SARAN LIVINGSTONE
1 DEER CHASE RD
MORRISTOWN. NJ 0796().250)2

IN TESTIMONY WHEREOE, | have
herennio et niv fand amd affixed
myv Official Seal ar Trenton, this
26th dav of February, 2024

o P

Elizabeth Maher Muoio
Stare Treaswrer

Cortitivete Numbor - nf 31155690

Ferypv this certificate online ar

hagp v Laate njus/TYTR_StandingCoriliSP/Verite_Cortvp



