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COVER LETTER

TO: Registration Section
Division of Corporations

Archer Lewis Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Certificate of
Existence. und cheek are submiticd 1o register the sbove referenced foreign limited hability company to transact business in Florida,

Please relum ali correspondence concerning this mauter (o the foHowing:

Kuallu Saldivar

Nume of erson

Archer Lewis Holdings, LLC

FirnCompany

222 N, LaSalle St Ste. 1550

Address

Chicago. IL 60601

City/Stute und Zip Code

ksaldivar@sioivlane com

E-mail address: (te be used lor future annual report notification)

For further intormation concerning this matter, please call:

Karla Saldivar 213 431611
ut ( )

Nunw of Contact Person Arcu Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cente of Tallahassee
Tallahassce, FLL 32314 2415 N. Monrac Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T S130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificatc of Swstus Certified Copy of Stutus & Certified Copy

H24000414341



Lealie Seilers BUG432362:2 s /08) 12/17/72024 35

12:18:35% 2™

Docusign Envelape 1D FF739087-EDDD-4838-A450D-1310EF 16D38A

H24000414341

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

IN COMPLIANCE BTTH SECTION 605.090. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Archer Lewis Holdings, LLC

(Nanie ol Foreig: Linited Diablity Company; mest nclude Linute] Labidey Conpany, " LLE Y or “LLET

1if same uravailable, enter alicmate arme sdopted for the pwpaie of ansacting businesy k Florids The at=rmaie name must inchude “Limlied Liability Compaay,” "L.LC" oe "LLET

Ilaware
3
Turmdiction under the luw of which foregn Timited Tubdity company 1s organvred) {TTT aumber, 1T npplcablicy
4,
(Date it transacted Busineys in Flarida, 11 prier to registration. )
(oo sations 65,0904 & $35.0905, F.5. to determics penalty Lability)
801 Brickell Avenue, Suite 2020
5

222 N. LaSalle Street, Suite 1550
(fi-tmci Address of Principal Office)

6.

(Wiallug Addreas}
Miami, FL 33131

Chicago. IL 60601

7. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptuble)

CAPITOL CORPORATE SERVICES., INC.
Name:

82:5 Wd L1 D4 9¢

515 EAST PARK AVENUE 25D FL
Office Address:

TALLAHASSEE 32301

, Florida
{Ciry)

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited llahility company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my pesition as registered agent.

'K%/rM Kim Tadiock, as Asst. Secretary on behalf of
Capitol Corporate Services, [ng.

(Regiscred agent's sigranue)

H24000414341
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8. For initial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons autherized to
manage [up to six (6) total]:

Litle or Capacity; Name apd Address; Litle or Capagjty; N dress:
C)Manager Name: Stoiclane Mideod, LLC OManager Name: Marthew Walters
& Member Addross: 222 N, LaSalle Street CMember Address: 301 Brickell Avenue
T Authorized Suite 1550, Chicago. 11 60601 = Authorized Suite 2020, Miami. FL 33131
Person Person
ClOther OOher OQther, COther
CIManager Namg: Jucob Nice MMunager Nuame: Matthew Foran
“Infember Address: 222 N. LaSalle Sireet OMember Address: 222 N, LaSaile Street
= Authorized Suite 1550, Chicago, 1. 60601 & Authorized Suite 1550, Chicago. [L 606
Person Person
TOther D Other ClOther, T Other
CIMunager Nume: EIMunager Name:
OMember Address: CIMember Address:
OAutharized O Authorized
Person Person
TQher CiOcher COther " Other

{mporiant Notice; Use an artachment o 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 vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence. ne more than 90 days old. duly autheaticated by the official having custedy of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in v foreign language, 8 translution of the centificate under outh
of the translator must be submitted)

£0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.
Dracra g et by

Maitlow Favan

ST W AIIECACE
Sigoature of an authariced perron

Martthew Foran

H24000414341

1ypec 6r prunicd ramne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ARCHRER LEWIS HOLDINGS, LLC" IS DULY
FORMED UNDER THR LANS OF THE STATE OF DELARARE 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 LEWIS
HAOLDINGS, LLC" MAS FORMED ON THE SEVENTEENTH DAY OF OCTORER, A.D.

2023.

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

PAID TO DATE.

Q}uﬁw W Bullech, Sowretery of Bty 3

Authentication: 205158400
Date: 12-17-24

2500586 8300

SR# 20244519434 s
You may verify thls certficate online at corp.delaware.gov/authver.shtml
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