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NS
LIMITED LIABILITY COMPANY »

APPLICATION FOR REGISTRATION

Pursuant to the provisions of Section 7-16-49 of the General Laws of Rhode Island, 1956, as amended, the undersigned
foreign limited liability company hereby applies for a Certificate of Registration to transact business in the state of Rhode
Island, and for that purpose submits the following statement:

1. The name of the limited liability company is:

"he Seven Chatliences, LLC.

Th:s company has been duly erganized in its state of formation as a Iov)proﬁt limited liability company. {Check box if applicable}

2. The name, if different, under which it proposes to register and transact business in Rhode Island is:
3. The Inmlled liability company is organized under the laws of A C \ 7, j (\ a
4. The date of its organization is | B S'alVEs \(‘U\ 2(_) Q)C) 05

5. The period of duration of the limited liability company is (if perpetual so state) ND % ‘;) | &{_Ml

6. The address of the limited liability company's resident agent in Rhode Island is:

\4 HC&\”(‘\ﬁa—{'O\/\ Rrk Croensto, r 02 20

(Street Addre&u)not P O Box) {City/Town) {Zip Code)

and the name of the resident agent at such address is T( \ ? h Ck % uaq q 8

{Name of Agend

7. The secretary of state is appointed the agent of the foreign limited lLiability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reascnable
diligence.

8. The address of any office required to be maintained in the slate or other jurisdiction under the laws of which the
limited liability company is organized is:
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9. The mailing address for the limited liability company is:
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10. Managemenl of the Limited Liability Company (check one only):

A. The limited liability company is to be managed by its members. (If you have checked this box, go to item
No. 11- DO NOT LIST ANY NAMES IN SECTION B.)

or

B. The limited liability company is to be managed D by one (1) or more managers. (If the limited liability

company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

11. This application is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

12. The date this Application for Registration is to become effective, if later than the date of filing, is:

(not prior o, nar more than 30 days afler, the filing of this Application for Registration)

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying attachments,
and that all statements contained herein are true and correct.

pae _\p V19 e . .
Print Exact Name of Limited Liability Gompany, Making Apphication
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Arizona Corporation Commission - RECEIVED: 5/29/20:9
Arizona Corporation Commission - FILED: 5:29/2019

+ STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Dircetor of the Arizona Corporation Commissian. do hercby centify that:

THE SEYEN CHALLENGES, L.1..C.

ACC ile number: 111789960
was incorporated under the laws of the State of Arizona on 01/27/2(0)5, and that, according to the records of the Arizona
Corporation Commission. said limited liability company is in zeod standing in the Staic of Arizona as of the date this

Certificale is issued.
This Certificate relates only to the legal existence of the above numed entity as of the date this Cenificate is issued, and
15 not an endorsement. recommendation, or approval of the entity's condition. business activities, aftuirs, or practices.

IN WITNESS WHEREOPE. T have bereuats sct my hand, aflined the alticial scal of the
Anzonn Corporation Comuission, and isued this Certilicase on this date: 05872972009
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

June 26, 2019 11:26 AM

Nellie M. Gorbea
Secretary of State




