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

N COMPLLANCE HTTH SECHION §95.0002 FFLORIY STATUTES, THE FOLLOWING S5 SUBMIT TED ) REGISTER A FOREIGN LIMITESY LIABHTTY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Archen LLC

[Name of Forcign Linted Ly Company, must mclude "Lainnied Liability Campany,” "LLU. " or LI

(1 narme wensnlable, enter aemate name adopled 107 the prepose of Inmsacting business in Honda The stiemare name munt nchade “Limited Lasbiliey Curmpans L O or PLLC ™Y

, Wyoming , 35-2667773

Uunwdwlon urcer the law o which toererigr imirgd habality comguny s organized) (FED rember, it appheable)

TDrate 1irst transacied business in Flenida, 10 pnor o eegistranon.)
Uaew cactions 605 DK & ~OS TS, F S 1o determine ponaliy Tidiliy)

, 7901 4th St N 7901 4th StN

1310t Addreas ol Prineipal Otlice) {Maiking Addreas)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

o Tpr F=
7. Name and street address of Florida egistered ageat: (P.O. Box NOT acceptahle) e -'1-*;
o

Name:

Registered Agents Inc. o
7901 4th St N STE 300 oy
St. Petersburg o 33702

(Ly) 1dp cande |

(OMfice Address:

Repistered agent’s scoeptance;
Hlaviay been named as registered ageat and tw accepl service of process for the ahove staied timited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in s capacity, I further ugree

fo comply with the provisions of all statutes relative t the proper and complete performance of my duties, and I am familiar with
and uccepr the obligations of my position as registered agent,

Bt

{Registered JRenk’s a1gmure )



8. For initial indexing purpases, list names, title or capacily and addresses ol the primacy members/munagers or persons qutherized to
manage [up to six (6} total]:

Title or Capacity:
Clstanager
[“JMember
[(CJAuthorized

Person

Cinher

[dm anager

JMember

[(CJAwhorized
Person

D()lhcr

CIManager

Dkicxt:bcr

OJauthorized
Person

[Clother

Name;

Name and Address:

Evelyn Archer

Address;

51, Petersburg, FL 33702

_ 7901 4th St N STE 300

Name:

CJisther

Address:

wanie:

Cliother

Address:

Clonher

Title or Capacity:

] Manager Name:

[] Member Adudress:

(] Authorized

Nane and Address:

Person

D(J!her

(] Manager Nane:

] Member Address:

[] Autharized

[:I(thcr

I'erson

[dother

. B
Ty e

Clogher_= T8
£ R —-

] Manager Name: . 3+ rr
] Member Address; bt oY
‘:r__-r -
T Authorized =
Person
[Jother Oother

Linpuriant Netige: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes only, Non-
indeacd individuals may be added 1o the index when filing your Florida Department of State Amnuat Report form.

9. Auached is o certificate of existence, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the rw of which it is organized. (I the certificate is in a foreign language. a rransiation of the certificate under oath

of the translator must be submitied)

1 This docunient is excentad in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in 2 document to the Department of State constitules a third degree felony as provided for in 5.817. 135, F.S.

’Z:@L

Riley Park

Signatue of an authonzed persan

Fyped or primead name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Archen LLC
is a
Limited Liability Company

tormed or qualified under the laws ol Wyoming did on June 28, 2013, comply with all applicable
requirements of this office. lIts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-0008635638.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 2nd day ot August, 2019 at 2:09 PM. This certificate is assigned 032094025.

ZMX.M«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid anc
eftective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary o1 State's website hiip:/iwyobiz.wy.gov and following thg instruclions displayed under Validate Certificats.




