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e I

Name: 12801 NARCOQOSSEE ROAD LLC
Document #:
Order #: 16477528
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COVER LETTER

TO: Registration Scction
Division of Corporations

12801 Narcoossee Road LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign timited liability company to transact business in ¥lorida.

Please return all correspodence concerning this maiter 1o the following:

At Lilion AL Matie

Name of Person

Becker, Glynn, Muftly, Chassin & Hosinski LLP

Firm/Company

269 Park Avenue, 16th Floor

Address

New York, NY 10171

City/State and Zip Code

entitymanagement@beckerglynn.com

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

For further information concerning this matter, please call:

Lilian Mattel 212 §838-3033
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPELLANCE WHSFCION e300 FLORIDA STATUTEN. THE FOFLLOWING I SUBMITIEL TO REGISTER A FORFAGN LINTHD TEABHITY
COMPANY TO TRANRACT BUNINENS IN T STATEOF FLORIDAL
| 12801 Narcoossee Road 1LILC

{~Name of Fareign Limited Liatility Company. must inciude “Limited Laabilny Company.™ 1L LT Tor "LECT

(I name unas ailable, enter aliernate name adagied fon the purpose of tarsagting business in Florida The ahemate nane st inchade “Lomited Liability Company

L L o L)
Delaware
3

35-2903871

{Jutisdiction under she Taw of which forcign imuited babilily company s ergameed)

(O]

IFED number 1l appheahle)

Dale first transacted business in Flonda, 3 prar ta regisiation |
(Sec scctions 608 Dk & 6050015, F .8, 10 detenmine penslty habulity)

¢/o Becker Glynn Muffly Chassin & Hosinski LI
5

(Sireet Address of Principal Office)

il Addiess)
299 PPark Avenue. 16th Floor

wNew York, NY 10§71

11

I
N

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

177 4

"-‘J\—J
Sap L
R

C T Corporation System
Name:

IR

14k

i 1200 Scuth Pine Island Road
Otfice Address:

[G6 HY 21 anVs

Plantation

vamn
o . 3334
. Florida

(£ap vode)

i)
Registercd agent's acceptance:
Having been named ay registered agent and to accept service of process for the ubove stated timited liabiliny company at the pluce
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete pecformance of my duties, and [ am familiar with
wind accept the vhligations of my position as registered agent.

Q\%B M-AL’ Olga Hinkel, Associate Director, Customer Success

{Registesed agemt’s signature)




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) wial]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Sarkis Arakelian Netto

— . Muria Cristina Nazarian Arkelian
= Manager Name: = Manager Name: : R |

209 Park Ave, 16th Fl 299 Park Ave, 16th I')

O Member

O Awthorized

Address:

New York, NY 10171

0 Member

T Awhorized

Address:

New York, NY 10171

Person Person
T Other, COther CJOther COther
O Manager Name: OManager Name:
T Member Address: Oaember Address:
T Authorized O Authorized
Person Person
3 Other Other O Other 10ther
O Muonager Name: OManager Name:
O Member Address: OIMember Address:
3 Authorized O Autharized
Person Persen
J Other JOther COther TOxher

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

9. Autached 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 Taw of which it is organized. (1f the certiticate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155. F.8.

A .
Dol ambea

Ssgrature of an autheeized person

David Tobon

Typed of printed mime ol sipnee



Delaware

The FFirst State

I, CHARUNI PATIBANDA~SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "12801 NARCOOSSEE ROAD 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 TWELFTH DAY OF AUGUST, A.D. 2025.

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

ASSESSED TO DATE.

C  Sanc

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 204448845
Date: 08-12-25

10239738 8300
SR# 20253642365

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




