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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIFGN  LIMITED LARILITY
COMPANY TOTRANSMACT BUSIVERS INTHE STATE OF FLORIDA:
| Archipelago Housing I, LLC

{Namv of Foreign Limiied Lighihity Company, must in¢lude “Limited Liability Company,” "L.L.C.." or “LLC.7)

2

{17 mame unavastable, enter allemate name adopierd for the purpose of transacling business in Floruds The akernate name must nclude "Lamited Linibay Company,” "L L.C.” oe ™17
Delaware

{hurndiction under the v of which Turciygn Timited Teabihty company 11 orgamsad)

TFE  nwnber, (T upplsable)

(Date Tirst transacted bustness in Floeida, i prior to registrabon )
{See soctinns K05.0008 & 605 (05, F5. 1o determine penalty Tubilicy)

c/o Kenneth Lee, McDowell Properties

Strect AdGes of Prncipal Oty

¢/o Kenneth Lee, McDowell Properties

' (Maling Address)
157 Columbus Avenue. Suite 527

157 Columbus Avenue, Suite 527
New York, NY 10023

New York, NY 10023

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

4

{Zip code)
Registered agent’s acceptance:

10
1%

]
)

- 2
Corporate Creativns Network Inc I E;g
Name: ‘r_‘: Tl e
7R3 .
801 US Highway | =TT —
Office Address: L -
o m
North Palm Beach 33408 Pz O
. Florida —
Ciry) ?
F

o
——
[y T
Having been named as registered agent and to accept service of process for the above stated limited lability co

mpany at the piace
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the vbligarions of my position as registered agent

L0

-

T
designated in this application, | hereby accept the appointment as regisiered agent and agree te act in this capacity. 1 further agree

Carlos M Alvarez, Special Secretary

{Regisered wgent’s signature)
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Tite or Capacity: Name and Address:
Revocable Trust of Kenneth Lee
& Mannger Name: dated October 19,2022 CiManager Name:
O Member Addrcss:c'lo Kenneth Lee. McDowell Prupcme‘b Member Address;
. 157 Columbus Avenue, Suite 527 .
J Authorized O Authorized
New York, NY 10023

Person Person
CiOther COther T0ther D Other
CIManager Name: {IManager Name:
OMember Address: OMember Address:
Dl Authorized OAuthorized

Person Person
O0Other OOther OOther TOOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
U Authorized O Authorized

Person Person
CJOther COther O Other O Other
Impertant Notige; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individunls may be added to the index when filing your Florida Department of State Annual Repon form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false informatien
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s. 817.155. F.S,
Ny f]

e

Signature of an asthorired person

Carlos M Alvarez, Attomey-in-Fact

Typed or prinied aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCHIPELAGO HOUSING II, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCHIPELAGO
HOUSING II, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2023.

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

ASSESSED TO DATE.

Qmw Bullack, Sachety of Bge )

Authentication: 203141206
Date: 04-14-23

7405572 8300

SR# 20231443797
You may verify this certificate online at corp.delaware.gov/authver shiml




