M240000/463 X

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT E] MAIL

{Business Entity Name})

(Document dMumber)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

K. SALY
NOV 13 2024

T

900439716899

-~
iy <
Zo. 2
o
h o (o=,
i -

[ga = ]
- e
=24 ~a
- - -———
_. -
e —a
[ [
- .
e
P -
e
- i -
.. pomany v
1 ) v
PR - (_'
Ly —
~ . e
T )




CT CORP

(850) 656- 4724
3458 lakesore Drive
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COVER LETTER

TO: Registration Section
Division of Corpuorations

Archer IMS, LLC
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 to the following:

Cristina Rige

Name of Person

BNY

Firm/Company

500 Ross Street, 13th Floor

Address

Piusburgh. PA 13238

Citv/State and Zip Code

cristina.rice@bny.com

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

For further information concerning this matier, please cull:

Cristina Rice 412 234-4837
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
| Archer IMS, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPIIANCE W SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

(Name of Foreign Limited Liability Company: must include ~Limited Liability Company.™ "L.L.C.." or "LLLC.")
(I nume unavailable, enter altetnate name adupted tor the purpose ol tansacling business in Florida. The aliernate name must include ~Liouted Liability Company,” *L.L.C." or "1LLC.™)
Delaware
2 3
Jurnisdiction under the law ot whichk forewgn hted hability company v organized) (FEL number, 1T applicable )
4,
IDate Nirst tmamsacted business 1 Flarida, 1 prior 1o regisirztion. )
(3cc sections 6030904 & 605.0905, F.§. o determine penabty liability)
801 Cassatt Rowd, #212
5.
tStreet Address of Principal Office)
Berwyn, PA 18312

500 Ross Street. 13th Floor
6.

(Mathing Address)

Pittsburgh, PA 15258

- =y
PA RS
cr.
cz T
et = -
T —::.' a— ‘
7. Name and street address of Florida registered agent: (IO, Box NOT acceptable) ’-'(2\ o m
[y - '
L Y
C T Corporation System i
pom sl
Name: =3 .
= =
1200 South Pinc Island Road ’
Office Address:
Plantation 33324
. Florida
(Crtyy
Registered agent’s acceptance:

(Zip coude)

Huaving been numed ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointnient as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

C T Corporation Systcmg
By: /4%

{Registered agent’s s:gual:m:?

Stephen Rullis
VP & Asst. Secy.




manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Brvan on

. For initiai mdc\mt, purposes, list names, tide or capacity and addresses of the pr Hnary munbcrshpa‘l‘h@rynf puersons authorized to

L
JALL"{’{;““ ;-‘.

Title or Capacity:

Ss_-'r

v liyg

-0 Name and Address:
Derek Graham

(I fanager Name: IManager Name:
801 Cassatt Road, #212 240 Greenwich Street
CIMember Address: OMember Address:
. Berwyn, PA 18312 ) New York, NY 10286
OAuthorized O Authorized
Person Person
President Managing Directo
®Other " OOther BOther. TS LT TIOther
Theodore Pastva Dennis Rimkunas
O Manager Name: OManager Name:
801 Cassatt Road. #212 240 Greenwich Sirect
CiMember Address: OMember Address:
) Benwyn, PA 18312 . New York, NY 10286
O Authorized O Authorized
Person Person
C¥O Asst. Treas. -Tax
2 Other DO Other EOther O Other,
Shana Quinn Cristina Rice
CiManager Nanmw: Q O Manager Name:
300 Grant Street — 500 Ross Street
Cidember Address: CiMember Address:
Pittshurgh, PA 15258 ) Pittsburgh, PA 13258
O Authorized g CAuthorized &
Person Person
Treasurer Secretary
[=EQther ot CiOther ) Other . JOther

Important Notice: Use an attachment to report more than six (6). The atachiment 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. Autached is a certificate 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 ceruficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | amn aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(\h—ﬂifﬁ:’_@,—kﬁ \QJ_CQ

Crstina Rice, Secretary

Signatute of an authorized person

1voed or oonted name of s1ienee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ARCHER IMS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3237254 8300

SR# 20244243518

Authentication: 204501220
You may verify this certificate online at corp.delaware.gov/authver.shtml|

Date: 11-18-24




