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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLLANCE WITH SECTHON oS0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LTED [LBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Arnonit LLC

txasme of Forcign Lunued Tiabihity Company: must inctinde “Lomited Tobibor Company™ L. T or "L

111 Bame unavailabke, enter aliemale name adopled tor the purpose of tramacung business in Flarda The altemate name masiinclude “Limited Liasiluy Company,” 1L €7 or "LLC

NM

(g

3 352765740

Tunwliction under the law ol which foretgn Trmicd Dab iy company 1~ rrganized)

(kR canber iapphcabley

Date fnd imaeacied Dusitess in Fiorida, 11 preer (3 resteation.)
Ieer socnens S NI & 605 BYOS B 5 [0 deleomme penally labiliyy

7801 4th StN STE 300

{sirevt Address of Poncspal {Mhice)

A 7901 4th StN STE 300

rMaihng Andrgs<d

$t. Petersburg, FL 33702 St. Petersburg, FL 33702

(\_ ' A
)
7. Name and gtreet address of Florida registered agent: (P.0), Box NOT acceptable) g o -
‘o
Ragistered Agents Inc e
Name: Sgistered A9 -7
' s )
Office Addiess. 7901 4th StN STE 300 R
Lo
&

St. Petersburg Florida 33702

1} iZip endel

Registered agent's acceptance:
Having heen named as registered ugeni and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further aagree

to comply with the provisions af wll sratutes relative to the proper and complete performance of my duties, and Fam familiar with
unttf wevept the obfigutions of my position as registered agent,

L dats

Repstered agent’s signature)
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8. For initial indexing purpuses, Bsk nanes. Ude or capucity wud addiesses of twe prioa y members/managees or gersons autlotizal w
manage |[up 1o s1x (6} total |

Title or Capacity: Name and Address: Title or Capacity: MName und Address:
X Manager Name: Sillur Talazan Keles N O Manager Name: oo
Cnember Addrcess: CiNvicmber Address;
[JAuthorized 7901 4th St N STE 300 D Aauhorized
Person St. Petersburg FL 33702 Pemon
CiOther OOther O Ciber 2 Other
CiManager Name: O Munager Npme:
CiMember Address: CIxlember Address;
MAwhorized M Authorized
Person Person
OOther CiOther T Otiner O Osher
LManager Name: LI Manager Name:
CiMembuer Address: LI Member Address:
CiAuthorized TlAuhorised
Person Person
OGther ClOther C1Other Ci0ther

Important Notice: Use an attachment to repert more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is o certiticat of eastence, no more than 90 dayvs old. duly suthenticnted by the official having custody of records in the
jurisdiction under the low of which it is organized. (H the centificaie is in a forcign language, a ranslation ol the certiticate under oath
of the translator must be submitted) '

10, This document is exceuted in accordance with section 603.0203 {1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitules a third depree fetony as provided for in s 817,133, F.5.

- 4

/
[ sedan A s it LA/
= ,'/Sv:-l:r\.nu:: of an .:u:%cd feinen
f H

Taped vz primted name of signee

Robin Jones
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ARNONIL LLC
6900194

the above named entity, a Company arganized under the laws of New Mexica, is duly autharized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 532-19-1to 53-19-71 NMSA 1978

having filed its Articles of Organization on July 20, 2022, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revcoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate Issued: October 16, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0101052

A cerulicate 1ssued electrorecally From the New Meaco Secretary of States office 15 immediately vald and effective. The vehgiiy 0! 3 Ceridicate may te
estachshec by sviewing the Certificate vValidation option on the Business Finng System al htips://porial sos state,nm us/ats/onhae 21¢ toligwing the insiructions
displa ved under CerLificate Vahgation .



