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COVER LETTER

TO:.  Registration Section
Division of Corporations

SUBJECT: ARC\_\ F-i NAN Cf\ AL L L_ C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
L:xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Aopzes (CHAVAZA

Name of erson

Apcu £ivap ahL LLC

Firm/Company

4323 Wiws, Ave. 103

Address

Suctua) A S, CA Q403

City/State and Zip Code

ARNDREC CHAVAZ A M SN, COM

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

For further information concerning this matter, please call:

Anpdites CHA\/A?—V*;)\ L8138, Ses — 4‘5’ 2O

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scclion Registration Scclion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed s a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECHON 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE 10O REGISTER A FORIIGN  LIMITTED LABHITY
COMPANY FOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

L. AR CH Fiuamaiar L

{Nane ol Foreign Litmited Liability Company;, inust inchnde “Limnied Linbility Company,” "LL.C.7 or *LLC.™)

1M sme waas ailabie, vater alternate rame adopted (o e purpose of trunsacting business in Vlorida The altcenate nanwe must include “Limuted Lishility Company,™ “L.L.C.” or "LLCT)

FraTE oF CALLFo MIA

1
(Junsdiction under The Liw of which foreagn lioeied Tubiliny company » organizedy

. NJA

Q2. ~oc25c& 3¢

{FEN mumber, 1T applicablel

[ hate fird tansacted bisanesw in Flonda, 11 pries o regnrnton )
[See sectians 6050004 & &1S.095, F.8. o deternane penaity Labilite)

s 4923 Wie Ave 403
(Street Address of Princepal Offiee)

6. %??;5#? AAEBALYN RD

7

ShePrad Oars cyp 9403

2elpygdint F 3 3542

7. Name and stecet address of Florida registered agent: (P.O. Box NOT acceptable)

. =B
A=

Name: —A&DJL;:S CH,@ va LA o )
=
Oflice Address: 2 ‘:}'9“ 2 3 44 RA L\-[ N ﬂD ’;
. .eoWw
20 H\;ftl—/wﬁy : Florida_ S S S ff_z/ -

(Zip code)
Registered apent’s acceptance:
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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position ays registered ageni,

/\/

ml agent”s signatured




R For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:
Name and Address:

Title or Capacity: Title or Capacity:

Name and Address;

Awpass Cayapen

™ Manager Name: O Manager Name:
MMember Address: 4’9 2’} NI LL-j § A\ae- OMcmber Address:
o Authorized # 103 ClAuthorized

Person SMMOJ o AK'S, M Person

14073

O Other OOther [(1Other [JOther
{1 Manager Name: LI Manager Name:
OMember Address: CIMember Address:
i) Authorized 3 Authorized

Person Person
ClOther UiOther [JOther JOther
CiManager Numc: U Manager Name:
CiMember Address: LIMember Address:
i Authorized O Authorized

Person Person
iJOther Ciother ClOther CiOther

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

9. Auwached i3 a certificale 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 s organized. (I the certificate is in a forcign language, a anslation of the certificate under vath
of the translator must be submitied)

[0. This document is cxecuted in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a decument 1o the Department of State constitutes a thy

degree felony as provided for in s.817.155, F S,

Signature of wn authorized poron



Secretary of State
Certificate of Status

!, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ARCH Financial LLC

Entity No.: 202252314235

Registration Date: 09/06/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State's recaords and is authorized o exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secrelary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
17, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

EReES
s

Q
I

TN

2iYy 1

Certificate No.: 053253726

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



