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

CORPANY TO TRANSACT BUSINESS INTHIE STATEOF FLORIDA:
1.

IN COMPLANCE BWTTH SECTRON G2 FLORIDS STATUTER THE FOLLOWING [N SUBMITTED 10 REGISTER A FORIION TIMOTED LIABILAY

ARCH OTC LLC
{ivame of TForeign Ennned Taiahality Company . st mehude “Lrmed Labilny Company”

LEC o™ T
2.

DELAWARE

tLF narne unas anlzlde, enter abiermte mae adopied tor the purpose of iranacting bresitess in Flerda The allerste name wust include “Lartited Lty Compaay,” "L LG o "LLET)

Hupssdiznon wader e Brw of which loreia hinured habdin company 8 orgamered}

1ea

1EEY sumber, ol applicable)
Date fist rransected business i Floeuda T priy 19 reghiranion, )

{Sec aovtines GD5.0001 & ANS UMY, By ta dewermune penalty liabality
3 1931 CORDOVA ROAD # 1068 0 1931 CORDOVA ROADL # 1068
ISt Address of Prsemal (e tMailinge Address)
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AT "T‘
¥l oo
AR = R
A ey
o™ ‘
; C T CORPORATION SYSTEM L Do
Name: sy o]
)).‘ . 5 1} i
200 ve B
- 1 H PINE ISLAND ROAD s
Otlice Address: SouT > o Mon WO
PLANTAT ION Florida 33324 - o
iy 1Zip 2onde)
Registered agent’s acceptance:

o

Having been named as registered agent and to aceept servive af procesy for the abave stated limited labitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my pasition as registered agent.

o comply with the provisions of all statiutes refative to the proper and complete pecformuance of my duties, and I am fomilicr with

4 ?\ B’w@f@é
fa SOFEVAY.N

¥ IRegustered agent’s signature)

Laura Broderick. Assistant Secretary
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8. For initial indexing purposcs, list names., title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {6) total]:

Title ar Copacity: Name and Address: Title or Capacity: Nume and Address;
T Manager Name: Nicolas Jaramillo — Manager Name:
CIhember Address: 1931 CORDOVA ROAD # 1068 — Member Address:
J Authorized FORT LAUDERDALE, FL 33316 — Authorized
Person Person
JOther TiOuher — Other Gther
CiManager Name: — Manager Nume:
CMember Address: ZMember Address:
TAutherired — Authorized
Person Person
JOther D Other Z Onher, OGther,
IManager Name: Z Manager Name:
M ember Address: Z Member Address:
] Authorized — Authorized
Person 'erson
10ther, T Other T nber, Other

limpartant 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 filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, no more than 90 davs okd, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the vertificate under oath
of the translator musi be submitted)

10, This document is execated in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constinnes a third degree felony as provided for in s.817.135, F S,

Docufligned bry:

el 2s jﬂmtﬂa

158608 LFTICIADE . Signature nl'an autharized person

Nicolds Jaramillo

Ty ped or printed name ol wynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCH QTC LLC" I§ 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

\3"’“" W. Niliges, Srcratary of flsts )

Authentication: 203645110
Date: 06-28-23

7502355 8300

SR# 20232877779
You may verify this certificate anline at corp.delaware.gov/authver.shtml




