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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2025

AMINA DEMBELE

309 EAST PACES FERRY RD NE, SUITE 400
ATLANTA, GA 30305 US

SUBJECT: ARCHEON AMERICAS INC,
Ref. Number: W25000055933

We have received your document for ARCHEON AMERICAS INC, and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You went a step down with the information each line was asking for. Fix this and
send it back on a new application please,,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 725A00008686

RECEIVED
wAY 1 9 2025

www,sunbiz.org

Nivician of Carnoratinne - PO ROY 68297 “Tallahaccee Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

. ARCHEQN AMERICAS INC.
SUBJECT: ' i

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

aliove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C Name of Person
AMINA DEMBELE

C‘ Firm/Company
JADE ASSOCIATES

C‘ Address
309 EAST PACES FERRY RD NE, SUITE 400

QA Citv/State and Zip code
TLANTA, GA 30305 v.oqda@archeon-americas.com

E-mail address: (to be used for fulure annual report notitication)

For further information concerning this matter. please call:

AMINA DEMBELE I(404 ) 4955972
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2413 N. Monroe Sireet. Suite 810 Tallahassee. FL. 32314

Tallzhassec. FLL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee ) $78.75 Filing Fee &  [J $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPL[CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ARCHEON AMERICAS INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
-Inc.,“ ‘.'CO‘.," "COl"p," n]nc'n “CO," or "CDT'p.")

'(If name unavailablé in Florida, eater altémate corporate name adopted fof the purpose of transacting business in Florida)

2.
A (Statc or country under the law of which it is mcorporatcd)( . (FEi number, if applicable)
DE" AWARE . . 36-5093791 '
7 4., : 5.
(Dale of mcorponmon) (Dan: of dummm 1f other than perpetual)
01/02/2024 N i _ . S
" (Date first transacted business in Florida; - 1f pnor o reglstranon) o
e N . (SEE SECTIONS 607 1501 & 607 1502 F.S. to dctcrmmc pena}ty habnhty)
~ 03/0172025° . P e : UL :
Q R ('Pnnc:palofﬁce,s_t[eet address)
27W ZGTH ST SUT['E SGONEW YORK,NY]OOII ’ <o
" (Current mmlmg addrcss Aif d]ﬂ"erent)
~
=
8. \Iame and @drc§§ of Florida reglstered agent (P.0. Box NO'I' acceptable) = —
e FTDUCIAL JADE INC:, ‘ =
N_ame; = o
(W] ]
Ofﬁce Addr-ss 990 Blscayne Boulevard Oﬂice 70l . .
; o T
M ANH - = .
M1 A ) Flond 33’32 - o
(City) o (le code) o

;9. Reglstered agent’s: acceptance . :
Having been named as registered agem and to accept ; service af process for rhe above stm‘ed corpomnan at rhe place
B da‘lgnated in this .application, { hereby accept the appamtment as registered agem’ and agree to act in this capacity. I
~further agree to comply with the provisions-of all statutes relative f0 ‘the proper and comp[etz performance of my duues,
'and I am famdmr with and accept the obhganons of my pbsmon as regutcred agent S
: Fa //-
i
v '{"J’/.'—( \4.—'-
(Reglstered agent’s sngnamre)

IO Anached isa ccmf' caté of existénce duly. authent:cated not more than 90 days pnor o delwery of thts apphcanon to
"+ the Department of State, by the Secretan_.r of State or other ofﬁcml havmg custody of corporatc records in the Ju:lsdlcuon
L undcr the law of wh1ch itis mcorporated .

11 For initial indcxing'pu'_rposcé,.llist names, titlés and eddresses of the primafy officers and/or directors [up to six (6) to'fn_l]:_



A. DIRECTORS

lm_ggrta.nt\li gtice; Use an attachment to rcpon more than six (6} The altachmgm wiil be u'nagcd for repomng purposes onlv Non—mdexed

- mdw:duals may be added to the. mdex when fi f'lmg your Florida Dcpaﬂmem of Slat: Annual Report form

. VAL-ENTINE OQDA ] . PIERRE EDQUARD SAILLARD
OChairman . - -Name: TJChatrman Name: :
. 27W 20TH ST SU[TE 300 . . ’ 2 Chemin des Aiguillettes
OVice Chairman Address: - - DOVice Chatrman  Addres:
NEW YORK, NY 100114 . 25000 Besangon, FRANCE
[ODirector W Director
O President CIPresident
OVice President ‘ TlVice President
ClSecr.cuu.'y tlTreasurcr [ Secretary OTreasurer
CEO
ClOther - O 0Other CJOther : [Other
. . ALBAN DE LUCA- ) Leo Krymkier .
OJChairiman - Name; - OChairman Name: __ ry - _
R © 2 Chemin des Alguiliatt . . - "1270 Avenue of the Americas, 7F
Vice Chaiman Address c in de guliettes OVice Chainman  Address: - Avende _ ¢
R 25000 Besangon, FRANCE . , _ New York, NY 10020
Wi Drirector . an : - ODirector . .
DPrcsideﬁt.' CIPresident.
"OVice President Ovics Presidém
OSecretary - OTreasurer ClSecretary - W Treasurer -
O0ther ) .. ClOther CiOther OOther
O Chairman Name: CiChairman ~ Name:
DVice Chairman . Address: OViee Chairman’, " Address: B
(Director A ODirector
LlPresident 'l_'l.Presidem‘
OVice President OVice President
., l:_lScciet.ary ' _ 1 ' D']"(cgsu}_er DSebr_étarf .[-JTrcas'ure_r
DOther - .. OOther . 'OCrher: ~ OCther

- ‘The officer or dm:ctor signing 1 this document (a.nd who is listed in numbcr 11 ahove) nfﬁrms that the facts stated hcrcm are true and that he or .
" she is aware that false mf‘ormanon submmc:d in a document to the Departmcm of Statc constitutes a thn-d degree felony as provided | for in

"58]7 155,F.S.

Slgnaiurc of Dlr:clor or Officer

Valentme OQDA

(Typed or printed name and capacity of pefson signing application)  ~



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ARCHEON AMERICAS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
ST2NDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2025.

CharuniPatibanda-Sanchez, Secretary of State
Authentication: 203151802

Date: 03-12-25

2866496 8300
SR# 20251019317

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




