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Incorporating Services, Ltd. i ncse r\7‘5’
1540 Glenway Drive )
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INcserv.corm
e-mail: accounting@incserv.com

ORDER FORM

JO | Florida Department of State FROM] Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 2/21/2022 PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 1002173

ORDER ENTITY___|
ARCHTOP CAPITAL PARTNERS LLC

ARCHTOP CAPITAL PARTNERS LLC (FL}

File the attached foreign qualification document and provide a certified copy.

NOTES:
$155.00 Authorized
Email address for annual report reminders: Anita@delaneycorparate.com

RETURN/FORWARDING INSTRUCTIONS: - ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, February 21, 2022 Page f af |



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

N COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TD REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
) Archtop Capltal Partners LLC

(Narae of Foreign Limited Lability Company; must mcluda “Limited Liability Compeny,” -LC.. of "LLL ™)

(I narne ilxtrie, enter alt name xd

Delawsre

Pied ke the parposs of rarsscting business in Florida. The ahemaie name mur include “Limsted Lisbility Company,” “L.L.C." wr*LLC.T)

Turiediction under Tha lrw of which Torciga Ttmited TaBiliry sompany s organied)

’ (FET number, i tpplcabk]
Upon Filing
4,

(e [t irensacted bualncsa 1o Flonda, 1T price 10 ropisiration.
{500 mations 608,0904 &

605.0905, F.8. 1o detennine panalty h)lbilily)

7005 SE Harbor Circle

(Streer AdTrens ol Princial OThca)

7005 SE Harbor Circle
6.

TMuTing Addrcas)
Stuart, FL 34996 Stuart, FL 34996 5
r
7. Name and gtreet address of Florids registered agent: (P.O. Box NOQT ecceptable) — e
5 L
NRAI Services, Inc. .
Name: ) -7
1200 South Pine Island Road i oo
Office Address:
Plantation 31324
, Floride
(City) (Zip tode)
Registered agent's scceptance:

Having been named ax registered agent and o accept service of process for the above stated limited llability company a1 the place
designated In this applicatlon, 1 hereby accept the appolniment as regisgered agent angragree 1o act Iny this capacity. I further agrer
to comply with the provitions of all statutes refative to the proper and fomplirte pegfo

and accept the obligations of my posirlon as regisiered agent,

of ny dulles, and I am famlllar with

NRAI Services, inc,
By:

N Y o
S RS I R
PLOYTN « 17220 Wolenn Kiaer Onltng



B. For nitial indexing purposes, list names, title or capacity and zddresses of the primary members/manegers of persons autherized to
menage {up to six (6) total]:

Title or Capacity; * Name and Address; Jitle or Capacify; " Name and Address:

X Manager Name: Archt; apital Management, LLODManager Name: Jeffrey §. DeMond
OMember Address: _ 7005 SE Harbor Cirgle Member Addrem:' 7005 SE Harbor Circle
Stuart, FL 34996 Stuart, FL 34996

ClAuthorized HAuthorized

Person Person
OOther DOther__ (IOther. O0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized : : | O Authorized

Person : Person
OOther ~ DOOther OOther O0ther
COManager MName: OManeger Name:
OMember Address: OMember Address:
DAuthorized . ' DAuthorized

Person Person
OOther, OOther — Oother_____ ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when flling your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 day3 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Archtop Capital Management, LLC,a DELLC

_ Manager 1 a m ,
FLIATN . 120/2020 Wolsers Khvwwr Onfine by:

Jeftery S. D¥Mond




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY (CERTIFY "ARCHTOP CAPITAL PARTNERS 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCHTOP CAPITAL
PARTNERS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TCO DATE.

<

Jotfrey W, Bullech, Sacretary of Mats )

Authentication: 202707889
Date: 02-18-22

6571754 8300
SR# 20220597028

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




