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COVER LETTER

TO: Registration Section
Division of Carporations

ARD interprise
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Flonida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan Ard

Name of Person

AR nterprise

FirmvyCompany

HEA} hodges blvd simted 3608

Address

Jacksonville, Florda, 32224

Citv/State and Zip Code

rvan@ardemerpnse.com

E-mail address: (10 be used for Tuture annual report noufication)

For further information concerning this matter, pleasc call:

Ryan Ard RS 3361703
o { )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

71 $123.0%) Filing Fee = $130.00 Filing Fee & 71 SE35.00Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Status Centified Copy of Status & Ceriified Copy



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

IN CYNPELANCE WFTTH NRUTION G05.0002, FTORIDL STATUTENS, THE JCHLOING IS SURNIETRD 1O KECGISTERR A FORERGN (N LRI

CYN PANY T TRANSHCT BUNINESS INTHE STATEOF F1ORI A

ARD Enterprise 1L1C
‘ (~ame of Foragn Limiled Tiabliy Company, must inchede “Timited Tiabihiey Company, ™ " LIL.C."or "TILCT)

(FEI number, tf applwable)

Tad

(It name unavallable, enter altermate name adopted 1or the purpese nf’ transacting business iy Florda ‘The aliarnale name must inchade "Limited Liabshiy Company ™ "L L 4.7 &0 "LLEC ™)

Delaware
(Jursdiction under the law of whach toreign himued labihtv ¢company 1s organized )

2.
4. N/ A
(i Jte first Tarsacted business in Flonda, 1t priof o regstealion )
(See sections 608 0003 & 605 A0S F 5 (o determine penalty Labihty)
400%) hodges bived Swted 3608 -H¥A) hodges bivd Suite# 3608
3. 6.
{Street Address of Principal Otfice) (MMading Addiess)
Jacksonville, Monda 32224

Jacksonville, Flonda 32224

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
"
Rvan MMlichael Ard . !
Name: o
o R )
4090 hodges blvd Suite# 3608 L ] "y
OfTice Address: i~ = i
el Tw G
: - I~ —~ kNS
Jacksonvilie 32223 O o ST— Cighad 2
Florida VST o Hae
() {Zap code) L, ! ‘ﬁ}
me-, =Y e
o=z jeid
e = H
bttty-compiiny at i Place

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lia
dexignated in this application, 1 herehy aceept the appointment as registered agent and agree to adt in this'capacigy I further agree
plete performance of my duties, and I am famifiar with

to comply with the provisdons of all statutes relative to the proper and ¢
ay registered agent,

dand uccept the obligations of my posifi

i

(Regmiered agent's signature )



8. For initial indexing purposes. list nanes. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Namg: Ryan Ard IManager Name:
CIMember Address: 00 hodges blvd suited 3648 OiMember Address:
T Authorized facksonville ., 32224 TJAuthorized
Person Person
_iOther TJOther SJOther, JOwher,
CIManager Name: —IManager Namge:
TIMember Address: InMcember Address:
Authorized Authorized
Person Person
ClOther, “1Other 1Other JO0uher
IManiger Name; CIManager Name:
—IMcmber Address: CiMember Address:
OAuhorized ZAuhornized
Person Person
TlOther L1Other TIOther OOther

Imporant Notice: Use an attachment 10 report more 1han six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificale of existence. no more than 90 davs old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If 1the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

ion 60350203 (1) {b). Florida Statutes. Lam aware that any false informution
counstitules a third Vided forins 8i7.155 F .S,

10, This document is execuled in accordance wit
submitted in a document 1o the Department of 3(a

v / Signature o an autharezed perton

Ryan Ard



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARD ENTERPRISE 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 QOFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ARD ENTERPRISE
LILC"™ WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2024. |

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

ASSESSED TO DATE.

RECEIVED
APR 22 7004

Nk

Authentication; 203252589
Date; 04-15-24

3281011 8300
SR# 20241452417

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




