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Date: 11/08/2024

Name: Cheyanne Davis

Reference #: 2555120

Entity Name: ARAZI TAVARES LLC

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230i

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[ ] Reinstatement

[} Conversion

[ ] Merger

[ ] DissolutionWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
L ]
Signature:
L™
T CORPORATEHQ S EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLORAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
WNEAQMST IO FL REGISITRED 1M £ NG AND R'WALFS, A HONG CONG LIMITED COMPANY
NY, NY 10016 REGISIRY 28016712 UNIT 8, 4F, LIPPO LEIGHTOMN TOWER
D: +1.217.942.7200 6LLOYDS AVE UNIT 4CL 162 LEIGHTON RD, CAUSEWAY BAY
£ 800.221.0102 LONDON EC3M 3AX HONG KONG
£: BO0.944.6607 44 (0)20.3961.3080 P. +B52.2682.9613

F:+852.2682,9790
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Date- 11/08/2024

Name: Cheyanne Davis

Reference #: 2555120

Entity Name: ARAZI TAVARES LLC

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account# 1200060000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[} Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

] other
Authorized Amount; $125.00
L J
Signature:
v
FCORPORATE HQ #EUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
WO Eag™m ST 10™FL REGISTERED 1N ENGLAND A WALES, A HONG <ORG LIMITED COMPANY
NY, NY 10016 REGISTAY « 2010112 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 & LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P-800.221.0102 LOMDON ECAN 3AX HONG KONG
F: B00.944.6607 +44 (0]20.3961.3080 P: +BS2.2682.9623

F: +B8%2.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Arazi Tavares LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceriificate of
Existence. and clieck are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return al! correspondence concerning this maticr to the following;

Brandon Rosser

Name of Person

Arazi Development LLC
Firm/Company

1501 S. Sheridan Forest Dr
Address

Tampa, FL 33629
City/State and Zip Code

Brosser@arazidev.com

C-mal address: (to be used for fulure annual report notification)

For further information cancerning this matter, please call;

Brandon Rosser At 813 ) 732-3981

Wame of Contact Person Arca Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fee L1 §130.00 Filing Fee & (] 5155.00 Filing Fee & L1 $160.00 Fiing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLGIWING I3 SUBMITTED TO REGISTER - FORIFGN LIMITED LBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORNMA:
Arazi Tavares LLC

I
{Name of Fareign Limted Liability Company; must elude “Linited iabiliy Company,” " L.LC."or "LLC.")
*Linitest Liabhity Compriry,™ “L.L.C." oe "ELET)

(Il rank aavnilsble, enter altemate name adepued for the purpose of transacting business in Flovida e akernate name mast inclinle
, Delaware 3 33-1859808

T iwrdiciron under the T o whieh Torergt Gumizd iability conmamy ts oganized) ’ VFET mevwber, 11 npphoable}

p November 8, 2024

' {Tate irst tmnsacied besingss i Flonds, if pnar 1o sepisicabon. )
{Ser soctions 605.0M4 & 605.0005, F.5 Io detenming penalty lisbilRy}
1501 S Sheridan Forest Dr
(Mathing Address)

1501 S. Sheridan Forest Dr
Tampa, FL 33629

{Strect Address of Prinegpal Uilice)

Tampa, FL 33629
=
7. Name and street address of Florida repistered agent; (P.O. Box NOQT aceeptable) w
x
[an]
<
]
Name: Cogency Global Inc. @
i =
Office Address: 115 North Calhoun St. Suite 4 X
o
Tallahassee Florida 32301 —_—
{Cny) {Zip code)

Registered agent’s acceptance:

Huving been named us registered agent and 1o accept service of process Jor the above
designated in this applicetion, I hereby uccept the appoiniment as registered agent and agree to act in this
to comply with the provisions of all stautes relative to the proper and camplete perfornmnce of my duties,

and aocept the obligations af my position as registered ageni.
/s Constance Lawson Assistant Secretary

tRegistered apent’s sipnalire}

4354

stated Hmired liabifity company at the place
capacity. [ further agree

and { am famitiar with



3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) toral}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. r
{IManager Name: Brandon Rosser 7§ Manager Name:

1501 5. Sheridan Forest Dr ] Member Address:

Tampa, FL 32629 -

[CIstember Address:

| Awthorized

[X]Autharized

Person Person
CJoher | Other | |oxnher [ Other
[ IManager Name: [} Manager Name:
Cstember Address: [ ] Member Address:
[Autharized i | Autherized

Person IPerson
CJother “lother JOther Tlevher
[ IManager Wamc: [_] Manager Name:
[ Istember Address: [_| Member Address:
[CJAuthorized ] Authorized

Person Person
[ZiOther ~ jOther [CJOther [ Other

|mporant Notice: Use an attachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the inden when filing your Flarida Depantment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10, This docament is executed in accordance with section 605.0203 () (h). Florida Statutes. | am aware that any false information
submiited in 2 document to the Department of State constituies a third degice felony as provided for in 5. 817155, .5,

Sigmature of an authonsed person

5#44%}}1 /(0050’5’/“

Eaped o prnfedd e of sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARAZI TAVARES 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 OFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARAZI TAVARES
LLC"” WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

7698050 8300
SR 20244166640

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

Authentication: 204831318
Date: 11-08-24




