(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexur  []war [} mai

{Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AR A1

000440049270

A0S --H1006—-00%5 ¥ 130, 00
RECEIVED
DEC 05 202
r\) b
=~
w38
f“j 55:?
i 3 =
1 ol
) i
x g
@ Fe
o o

a3avy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A’RK HOldiﬂﬂS 1Y }'—-l_c_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Vransact Business in Florida," Certitficate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florda.

Please return all correspendenee concerning this maiter to the following:

ASh \ebl Kirthheraer

Name of Refson

ARK foldings TV, LLC

Firm/Company

\3925 HOHG\NE\)@U\ Dr.

Address

Houston T Tl

City/Siate and Zip Code

Ak Holdinasty (@ amail. tom

E-mail adddss: (1o be used i futine annual report notification)

IFor further information concerning this mater. please calk:

Asnleu Karchberoer . h3 , 313- U

Nuame of Contaet Perse Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Scction
Division ot Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed 1s o check for the following amount:
Please make cheek pavable yo: FLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fec )ﬁ S130.00 Fiding Fee & - 21 $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificaie of Status Certified Copy of Status & Cenitied Copy
check 16 enclused.
oot



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

IN COMPLLANCE WITH SECHON G030X0 FLORN D STVTUTES, THE FOLLOWING IS SUBMITIED TO REGINTER A FOREIGN LIAITED LABIRLITY
COMPANY T TRANSACT BUSINESS INTHE STA1E O FLORIDA:

] ARK YHoldwmas T vl

INne of Foreign Limiled Linbiliy ('m\:}mn_v: musl include Limsted Liabilny Company,”™ "TLLC " or “LRC™Y

AR Holdinas T, vl

it manye unvatlable, enter allerite mime adopted for :hc.huupm: ul'lx.m\':‘;lmg business in Flonda Tiw alternade mune nsasinclude Lineted Labdiy Company

. eyas N N (A

hreJwen under The Taw of whieh Toreign Tinted Tubidny company s eopanized

L LG o tLLE Y

(FLEL nomber, o applicanle)

(1t Diest transaeted business m Flortdi, o poor e egisionon.y
(Sew soctions S5O0 & IS M F S g determune penalty lability )

: 13425 Hollow qreen DT o Ahd Linkm eodew Ln

tatreet Address of Primcipal ilice) I il Mditiess)

Hovston Tt F30¢2 Hovshon T 33015

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

Name: Gdoriel Kicchberger
Oltice Address: I%QL}O TD_‘EC{D P)lO\de %\ Vd) U n‘L.\r 70(
Rt (har \Oﬂ’& - Florida RN

@t

80t Hd u- JHTL

[Aip conded

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the aboyve stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

to comply with the provisiens of all sturwtes retutive to the proper and complete performance of my dutics, and I am familiar with
and accept the abligations of my position as vpgistered agent.

Rerstmred agont’ - siende b



8. For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up fo six {6) total]:

Titde or Capacily:

ff}i\-'lzmugcr
E}\l\-lcmhcr
w./‘\ullmrizcd

Person

LJcuher

[MManager

CiMember

CiAuherized
Person

OOther

DM:mngcr

COnember

O Authorized
Person

CIOther

Name and Address:

Name: m_{,} K \TU l!&%Q

Address: \ng HO“M 3‘?6" Df
Hovetam Ty Hqek 2

MK“O\d\nﬂs T g\ma'\\. Com

i_itnher

Name:
Addiess:
— Other
Name:
Address:
TIOther

Tide or Capagcity:

O Manager

O Member

JAuthorized
Person

UOuder

[CINanager
O Member
[ Auwhorized

Person

TOOther

CINanager

OMember

Cl Authorized
Person

[CHnher

Nume and Address:

Nime:

Address:

CJOnher
Namw:
Address:

OOther
Name:
Address:

ClOther

lmporiant Noiice: Use an atiachment to report more than sia (6). The attachment wili be imaged tor reporting purposes oniy. Non-
indexed individuals may be added 10 the indes when filing vour Floridi Department o Staze Anpual Report form,

9. Attached is a centificat? ol existence, no more than Y0 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the baw of which it is organized. o the certifieate is in a foreign language. a translation of the cenificate under oath
of the translator must be submined)

16, This document is execuled in accordance with section 6050203 (1) (b)Y, Florida Statutes, 1 am aware that any fulse infornuiion

submitted in a documens 1o the Department of State constitutes-

hird degree felony as provided for ins 17,1335 #.8,

v [C. ISD‘ - ab an antherized persen

Asily _KirC hiberner

Typed of |vu;unl e of vynee



Jane Nelson
Seeretary of Suue

Corporuions Section
P.O.Box 13647
Austin, Texas 7TR7HI-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ARK Holdings TX LLC {file number 805194124), a Domestic Limited Liability
Company (L1.C). was filed in this office on August 22, 2023,

[t 1s further certified that the entity status in Texas is in existence.

In testimony whereol. I have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my ollice in Austin, Texas on November 25,
2024,

Jane Nelson
Secretary of State

Clopnte visit ws ot the bmernet at litips: wywwsos lexas.gens
Phone: (512) 463-5353 Fax: (5312 463-53709 Dial: 7-1-1 Tor Relay Senvices
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