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

IN COMPLIANCE WHTE SECTION 65002 FLORIDA STATUTEX, TTHE FOLLOWING 5 SUBMITTIL 10O REGETER A FORIKGN LIMITD LLABILTITY
COMPANY TO TRANSHCTBUSINENS INTHE STATEOF FLORID A
Arabella Talent Purtners LLC
{(Name of Foreign Limted LinhiTiy Company: must include “Eimited Liubility Company.” L. C.. 7 or "LLC .}

I.

Arabella Talent Partners Florida 1L1.C

{If name unannlable, enter alternate name adopted lor the purpsase of trunsacting business in Fionda The alternale name must include “Limited Lizhility Company,” “L.1L.C." g “LLC.")

5 North Carolina N q; ,.(-) %O?Q%

(FEI number, Iflppllﬁﬁ]:)

(hmsdiction under the Taw of which foreign Tunited Tability compamy 1s organized)

4.
{Date first transacted business n Flonda. 1f prior to regisiration )
I5ee sections 605 0404 & 6050905, F § to detenmine penaliy habilityy
O
2200 Whilden Ct 2200 Whilden Ct “ro. .
5. 6. = ey
(Sereet Address of Praneipal Office) Mahing Addiess) - B T
Charlotte, NC 28211 Chazlotie, NC 23211 S i
- e o
=" _‘ "7:
= Gy
- -t
~o— T
(¥o o

7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable)

Kunal Verma
Name:

12953 Biscayne Blvd Ste 200-553
Office Address:

Miami 33181
. Florida
{Ciy) {Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive per and complete perform rﬂuf my duties, and I am fumiliar with
and accept the obligations of my pusition as-registered

e



8. Forinitial indexing purposcs. list names. title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kunal Verma OManager Name:
JMember Address: 2200 Whilden Ct OMember Address:
O Authorized Charlotie, NC 28211 O Authorized
Person Persen
OOther OOnher COther OOther,
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
O Other O0Other OOther O Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
TAuthorized O Authorized
Person Person
OOther [Other OOther TJOther

Imiportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repaort form.

9. Attached is a centificate of existence. no more than 90 davs old. 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 foreign language, a translation of the certificate under oath
of the translator must be submiited)

[0. This document is exceuted in accordance with section 605.0203 (4 Elori ites. | am aware that any talse information
submitted in a document to the [)cpanmem_o/i"sftzg;c,ce 1ites a third degree felony as providét-fqr in s.817.155, F.8.

- - —.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ARABELLA TALENT PARTNERS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of October, 2022

I FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said imited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my ofTicial seal at the City
of Raleigh, this 6th day of October, 2025,

Sean to verily online. 5 5

Secretary of State
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