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MARCEL ARCHER X0 L CAeLE SH7!

7928 EAST DR APT 702 e - ﬁgaa’ JSTZ
NORTH BAY VILLAGE, FL 33141 US

SUBJECT: M & A ARCHER DEVELOPMENT, LLC
Ref. Number: W18000030742

We have received your document for M & A ARCHER DEVELOPMENT, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Janeice L Smith
Regulatory Specialist |l Letter Number: 113A00006105
Registration Section 0
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TO:! Registration Section
Division of Corporations

{Y\}Q AQC*‘{G\,‘{. D?\J?‘DFW\&_A_l
SUBJECT: :

COVER LETTER

I

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liubitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

PMlease return all correspondence concerning this matier to the following:

PMare

Accher

Name of Person

Firm/Company

Ne\ 702

Na(”\ B“‘/ Lf:'(/cu]f

o 3304/

City/.‘gtam and Zip Code

Mece | -D . Archer é\ Smuif. cor

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

For turther information concerning this matter. please call:

W Anher

.
P

o

LB

i

, . T

Plan ] - ~~
$47 71?*6 s_'?‘_:_:

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FLL 32314

Enclosed is a check for the following amount:

Davtime Telephone Nﬁﬁl]_}fl’

S ~ o
STREET ADDRESS: =
Division of Corporations 2=
Registration Section *
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee &

Certificate of Status

[ 5155.00 Fiting Fee &
Cenrtitied Copy

nh:h Wd £l Nl Bl

[ 5160.00 Filing Fee. Centificate
of Status & Certified Copy

grn




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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILIT]
COAMPANY TO TRANSACT BUSINESS INTYHE STATE (F FLORIDA:

. WA3 B Necine Dguc‘oprv\Lh‘\' ) LLe

(Name af Fereign Linuted Liabuiiny Cempany; must include “Limited Linbility Company

LG o TLEETY

(1f nante unavailable, cnler altermale name adopred for the purpese of Iransacting business in Florda., The allernate sank most inchide ~Linited Liability { smpany,” ULLA o CLLCTY
, ~ . o
e B3-103730 8
Juandetion under the jaw ol which toregn fimited habibity company 1§ organiseds

(PED namber, i appheable}

. N

tDate first rransacied business in Flonda, 1f pnor to regisiratson. )
{See sectiony 050K & HO5.0%S, F.5 to determene penahy liability)

5 Tarz <ast Dove

{Streel Address al Principal Otlice)

Apt 792-

o Fa28 Eagf Drive

IMalmg Address)

Ael 262

Nocth Bry Uillage | L 35/4/ Nﬁ/-’(lt L’Za.y v '/!'ﬂ_j‘c , £l 3’3/(.‘//
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) :F: >
L —_
¥an o
Aoree | .3 ©
o ‘e, ¥ o w  £=
Came veee U Nrchner -
ré?_’ £
>
- £
. y o - =
Office Address: K Sk .D' s Eé gr“'. s
Norl Bny U f“"/f Florida __ S 314/
fCiy Zip conled

Registerced agent’s acceptance:

Having heen named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby wccept the appeintment as rﬂ{rcrncd agent and agree o qot in this capacity. I further agred

tr comply with the provisions of all statutes relative tn the proper gud tnmplere performance of my duties, and I am fumiliar with

and accept the obligations of my position as r1g7d agent. /

{Regisiered agdoks \1gn

sl




8. For wnitiz] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized g
manage [up to s1x (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
%35 Name: A (i e A i< Ac 4 [ ] Manager Nanw:
[ IMember Address: 7Cf?'2 Q ot Drise ] Member Address:

[ JAuthorized AC"‘ 02 M(“ B“/ b(l't‘{“jf ] Authorized

™I 22/
Person ol / )'%/ // Person

CiOther [ JOther [ jOther (Jother

|:|Managcr Name: ] Munayger Name:
CIMember Address: ] Member Address:
[ JAuthorized ] Authorized

Person Person

(JOther Clother {_JOther

[
2
z

—
T —n
e »
DManagcr Name: ] Muanager Name: ;‘_",_?::“: P
£ = _
Dl}_f‘lcmbcr Address: [:] Member Address: N
it e [
. . e ©
DAulhor:zcd D Authorized T 1
e
= £
Person Person & :’ =
W &

(JOther Clother (JOther mOthcr

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annuul Report form,

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is excowted in accordance with section 605.0203 {1) {b). Flerigh Statutes. | am aware that any talsc information
submitted in a document to the Department of State constituteg a-third degree felgny as provided for in s 817155, F S,

/A

Signature of4n authotized person

% ﬂm D A PNUN

Typed or printed nane of signee




State of New York
Department of State

I hereby certify, that MEA ARCHER DEVELOGPMENT, LLC a NEW YORK Limited
Liability Ceompany filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/26/2018, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} S§S:

ensetee, sex

Witness my hand and the official seal
% of the Department of State at the City
of Albany, this 16th day of May
two thousand and nineteen.

k a
ot Whitney Clark
Deputy Secretary of State
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