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C/J CSC - Tallahassee . . . ' i

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/19/24

Order #: 1448416-2

Re: Arazo | Gp LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 ANY ADDITIONAL FEE IS
APPROVED - FL State Account Number: 120000000195
Certificatg;of-(.‘:pqd Standing from State of Incorporation
AUTH st o
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLINCE WITH SECTRCH 605.0%02, FLORITDA STATUTEX, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN  LIMTED LIABIITY
COMFANY T TRANSACT BUSINESS [N THE. STATE OF FLORIDA:

Argzo | GP LLC

1
{Name of Foreign Limited Liability Company; must include “Limned Liability Company,” "L L.Z." or "1.LC.7)

IS amag ravmilahie, srier abemace name adapred @ the pupnas of canszcring besines s in Fiorida The alteroate name musi include “Limiaed Liability Compeny.” “L L2 we “LLEY)

DE 9z-2672908

2. 3.
7 hmssdiciion mder the Iaw of which forcign Lmitad Habilit compary 3 urgenizd! (FEL aunber, of apphicable)

02/28/23
4,

(Duic firg (mnsactzd bus-ncys in Flonida, 1 orioe 10 registrabon )
(See sections 605.0004 & §25.095, 1.5, to doiermms penalty lubilin)

1251 Avemue of the Americas, 35th fl

5.
{Strect Addresy of Prncipal Olirce) TRIMIAE AULbEis)

New York, NY 10020

r~J
7. Wame and street address of Flarida registered agent: (P.QO. Box NOT acceptable) %
Beod
= b
Ccrporaticn Service Campany — -
Name: o
1201 Haya Street =: -
Office Address: W
Tallahassea 32301 B
, Flarida
{Cay) Emp sode}

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company al the place

designafed in this application, { Rereby accep! the appoiniment as registered agent and agree to act in this capacity. I further ugree
1y comply with the provisions of all statutes relative to the proper and comiplete performance of my duties, and § am fomitiar with

and accept the ebligations of my position as registzred agent.
Corporation Service Company

Y Shawna Fedbel




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]:

Title or Capacity:

{IManager
{OMember
™ Authorized

Person

{JOCther

COOManager
E]Member
O Authorized

Person

O Other

CManager
IMember
[JAuthorized

Person

OOther

Name and Address:

Name: Leland Roth

1251 Ave of the Americas
Address:

35th fl, New York, NY 10020

Treasurer of Manager SREV Manager’

O Other,
Name:
Address:

O0ther
Name:
Address:

OOther,

Title or Capacity:

OManager
CIMember
™ Authorized

Person

OJOther

O Manager
OMember
OAuthorized

Person

OOther

CManager
{OMember
O Authorized

Person

OOther

Name and Address:

. Connell J. Watters
Name:

1251 Ave of the Americas
Address:

35th 1, New York, NY 10020

Secretary of Manager SREV Manager

C10ther
Wame:
Address:

OOther
Name:
Address:

O Other

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

9. artached is a centificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with section 635.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Dgbartment of State constitutes a third degree felony as provided for ins.817.155, F 5.

7) ). /Q Wikt~

Signature of an authorized persoa

Connell J. Watlers

Typed or printed name of signee

C5C QUAL30717



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAZO I GP 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARAZC I GP LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

7368609 8300

SR# 20241207011
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203134819
bate: 03-28-24




