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COVER LETTER

TO: Registration Section
Division of Curpu‘miunsi 4

Archibald Relecation, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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.

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

Kelly Troch

Name of Person

Samuels Yoclin Kantor LEP

Firm/Company

111 SW 3th Avenue. Suite 3300

Address

Portland, QR 97204

City/State and Zip Code

kellyt@samuelslaw.com

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Kelly Troch 303 226-2966
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. 132314 2415 N. Monroe Street. Suite 810

Tallahassee, 1L 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 $130.00 Filing Fee & 0O SI55.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

KELLY TROEH
111 SW 5 AVE STE 3800
PORTLAND, OR 97204

SUBJECT: ARCHIBALD RELOCATION, LLC
Ref. Number: W22000142353

We have received your document for ARCHIBALD RELOCATION, LLC and your
check(s) totaling $125.00. 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 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.

Tracy L Lemieux
Regulatory Specialist | Lettar Number: 722A00025312

REGCEIVED
pEC 13 20

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
}
| Archibald Relocation, LLC ) .
' {Name of Foreign Limiled Liability Company, must snclude "Limited Linbility Company,” "L.L.C.7or "LEC.T)

(If nome unavailabic, enter ahicrmote name adopied for the purpose of ransacting business in Florida. The alicrmate name wust include “Limited Linbility Company,” “L.L.C." oc "L1.C,")
Oregon
2

(Junsdictton under the [aw of which foreign imited Tiabality coinpany B organized)

(FEF number, 1f npplcable)

4,
(Date Tirst transacted businesa i Flonda, 1f pnor 1o registration. )
(See scctions 685,0904 & 605,0905, F.S, to determine peralty lisbility)
14503 Audobon Trace #612
5

(Steat Address of Princepal Office}

' (Matlhng Address)
Tampa, FL 33613

8!

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

4
Unisearch, Inc.
Name:

1

1990 Main Street, Suite 750 - 709
Qffice Address:

t
L

\'_..'f

ag € Wd £330 ik
1

IXa)

Sarasota 34236

, Florida
{City) - (Zip cod<)
Registered agent’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, I liereby accept the appointment as registered agent and agree ta act in this capacity. I further ugree

ta comply with the provisions af alf statutes refative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

C%z*_,)_'@‘w;ﬁ/\-?\?CaroI Berg, Asst. Secretary

rd
A mere@s signatre)
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8. Forinital indesing perposes. st names, title o capacily and sddresses of the pomny nienbeisiiamigens o poiss authorized o

maige [up ta s (6) wial|:

Title o Capavily: Nanme and Address: Title or Capucitv: None s Address:
- . [Fhizabeth Archabald _ |
=\ agr Namg: I lanager Nuame:

143 SW Wazon Ave. £33

O ntember Address: Cixember Addies
. Heaverton, OR 97005 — .

Crauthorized JAuthorized

Person Furson
Elother ol Dot —Onher
Onlurger Name: N Luuger Noame:
Niemier Addresss TN lember Addiess:
Ciauthorized Zauthornized

Person Persan
o Other Oother OIOlser__ e Cither _
o lannger Mame: M annger M
Ciniember Adddress: Cidember Adedress:
T aunthorized T Authorized

Peison Ierson
oiher Tenher Other T nher

Linportant Notice: Use an atachment we report more thiao six (65 Phe ataehment will be tmaged Tor reponting purpases ondy. Non-
indesed individuuls may be added we the index when Tiling your Florida Deparioent of Stite Annual Report form.

O, Adtached by o certifioate of existence, no more than 240 davs old. dulv authenticated by the ofticial baving custody ot records in the

Jurisdiction under the luw ol which itis organized. (0 e certificate is ina toreien language. a wanslaion o the certiticate under nath
ot the rranskatar must be subinitted)

10, Fhis document is exccuted in aecordancye with section 6030203 (1) (b Florida Sttutes, Tam aaare thas aoy fulse ionniiion

submitted in @ document to the Depurtment of Stie constittes a third degree felowy as provided forin 817033 1.5

a 'g"'“*“*‘u

st ol an autboneed e

Michacl 3. Walker



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 368670

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:
ARCHIBALD RELOCATION, LLC
is
Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.
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SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 12/5/2022
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&F"z}."..‘-'-‘-',: ,E Come visit us on the internet at: https://sos.oregon.gov/business
'.-.;._":- = or use the QR code to check their current status.
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