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COYER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ARYEH LLC

Name of Limited Liability Company

The enclesed "Applicanon by Foreign Limited Liability Company for Auhorization 1o Transact Business in Flarida," Certificate of
Existence, and cheek are submitied 10 register the above relerenced fareign limited liability company 10 transact business in Florida.

Please returm all comespondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

" EFILE1234@INCFILE.COM

E-mail address: (10 be used for future anmeal repont notification)

For funher information concerning this maiter, plense call:

LOVETTE DOBSON a1 y 888-462-3453

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

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fikng Fec HSI30.00Filing Fee & O $155.00 Filing Fee & 01 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Switws & Certified Copy

(((H24000212083 3)))
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SAPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 150902, FLORID-t STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LABILITY

E::()\!R-I;\'YT( HTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 5 ARYEH LLC

TN of Fordign Limited Tiabihey Company: must inchode ™t Ty Company. LL.C..  or "LLL. Y

{1 name snasadabie, enter ahemale name adopted for the purpose ol transadting busmess i Florida. The aliemate mme nw<t inchude “Limied Labihty Company,” “L L.C er "LLC. 7}

; Nevada

3
Thinsdiction under the Taw or which torerzn Tunnicd Tabality copany s arganized)

tFET munmber, T applicable

Date it imasacted busimes<m Flomd, 17 priee to registmion.
[ew sections 645 (P & OIS (905, +.8 to dylermme pennlly dubilsy)

5. 1150 Nw 72nd Ave Tower 1

{hereer Address of Panepal Otheey

o, 1150 Nw_r 72nd Ave Tower 1
| Ste 455 #16783

]

Ste 455 #16783

" Miami, FL 33126

Miami, FL 33126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nome: REPUBLIC REGISTERED AGENT LLC z
oniee s 1150 Nw 72nd Ave Tower 1 Ste 455 =
Mig e 33126
Registered agent's acceptance: |

Haviug heen named ax registered ugent and to accept service of process for the above stated limited liabiliny compuany at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and Fam famifiar with
und avcept the obligatiuns of my position uys registered agent.

L svelts Dsbason

(Repiarered apent’s signature)

(((H24000212083 3)))
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3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized 10
manage {up 1o six {0) tetal]:

Divtanager

iMember

TilAamhorized

Person
30ther_
TiManager
TMember
TAuthorized
T

+ Person
LiQther
.
O hinnager
Tivlember
L= Authorized
Person

Ti0ther

Title or Capacitv:

Name and Address;

Name: lan Lacks
Address: 930 S 4th St

Ste 200 #4517
Las Vegas, NV 89101

Title or Capacity:

nher .
Name:
Address:
- i Other
Name:
Address:
TiOther

TIManauer

CEMleimber

C Authorized
Person

D Other

TIManager
O Member
TAuthorized

Person

TI0ther

CiManager
Civtember
T Authorized

Person

T10ther

~Name and Address:

Name:

Address:

“Other

Name:

Address:

ZIuher

Name;

Address:

COher

Lmporant Notice: Use an aitachmeni to report more than six (6). The atachment will be imaged for reporting purposes onlv, Non-
indeaed individuals may be added to ihe index when fiting your Florida Department of State Annuai Report torm.

9. Attached is acertificate of existence. no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. {If'the certificate is in a foreign language. a translation o the certificate under oath
of the translator fust be submitied)

10. This ducument is executed in accordance with section 605.0203 (1 (b}, Floridz Siatutes. | am aware that any false information
submuted in a document 1o the Departmient of State constitutes a third degrec felony as provided for in 5.817.155. F 8.

lan | LacKs

Siznatare of an anthorsed person

lan Lacks

Ty pes) or pronted name o signce

(((H24000212093 3)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the dulyv qualified and elected Nevada Secretary of State, do
hereby centifv that I am. by the laws of said State. the custodian of the records relating to filings
: | by carporations, nui-profil corporations, corporations sole, mited- linbility companies, limited

! partnerships, limited- liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 10 execute thig certificate.

-! further centify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, ARYEH LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
or Tormed and existing. or duly quahilied or registered, ws applicable, under wnd by virtue of the laws of
the State of Nevada since 06/18/2024. and 1% in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on (6/18/2024.

TS

FRANCISCO V. AGUILAR
Certificate Number: B20240618473B787 Secretary of State
You may verify this certificate

online at htpsiawvww msilverflume wovAomg

S\ | __ I _//.
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