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COYER LETTER
H24000414348
TO: Registration Section
Division of Corporations

Archer Lewis Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreipm Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referencud foreign limited Bability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karla Saldivar, Corporale Paralegal

Name of Person

Archer Lewis Services, [LLC

Firm/Cormpany

222 N. LaSalle St. Ste. 1550

Address

Chicago, IL 60601

Citv/State and Zip Code

kauldivar@stoichue.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this maner, please call:

Karla Saldivar 913 5431611
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble (0: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee T S1IN00 Filing Fee & O 3155.00 Filing Fee & O $160.00 Filing Fee, Cenificue
Certificate of Status Certified Copy of Status & Certified Copy

H24000414348
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

0 Archer Lewis Services, LLC

IN COMPLIANCE WITH SECTION 605.092. FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMTELY LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Namic of Turcign Linnted Gability Company;, sust melude - Linta] Liability Company,™ CLE T "LLOT)

{1f zame uravailabic, enter aliemate name adopied for the purpose of ransacting business in Flonda The altermaie name musd inchude “Limied Lisbitity Comgazy,” "L.L.C.7or "LLCLY)
Pelaware
. 3.
(Tursdiciion under the taw of whick TGiigh Timeted Tubidlity company 8 veganized) (FEI number, 1T spplicable)
4,

{Daic Tyt rensacted business Ia Florkda, 1 psior 10 registration

(Sce sextkms 6050004 & 605.0905, I'.b w deterrine pepalty hobilily)
801 Brickell Avenue, Suite 2020

5

(!\'.l:trl Addzess ol Principa) (iTice}

222 N. LaSalle Strect, Suite 1550
6.
Miami, FL 33131

(Mailtng Address}

Chicago. 1L 60601

" it
<
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : f';fc‘;
-@ A
F e
CAPITOL CORPORATE SERVICES, INC. & VA
Name: o =
o ':;
515 EAST PARK AVENUE 2ND FL
Office Address:
TALLAHASSEE 32301
, Florida
{City)
Registered agent's acceptance:

(Zip code)
Having been named as regisiered agent and to accept service nf process for the above stated limlited liahility company at the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and I am fumiliar with
and accept the abligations of my position as registered agent.

Kin. fadloh

Kim Tadlock, as Asst. Secretary on behalf of
Capitol.Corporata Servicas, lnc
{Registzred pgrot’s sigrature)

+24000414348
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8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six {0) total]:

jele acity; Name apd Address: Title apacjty: N d 59t
Archer Lewis, LLC Archer Lewis Holdings, LLC
IManager Name: ‘oo AW = Manager Name: o * e
—_ 801 Brickell Avenue 801 Rrickell Avenue
m Member Address: e AT CiMember Address: o -
) Suite 2020, Miami, I'L 33131 . Suite 2020, Miami, 1. 312131
THAuthorized O Authorized
Person Person
JOther, [OOther dOther Other
] Jacob Nice . Mauhew Foran
[CiMunager Name: IManager Name:
222 N. LaSalle Street 222 M. LaSalle Street
CIMember Address: matle stree ONember Address: R ¢
_ . Suite 1550, Chicago, 11 60601 i Suite 15350, Chicago, IL 60601
= Authorized = Authorized
Person Person
OOher O Other OOther —Other
Matthew Walter: _
CiMenager Namc: A e UidMunuger Nume:
RO Brickel! Avenue
CiMember Address: ReT Aveny COdember Address;
— . Suite 2020, Miami, FL 331314 .
= Authorized e OaAuthorized
Person Person
DOther, OOther ClGther C10ther

Imporant Natice: Use an attachment 1o report more than six (6). The anachment will be imuped for reporting purposes anly. iNon-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certifieate 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 centificute is in a for¢ign lnngusge, a trunslation of the centificate under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felany as provided for in s.817.155, F.8.
Docub-grad vy

Matlow Faraw

LA IASINCG
Signature ¢f 11 aulhoz L2d person

Matthew Foran

H24000414348

Fyped or printeg canve of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELANARE, DO AEREBY (CERTIFY "ARCHER LEWIS SERVICES, LLC'" IS DULY
FORMED UNDER THRE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARCHER LENIS
SERVICES, LLC" MAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.

2023.

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

PAID TO DATE.

Q}Ml_ﬂ.l—ﬁ;du )

Authentication: 205158409
Date: 12-17-24

2641629 8300

SR# 20244519441
You may verify this cerztficate online at corp.delaware.gov/authver.shtml

H24000414348



