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COVER LETTER

TO: Registration Section
Division of Corporations

-»

Archibald & Wens LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transacl business in Florida.

Please return all correspondence concerning this matter 1o the following:

Maxwell Fine

Name of Person

Archibald & Wens LLC

Firnv/Company

341 10th Sireet. Suite 14B

Address

Brooklyn, NY 11215

Citv/Staie and Zip Code

mfine@westi2soju.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maxwell Fine 314 495.7040
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tailahassce. F1., 32301

Enclosed is & check for the following amount:
B $125.00 Filing Fee Ch $130.00 Filing Fee & O 515500 Filing Fee & O $5160.00 Filing Fee. Cenificate
Certiticate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE I SECTION 60308062, ;”U)RID,»{ STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[ Archibald & Wens LLC

{Name of Foreign Limited Liabahty Company; must inchude *Lamited Liability Company,” "LL1L.C." or “LLC.")

{IF name unasarlable, enter ahemate nae adopted for the purpose ol traosacting business in Flordda. The alicrmate name nust include “Limsied Lisbility Company,” "L L ne "LLCT)

2. New York 5. 47-5349828
(FEI numbet, if applicable}

(Junsdiction under the Lew of which fotergn hmied abihty company s organtzed}

4 July 1,2017

(Date first uznsucted business in Flonda, if praar to registrabaon. §
(See sectivny 60X 0K & 6050905, F.5 1y detemune penalty labiliy)

5 341 [0ih Street 14B 6. 341 10th Street. 148
{Street Address of Prnctpal Otfice) (Maihing Address)
Brooklyn. NY 11215 Brooklva, NY 11215
— o
ﬁ o=~
—
7. Wame and street address of Florida registered agent; (P.O. Box NOT acceptable) =T
o of - [ —rl
. = —~
Name: Maxwell Fine v S
MmN
Office Address: 130 8. Indian River Dr., Ste 202 - Office 227 M m
A 2 O
Fort Pierce Florida 34950 % ;: )
1Ciy) (Zip vode) = mnm ~o
Registered agent’s acceptance: > o

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 appoimiment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes refgtive to the pyoper and complete performance of my duties, and I am familiar with
and accept the obligations of my position gx'r t -

LA [Rt?"lﬂl‘d agent’s signatures
8. The name, title or capocity and address of the person(s) who has/huve authority 1o manage isfare:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Managing Member Maxwell Fine Managing Member Daniel Lee
341 10th Street, 1418 2106 East $3rd Street
Birooklvn NY. 112185 New York, NY 10028

(Use attachments if necessary)

9. Antached is a cenificate of existence, no more than 90 days old. duly authenticated by the viiicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languape, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceordance with se€Gor “lorida Statuies. T am aware that any false information
submitted in a document to the Department of Stafe cgefsy s - sdree felony as provided forins 817155, F .S,

v .
y 4 Symature ol an awtharized pepan

Mayoell Bne

Typed oz printed name ot signee




State of New York

SS:
Department of State }

I hereby certify, that ARCHIBALD & WENS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 10/06/2015, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

900,
© L3

L]
uD

o0y AL T

L]
“¢o0apso0n’

T -.
‘o o?\ﬁf ENT OF .o

te0g0e00"

%ot

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th duy of July  two
thousand and seventeen,
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Brendan W. Fitzgerald
Executive Deputy Secretary of State



