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COVER LETTER

TO: Registration Section
Division of Corporations

Archer Lewis. [L1.C
SUBJECT:

wame 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 refervnced foreign limited lability company to trunsact business in Fiorida

Please return all correspondence concerning this matter to the following:

Karla Saldivar, Corporate Paralegai

Name of Person

Archer Lewis, LLC

Firm/Cumpany

222 N. LaSalle §t. Ste. 1550

Address

Chicapo, L 60601

City/Stute und Zip Code

ksaldivar@stoiclane.com

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

For further information concerning this matter, please call:

Karla Saddivar D13 54315611
ut { }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is u check for the following amount:
Please make check puyable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T 8130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

24000414354
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Archer Lewis, LLC

(Nume of Forcign Linnted Tabilily Cempany; mestinclude “Luzuted Lishility Company,™ LG, or SLECTY

(If name unavailable, enter wlemate neme adopied for the purpose of imnsacting business in Flonda The altermate nare muy inclede "Limbed Lisbiliy Company.” "L.1.C." of “LLC.")

Delaware

(Tursdiction under the Inw ol whwh foreign Timiizd Tabidiry company s erpanzred)

(FET number, 17 apphicable)

4.
{Diaw finl tansacled business In Flonda, I paor io regmstratian )
t5ee sections 65,0904 & 505.0905, |5, to determine pemlty linbitity)
ROl Brckell Avenue. Suite 2020 222 N, LaSalle Strect, Suite 1550
5. b,
{(Sireet Address of Paecipal Office)

(Madling Address)

Miami, FL 33131 Chicago. IL 60601

7. Name and street address of Florida registered agent: (P.C. Box NOT ucceptable}

CAPITOL CORPORATE SERVICES, INC.
Namw:

515 BAST PARK AVENUE 2ND FL S
Office Address:

81:C Hd L1338%¢
N
3

TALLAHASSEE 32301

. Flerida

(City) Zip cude)

Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limited liahility 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

1 comply with the provisions of afl starutes relative to the proper und complete performance of my duties, and I um familicr with
and accept the obligations of my position as registered agent

M/fd[‘h Kim Tadiock, as Asst. Secretary on behaif of

Capitol Corporate Services, Inc.
(Registered ngent's aigratum)

H24000414354
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (0) total]:

Titl C .

O Manager

B Member

JAuthorized
Person

CiQther

M Muneger
OMember
= Authorized

Person

OOther

OManager
OMember
JAuthorized

Person

OOther

, Archer Lewis Midco, LLLC
iName:

222 N. LaSalle Street
Address:

Suite 1550, Chicage, 1L 60601

O Other

i Matthew Foran
Name:

222 N, LaSalie Sueet
Address:

Suite 1550, Chicago, 1L 60601

COther

N

Address:

O0ther

A
IManager
OMember
= Authorized

Person

OoOther

[C1dlanager
OMtember
= Authorized

Person

ClOther

OManager
OMember
OAuthorized

Person

CCOther

Na dress:

Nan Matthew Wallers
Name:

801 Brickell Avenue, Suite 202¢
Address:

Miami, FL 33131

her

. Jucob Nicu
Nume:

222 N. LaSalle Strecet
Address: " °

Suite 1550, Chicagn, 1. 60601

(Other

Namc:

Address:

T Other,

Impertant Notice:! Lise an attachment to report more than six (6). The akachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrment of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the ceniificute iy in u forvign languuge, a transiation of the certificate under oath
of the translatar must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florda Stwatutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins 817185, F.S,

Oooutgnert oy

Mol oo

2NN JAlMNS

Matthew Foran

Signature of an authorized penson

H24000414354

1yped ar pruied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ARCHER LEWIS, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN (GOOD STANDING AND
HAS A LEGAI 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 SATID "ARCHER LENIS,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2951917 8300 Authentication: 205158414

SR# 20244519448 - Date: 12-17-24
You may verity this certficate online at corp.delaware.gav/authver.shiml

H24000414354



