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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (830) 222.2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 1/12

~- \/L CERTIFIED COPY

PHOTOCOPY
GS
XX FILING FOREIGN INC
1. ARCHIVE TECHNOLOGIES, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER L FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Archive Technolugies, Inc.

(Enter nanmie of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
“Ine.” "Col" "Corp. "Ine” "Co." or "Corp.™)

I

(U name unavailable in Florida, enier alternaic corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3 86-27745911
(State ar country under the Law of which it is incorporaied) (FEI number. if apphcable)
03/16/2020 -
J.
{Date of incorporation) {Date of duration. if other than perpetual)

6 311612020

(Date first transacted business in Florida, of prior to registration)
(SEL SECTIONS 607. 1301 & 6071502, F.S. 1o determine penalty lubility)

7 JN2 NE 19bst 8. Miami, FL 33179

{Principal oftice street address)
PAMB 73301, Mami, FL 33179

{Currcmim:tili}\gj({(ircss. ifdifterenty

3. Name and street address of Flonida registered agent: (P.O, Box NOT acceptable)

. Registered Agents Inc.
Name:

M 790101 41h St N Ste. 300
Office Address: ! th SUN. Ste. 3

St. Petersburg o337
. Florida

{Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the pravisions of all statutes velative 1o the proper and complete performance of my dutiey,
and I am famiiar with and accept the abligations of my position as registered agent.

PDwid bﬁ@m&

(Registered agent’s signature)

0. Antached is o certificate of existence duly authenticated. not more than 90 duys prior to delivery of this application o
the Department of State. by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

11. For initial indexmg purposes. list names, titles and addresses of the primary officers and‘or directors [up to six (6) total]:



'

A, DIRECTORS
IChairman

. Viee Chairman

W Director

® I'resident

2 Vice President

W Sccretary

TOher

Paul Benigeri

Nanic:

I29 NW Z6th St Apt

Address:

3

]

7

Maami. F1LL 33127

O Treasurer

TiOther

W Chairman
CI¥ice Chairman
W Dircctor

T President
TiVice Presidemt
TiSecretary

TOther

Geollrey Woo

Name:

3050 Day Ave.

Address:

Mhami FL 33133

™ reasurer

TJOther

LiChairman Name: CiChairman Namw:

OWice Chairman  Address: TOVice Chairman  Address:

CIDirector O Dhector

Ciresident TiPresident

ClViee President TVice President

(ISceretary CiTreaswer [~ Secretary I Treasurer
OOither COther T0ther Cltnher
JiChuirman Name! TiChairman Name:

CiV'iee Chairman Address: TrVice Chairman Address:

T Director " Direcior

O President CiPresident

CVice President CiVice President

ISecretary O Treasurer TiSecretary Tl Treasurer

TOther Cinher i Other OOnher

Important Motice: Use an attachment 1o report more than six 16). The auachment will be imaged lor reporting purposces only. Non-indexed

mdividualy mayv be added o the index when filing your Florida Department of State Annual Report form.
AVt

- .
s I, 7. B b
12, LT
S Signature o1 Director or Officer

The afficer or director signing this document {and whe is iisted in number 11 abave) affirms thar the facts stated herein are rue and that he or
she is aware that fadse infurmation submitied in a ducument tw the Department of State constilutes a third degree Telony as provided for in

s.RET33FS

Paul Benigeri

13,

(Typed ar printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ARCHIVE TECHNOLOGIES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCHIVE
TECHNOLOGIES, INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF MARCH,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7903535 8300
SR# 20240091954

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

Authentication: 202570906
Date: 01-11-24




