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115 N CALHOUN ST..STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL.COM

Account#: 1200004600088

Date: 03/03/2023

Name: Merritt Walker

Reference #: 1930475

Entity Name: ARMHR, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature:; i~
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DocuSign Envelope ID: A2A97B63-3AB0-4D7D-BSCD-817AB7BCB5CE
COVER LETTER

TO: Registration Section
Division of Corporations

Armhr, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Erales

Name of Person

Jones & Spross, PLLC

Firm/Company

1605 Lakecliff Hills Lane, Suite 100
Address

Austin, TX 78732
Ciuty/State and Zip Code

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

For further information concerning this matter, please call:

Tina Erales at 281 910-8229
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenger Circle

Tallahassee. FL 32301
Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI s125.00 Filing Fee ] $130.00 Filing Fee & E(E $1535.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE BT SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTED T0O REGISTER A4 FORFIGN LINITED LMBILITY
COMPANY TO TRANSACT BUSINENS IN TR STATE OF FLORIA.
Armhr, LLC

(Name of Foreign Limuted Liabilny Company, must include “Limited Liashihty Company,” "L L C..)" ot "LLC."}

1.

{If name unas ailable, enter alierrate samic adopted for the purposs of transacting bisiness i Florida  The altersate name must inchade “Lisuted Liabality Compam,” "L 1L.C." or “1LLC.™)

81-0723442

{FEL number, 1f applicable)

Delaware

{Jurisdiction under the law of which foreign houted babibty company 15 organuredi

LY}

[£%]

March 2, 2023

4
1Date tirst ransacted busingss n Floruda | of priot to eegistration )
15ee sections 6030904 & 605 0905, F S, 1o detertiine penalty Labslity )

5015 Campuswood Drive

(Mmling Address)

5015 Campuswood Drive

(Street Address of Princspal Officey

N

Suite 204 Suite 204

East Syracuse, NY 13057 East Syracuse. NY 13057

3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
=K
. P
c. 2
e Cogency Global Inc. Clh
115 North Calh [ g
Office Address: 5 North Calhoun St. Suite 4 =
w
€N
Tallahassee - 32301 =
. Florida
i) (Zap ale)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in tns capacity, I further agree
to comply with the provisions of all statutes refative o the proper and compliete performance of my duties, and Iam fomiliur with
and accept the obligations af my pacition ay regisiered agent,

i e |

ke _,(v(\jj‘-«‘w ‘TL\ LA

chgislc.\ 1 agent’s signature)

\,
~
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Peter Civello i Manager Name: Matthew Foran
[_IMember Address: 5015 Campuswood Drive I:] Member Address: 222 N. LaSalle Street
[JAuthorized Suite 204 X] Authorized Suite 1550

Person East Syracuse, NY 13057 Person Chicago, IL 60601
[(lother | 1Other b |Other [ Other
[IManager Name: [ | Manager Name:
{_IMember Address: | Member Address:
i_]Autharized [_] Authorized

Person Person
[:]OIhcr —IOlhcr DOlhcr _|0thcr
[N anager Name; ] Manager Name;
[ jMember Address: { | Member Address:
(JAuthorized | Authorized

Person Person
(TJOther __|other [JOther i Other

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

9. Antached ts a centificate 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 submitted)

10. This document i1s executed in accordance with section 645.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153.F .S,

Prior (haalla

Signangre of an authorized person

Peter Civello

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMHR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMHR, LLC" WAS
FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

=

Authentication: 202825629
Date; 03-02-23

6991807 8300
SR# 20230849868

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




