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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ArZQm So\ujm'm‘s UL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Mun?

Name of Person

Firm/Company

30 N Gould S Suik R

Address

Sneoden . W @320\

Citv/State and Zip Code

AN . tnume2 83 € Gnent - Lot

E-mail address: {10 be used for future annua¥ report notification)

For further information concerning this matter, please call:

Doavid Moot (L0t |, (A0 00S

Namne of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee X $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Certificate of Status Centified Copy ot Status & Centified Copy



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

COMPANY T TRANSACT BUNINEXY INTHE STATEOF FLORIDA:

} Ar2em Soludiens, LL C

{Name of Forcign Limited Linbiliey Compamyt must melude “Timned Trshility Company

IN CONMPLEANCE WETH SECTION GO5.0K2 FLORIDA STATUTEX THE FOLLEOWING IS SUBNTTTED TU) RECGINTER A FORIKGN TINETED LIABH Y

TLEC, o tLC

{1 name unasailoble, enter glernate naine adopted tor the purpose of sramsacting business in Flanida The ahermate name must inchde “Liniled Lighaliny Company

L C T e L)

2 AJ\L(EN NG ) Q4- quiiog
(Juriddrction under th ks o which hre)m Tinuted Tability company s orgamized) tFET numbee. i applicablc)
4,

(Date first transucted business it Flonda 1T pnor o registration )
{Sce sections 605 1904 & DS (FXS F 8 10 determine penalin hability)

s 20 N Godd St o. W40 Runme Bue
(Sareer Address ufl_’nmnpa] [ HT'ucc}

TN ading Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =~
5 o M
= O
Name: Bﬂ\l\d Myne? : }l =
m

Office Address: \ \L\ ?)U Q \'\ \1 ¢ QVL
CA\unde

ity

. A

. Florida g 'Q’Tj 1
121 code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stuted linmited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

; is ¢ ity T further agree
to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

W27/

gm d mgent’s -.lg_n.




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 Capacitv: Name and Address: Title or Capacity: Name and Address:

O Manager Name: bﬁl\/\' 4 Munct O Manager Name:
ﬁIMembcr Address: \\\"\‘L\U 0\.}\\1‘“"(, ﬂ'b('-» OMember Address:
O Authorized D { \CAWL-' | 53‘\2{' BQ- O Authorized

Person Person
ClOther COther OOther TiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
D Authorized ClAuthorized
Person Person
O 0Other OOther OOther O0Gther
OMlanager Name: OManager Name:
DIMember Address: Cidember Address:
O Authorized OAuthorized
Person Person
OOther OOsher OOther CiOther

Lmportant Notice: Use an attachment 1o report more than six (6). The artachment 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. Attached is a certificate 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. (11 the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817,155, F S,

C-]igmmre of un apfharised pm;on
Navid Menvze

Typed ot printed name of signec




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
ARZEM SOLUTIONS LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 10th day of April, 2024 at 10:38 AM.

~__ 7~

Remainder intentionally left blank.

(et )/ ey

Secretary of State

Filed Online By:

. LUKE BAPTISTE
Filed Date: 04/10/2024

on 04/10/2024
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