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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 4§69 7912084
AUTHORIZATION
COST LIMIT : § 160.00
ORDER DATE : November 21, 2018
ORDER TIME : 10:10 AM
ORDER NO. : 49952%-015
CUSTOMER NO: 7912084

FORETIGN FILINGS

NAME : ARCHTOP CAPITAL MANAGEMENT,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQY¥ OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOQD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporations

Archiop Capital Management, LLC
SUBIECT:

iName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authcrization to Transact Business in Florida,” Certificate of
Existence, and check are submiitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this marter 1o the lollowing:

Jeffrey 5. DeMond

Name of Person

Archtop Capital Management, LLC

Firm/Company

7005 SE Harbor Circle

Address

Stuari, F1. 34906

City/Staie and Zip Code

Jdemond @ archiopeapital com

E-mail address: (1o be used for futare annua! report notilication)

For further information concerning 1his mancr, pleass call:

Jeifrey 5. DeMond o4 419-3772
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Seclign Registration: Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Eaclosed 15 a check for the following amount:

L sizsoofiing ke (I 513000 FitingFee & [ $155.00 Filing Fec & $160.00 Filing Fee. Certificate
Centificate of Stutus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA )
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STA TUTES THE FOLLOWING 5 SUBMITTED 10 REGSTER A MREJG\"_ LIMITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATEOF FLORIDA: |
| Arcktop Capital Management, LLC
. {Nurre of Foreien Limited Liability Comspauy: miat include “Limiied Liabihity Compans,” "L C .- or "LLC ") .
ilf e umvai'able, snder ahzrmaie narme wdopacd fw the pumpose of Inmacting brsiben i Fiorida, The abenwie name st nehuda ~Limiced Libilty Compary,” "L L.C.” or "ELC.T)
Delaware 47-4808380
2, 3.
Hemsdsction under G Taw ol wlweh foreign Evased imbilny company o arganizet) (FEI number, of appheabie)
n/a
* (Dmte fispt Immiacied busnoss 1o Flarwda, o pnar to rag sumiion, )
(See yecuans 605.0504 & (05 0908, FS o dowwnmoe poishy lakilizy)
F005 SE Harbor Clcle
3
1Strees Add:ess of Poera: Civice )

7003 SE Harbor Circle
6.
Stuan, F. 34996

(Mulmg Addressl

Stuart, FL. 349406

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable}
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Name: -
. ™
1201 Hays Street i
Office Address: = =
Taltahassce 32301
i)
Registered ngent’s ncceptance:

. Florida

{Zap coudc)
Having been named as registered agent and 10 accept service of process for the above stated limited fiahility company ot the place
designaied in this application, I hereby accept the uppointment as registered agemt and agree to act in this capacity. I further agrec
fo comply with the provislons of all statutes relative to the praper and complete pecformance of my duties, and | ar}_: Samiliar with
and accept the obligatious of my position us registered agent.

{Repisicred qysoon's signature)

Roxanne Turner
Asst. Vice President




8. The name, tile or capucity and address of the person{s} who hasrhave authority to manage isfarc:

Title or Capacity: Name and Address:
Managing Member Jeffrev 5. DeMond

7005 SE Harbor Cirele

Staart, Fl. 34990

(tJse attachments i necessary)
9. Attached is a certificate of existence, no inore than 90 davs old, duly authenticated by the official baving cuslody of records in the
Jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a translation of the centificate under eath

of the translator must be submitied)

10, This docwment is execined in accordance with section 605.0203 (1) {b). Florida Statutes, I am aware that any false information
submitted in a document to the Depaniment of State constinntes a third degree felony as provided fur in s.817.155. F .S,

U Sipnatrt of wn aotiuaired pervon
Terirde 5. DeMond

Taped oo pranted name of wymce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCHTOP CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCHTOP CAPITAL
MANAGEMENT, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2015.

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

PAID TO DATE.
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Authentication: 203947681
Date: 11-21-18

5803962 8300
SR# 20187760100

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