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COVER LETTER

TO: Registration Section
Division of Corporations

Amusement Restoration Companies LLC
SUBJECT:

Namc of Limited Liability Company

The caclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certilicate of
Exisience, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the fotlowing:

Matthew Gardiner

Name of Person

Amusement Restoration Companies, LLC

FimvCompany
2095 Carpenter Loop
Address
Bumet TX 78611
City/Sate and Zip Code
info@arcparks.com

E-mail address: (to be used {or future annual repon noufication)

For further information concerning this matter. please call:

Pam Stepka 512 222-8426
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc nuike check payvable to: FLORIDA DEPARTMENT OF STATE

¥ $123.00 Filing Fee O 513000 Filing Fec & [0 $1535.00Filing Fee & O $160.00 Filing Fee. Centificale
Cenificate of Status Certificd Copv of Status & Cenificd Copy



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

IN CONPLANCE W SECHION 6050902, FLORIDA SEATUTEN, THIEF FOFLOWING LS SUBNTETID 10 RECISTTR A FOREFON TINMETTD FIABIITY

COVPANY TOTRANSACT BUNINISS INTVIE STATEOF MUORIA:

. Amusement Restoration Companies, LLC
{Nume of Foreign Eimuted Liabihiy Company: must melude “Famated Laatbity Company,” "LLLC " or “1L1LC™)

92-1017205

(If namwe unavailahle, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must anclude ™Limited Liabilay Company,™ “L L €% ar "LLEC.7)
3.
(FEI numbser, 11 applicable)

Texas
(Jurisdietion under the Taw ol which Toregn Timited lability company s organized)

(ate first transacted business 1o Flonda, 1t prior to registration
(See sections 605 09L& 6055 (905, F.S. to determine penalty habiluy)

_ Five Greenlree Cenltre 525 Route 73 North Ste 104 0 110 Main ST
5. .
{Street Address of Principal OfTice) ’ (Mahing Address)
Mariton NJ 08053 Beckley WV 25801
7. Namc and street address of Florida registered agemt: (P.O. Box NOT acceptable) s
i)
z @
:-.—3
Registered Agents Inc L
Nuame: )
: v
]
: Cad
Office Address: 7901 4ih St N STE 300 : ;
St. Petersb o e 5 -
e Florida 23792 L e L
(Ciyd (Zip code) o wn
! <O

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the ebligations of my position as registered agent.

{Registered agent’s signature)




®. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0} 1otal]:

Title or Capacity:

K Manager
COhieniber
D Authorived

Pcrson

OOther

Name and Address:

Matthew Gardiner
Name:

Title or Capacity:

Addresy: €095 Carpenter Loop

CiManager
CiMember
O Authornized

Person

OOther

OManager
OMember
O Authorized

Person

[D0ther

Bumet TX 78611
OOther
Namg:
Address:
O0her
Name:
Address:
CIOther

CIManager
CIMember
O Authorized

Pcrson

OOther

Name and Address:

OManager
OMember
(J Authorized

Pcrson

CiOther

Ll Manger
UMember
OJAuthorized

Person

CtOther

Name:
Address:

O Other,
Name:
Address:

OOther
Namc:
Address:

(ClOuher

Linportant Notice: Hsc an attachment to report more than six (6). The atachiment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

4. Attached is a centificale ol existence, no more than %0 dayvs old. duly authenticated by the official hiving custody of records in the
Jjurisdiction under the law of which it is arganized. (If the centificate is in a foreign language, a iranslation of the centificate under oath
of the translator must be submitted)

10. This documeni is cxecuied in accordance with section 605.0203 (1) (b). Flonda Statutes, | am aware that any false information
submiticd in 3 document te the Department of State constitutes a third degree felony as provided forins. 817,135, F.S.

Matthew Gardiner

Matthew Gardiner, Owner

Signatuic ot as athoruasd person



Jane Nelson

Corporatigns Scction
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Amusement Restoration Companics LLC (file number 804805644), a Domestic Limited

Liability Company (L.L.C), was filed in this office on November |1, 2022

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

[n testimony whereot, | have hereunto signed my name
ofticiallv and caused to be impressed hereon the Seal of
State at my ofYice in Austin, Texas on March 27, 2024.

%—M

Jane Nelson
Secretary of Siate

Come visit us on the internet al hitps:/Awvww.sos. dexas.gov/



