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APPLICATION BY FOREITGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIGNCE W SECTION G5 003 FLORI STATUIES, THE FOLLOING 88 SUBMITTED TO REGIETER A FORIZGN LINMITED LIABILITY
COMPANY T TRANSTCT BUSINESS INTHE STATE GF FLORA-

| ARMEN US, LIL.C

iNaize of Furegn Lamted Liatility Comgainy, st mctode “Lamited by Company ™ LG C Mo “LTCT)

{1 memc unzvailible, enter aliemaic rame adapted Jor the purpose of ransace:ng buninees in Flondn The aliernate name ot seched: “Limetzd LisbJuy Company," "L L 2 o "LLE ™

DELAWARE

(953

(Ersdicuon umderihe Tow <t whieh toreign Linited Babfiy commpany s 0 dnize dy 71T nher, i apphicabic)

NIA
d.
Tate Tintwansacicd busuiess i Flands, tTpnor i rzgisizaion §
182 sections £45 DM L 0% (02, F.S 10 determrine pensbny hakriin
6. place de lz Madeleine 251 Linle Falls Drive
3. 6.
1S1reet Address of Principal O fhee) (Waling Addrees)
73008 Paris, Irance Wiimington, Delaware 19309
e e e e ~
I =
' ~
ol e L
(= I R
=321 v
- = T
I )
7. Name and street address of Florida registersd agent: (F.0O. Box NU'T accepiable) ™o
’.n.rul
-0 (]
. .. . = —
] Interamerican Corperate Services 1LLC 0 —
Name: o
2225 Punce de Lenn Rivd., Pil 12th Floor o

Office Address:

Coral Gables 33134
Florida
) L2 redde)

Reglstered agent’s acceptance:
Having been nanted ax registersd agens and 1o qecep? service of process fur the above stated limited Wabilioe company ar the place
designated in this application, I hereby accept the appolntmeitt as, registered ageid und agree to act in this capacity. ! further agree

to comply with the provisions of all statiies reiafive 1o the prr}p?r/?rm! complee perfarmuance of my dutics, and [ am fiumiliar with

and iaccept the obligations af ny povitian qs regicrered agent. ;
., )

(.

fRepistered 240t s sipnanush
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&. For inittal indexing purposes. list naimes. thle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title wr Capacity: Name and Address: Title or Capacity: Namwe and Address:
OManager Name: ARMEN INVEST 543 i vanage: Name: e
B \Member Address: . place de la Madelcine CIMember Address: ____ .. —
OAuthorized 75008 baris, France Dl Authorized

Person Person
OOther___ COther ClOnher C Other .
OManager Name: TIammage: Naine:
OMember Addzess: OMember Addraxs:
OAuthorizad DO Authorized

Peison — Person
Ciosher_ CiOtker CiOsher TlQther
CiManager Name; Cvlanager Name:
Didvlember Address: - OMember Address:
O Auwthorized T Anthorized

Persnn Person
Cl0ther C10ther C10ther_ O0ther

Important Motice: Usc an attachiment 1o 1eport inore than six ¢6). The altachment will be imagedd for reporting purpoesaes nnly, BNow.
indexed individuats mav be ndded 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is u contificate 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 cettificate is ina foreign langnage, a translation of the certificate under apth

of the translator must be submitied)

0. This document is executed in accordance with section $03.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document w the Department of Stawe constitutes A third degree felony as provided for s 817135, F.8,
DecuSigned byt

Dominiaue Eallar]

S 1WA pLa. bt e

Signarure of an athonred persan

Daminique Gailiard, Chairman

Typadwn pronied vare el @ gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMEN US, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAYT THE SAID "ARMEN US, LLC"
WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

7 (E)@ —
\f\m = ) K T
Qxﬂr-y Vi Bedlach, Serretery ol Mie )

Authentication: 203124174
Date: 63-27.24

3068059 8300
S5R4 70241188516

You may venly this certificate online ot corp.celaware.gov/authver shimi
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