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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCC/ (].Qi’!ié’./ .Wﬂl'mﬂﬂ }l/}ﬁ)r/'uk LLC

Name o t‘),imitcd Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Existence. and check are submined w register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

f béklﬁ hel WIM\/

Name of Person

QCC (arpes Jaounna Mﬁ LHC LAL,

‘irm/Company

12991 VWt S [t 202

Address

Dombioke. Pings FL 38029

(,Il\!'b(.il(. and Zip Code

ACecpreevinatitide P amail. COwe

E-mail address: (1o bd usedfor future annual report notification)

For further inforination concerning this maiter, please call:

[\, hewon Coaphmare  wlo18 399- 0657

Name of Contact Person Arca Code Davtime Telephone Number

o

Muailing Address:

Street Address:

Registration Section Registration Section

iXivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount;

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee CISI30.00 Filing Fee & T3 S155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy ol Status & Centitied Copy



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

IN COMPLIANCE TV SECTION 03,0002, FLORIA STATUTES T FOLLOWING S SUBMNITTIL 10 REGISTER A FOREKGN LI LABILITY
COMPANYTOTIANNACTBUNINESS (N TV STATE OF FLORIDA

ACC Pareer Trama stk LG

{Narme ol Foreagn Limsted Linbility (fnmp:y)'_ must include "Limited Lubibity Company,” "L C Vo “LLC ™)

(11 ame umin ailable, enter alternate name adopied for the purpese of raactng business in Florida. The alternate name muost include "lomted Liabtine Compas,” "L L C7or "LTC7)

. Greoraiou . B5- 2054k

ursdidon undeghhe T o whieh Toregn Tinsted Tiatiliny contgany 1w organzeed) (FET number, T applicablc)

(9ate Tirsl tsassacted business in Flonda, sl prioe 1o registeanon )
(Sec ~eenans 65 0904 & 605 0905, .S 1o deteamine penaly Babilingy

212 E57% S 212 E 59 St

(Street Addicss of Pancipal Otlice) Maling Addzgasy

&amnmml GA_340 Svamnah , A A1404

7. Name and street address of Florida registered agent: (PO, Box NO'T acceptabie} .

Name: O/hp VLOa, FIOM 1/] Wl,aVL/
otree nanes: 1249 WW_ 1% SE ot 707
'sz wl.brﬁk‘@ p“]f‘) . Florida 5_60216_ |

i ) iZ2ip codet
) ¥

Registered agent’s aceeptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the previsions of all .vmg:um' refative to the praper und complote performance of my diaties, and am famifiae with

and accept the obligations of my pogition as registered agent,

M GA @M/ww&/

A

iRegistered agent’s signature)



$. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
masnage [up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

X Tunager Namne; ‘ hf “Q] ( ]2!1] ‘ 114V l ﬁlﬂnagcr Name: Q”[}El !EQIL‘IH ]:_)k i

EIMember Address: IZQQ( Nw Icﬁ %} CiMember Address: 2] IZ E S)M‘ 6/\
O Authorized ﬂlH MZ O Authorized \‘SO\VG VUM\ L\ 4 (ﬂ ‘4 8’%4’

Person ES mek& J [k-lfzjg ]éjﬁ 225 Person

COther OOther COther TOter
CIManager Name; OManager Name:
CIMember Address: TN ember Address:
1 Authorized OAuthorized

Person Person
JOther OOther D Other CiOther

o

OIManager Name: OManager Name:
LIMenber Address: CIntember Address: ' :
O Authorized O Authorized .

Ferson Person )
C1Other {J0ther, (JOther [JOther

[mporant Notice: Use an wttachinent to report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ot State Annual Report form.

9. Altached is o centificate of exisience, no more than 96 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (I1 the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in acgerdance with section 605.0203 (1) (b). Flerida Staunes. | am aware that any false information
submitted in a document Lo the Du;;l/l\i)zt:\tc constituies u third degree felony as provided for in 5,817,135, F .S,

(A4 /) Mz g

SMI;!IUJ: ol an authorized person

(‘,he noe Loachman.

Ty ped or printed name of vgnee

o




Control Number : 20142874

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ACC Career Training Institute, LLC.
a Domestic Lirited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19860262
Date Inc/Auth/Filed: 7/29/2020

Junsdiction © Georgia
Print Date 1271672020
Form Number » 211

Lokt Zofmepsfn

Brad Raftensperger

& I S A . I S S




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2020

CHENOA COACHMAN
12991 NW 15T APT 202
PEMBROKE PINES, FL 33028 US

SUBJECT: ACC CAREER TRAINING INSTITUTE LLC
Ref. Number: W20000136824

We have received your document for ACC CAREER TRAINING INSTITUTE LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 220A00024147

www.sunbiz.org
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