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1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5358-1500
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ORDER DATE : October 23, 2024
ORDER TIME :  9:47 AM
ORDER NO. : 718608-025
CUSTOMER NO: 4342390

FOREIGN PTILINGS

NAME : ARMM ASSETS 2 LLC

AXHK  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARMM Assets 21.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted w0 register the abuve referenced foreign limited liahility company to transact business in Florida.

Please return ali correspondence concerning this matter 1o the following:

Joseph V., Gatti

Name of Person

ARMM Assets 2 1L1.C

Firm/Company

401 Congress Ave. 33rd Floor

Address

Austin, TX 78701

Citv/State and Zip Code

Itaylorgamherst.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Joseph V. Gauti 301 213-1256
at ( )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1LL 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amoeuat:

Please make check parvable to: FLORIDA BEPARTMENT OF STATE

O $125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy of Status & Centidied Copy



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

IN COVPLIANCE WHTESECTION S50 FLORIA STATUTES, THE FOLLONING IS SUBVETTEDY 10 RECGINTER A FORERCN TINIED TLBILY
CONVPANY TOTRAANSACT BUSINENS INTTIE NI OF ORI
ARMM Assets 2 LLC

tmame of Foreign Limited LinbiTiny Company: must include “Lamated Liabality Company.™ "L L. C.7a "LLUT)

L.

(10 e sy aulable. entes alermate aanie adopred for the purpose of transacting business in Florda The alternate name most include “Lirted Liabiies Company,” L L €7 or 7L1LCT)

Delaware
2. 3.
(Tansdicnon under the Taw of wiuch forenen Tnited Tubilin company 15 organired) (FETnamber, 1T appheable
4,
[Date first unnsaczed business i Flurda, 1 pnos e egisi@iion 1
(See seclions 005 GHH & 605 (05 F 5 1w deterosine peraliy lability )
401 Congress Ave. 35rd Floor 401 Congress Ave. 353rd Floor
3 &,
(Street Address of Pomcipal Oftice ) ihEulng Addiess)
Austin. TX 78701 Austin. TX 78701
el . . ~
7. Nume and street address of Florida registered agent: (PO, Box NOT aceeptable) i
—
Corporation Service Company ~
Name: A
1200 HAYS STREET )
Office Address: .
r)
TALLATIASSEER 33327 o

lFlenda &g
i) 171 conde)

Registered agentUs acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated lintired linhility company at the ptace
designated in this application, I hiereby aceept the appeoinoment as registered agent and agree to act in this capacity, | further agree
1 comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Fam famifior with
and accept the obligations of my position as registered agent.

Mawn Fodbolt-

tEAmstcred agem’s sigiature}




8. Forinitial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up o six {6) towal]:

Title or Capnacity:

OManager MName
O Member Address: 401 Congress Ave, 33rd Floor
8 Authorized Austin, TX 78701
Person
& Other Vice President S Other Secretury
CiManager Nume:
COMember Address:
(O Authorized
Person
OOnher OOuher
OManager Name:
OMember Address:
CAuthorized
Person
COther Onher

_ Joseph V. Gatti

Name and Address:

Title or Capacity:

OManager
O Member
DO Authorized

Person

ClOsher

O Manager

O Member

£ Authorized
Person

OOuher

CiManager
O Member
O Authorized

Person

Q0Oiher

Name and Address:

Name:
Address:

OOher
Name:
Address:

OOther
Name:
Address:

OoOther

Important Notice: Lise an attachment to report more than six (6). The atizchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the afticial having custody of records in the
jurisdiction under the Inw of which i is arganized. (I the certificate is in a foreign longuage, a translation ol the cenificate under oath

ol’the translator must be submitted}

i0, This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any [alse information
submitled in o document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.8.

W)

Hoern

Sipnumtre of un authorired pevson

wetph V. Gaui, Vice President and Secretary

Typed ox printed nitmz of sigoee

718608-25



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ARMM ASSETS 2 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMM ASSETS 2
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204698736
Date: 10-23-24

5247014 8300
SR# 20244020207

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




