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{(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATI NAMLE AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Nommmmmmm THE FOLLOWING B SUBMITIED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. A n i
%«%‘%ﬁ%’mﬁm mon mede “Limited Lakhty Company,” "L o SLLL)

{If mamo usavailable, iy ahemtts namo adopiod i tha parpasa of fng besi i Flarids The phomys i tyast inchade “Lindod Ehbiiity Coepary,” "L.1.C,* o “LEC™)
Delaware

. 3.
TTorsdicton oodir the Brw o7 winch Tarcign Ieaited Tabily company & Sqganized)
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5. 1777 Avenue of the States Ste 204 . 6. 1777 Avenue of the States Ste 204
(Strect Addrets of Principal Office} T (Naing Addren)

Lakewood, New Jersey 08701 Lakewood, New Jersey 08701
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7. Name and street address of Florida registered ageat: (P.O. Box NQT scceptable) s
.
C T Corporation System .
Name: :
. 1200 South Pine Island Road C—)

Office Address: i

Plantarion 33324
' da_
(Cxy) Qip codc)

Registered sgent’s acceptancs: )

Havbngbmnmcdumgmqauaudmacoqtmkeofpmfarmabawmudﬂnifndﬁabﬂvmmymnhcpw
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacisy. 1 further agres

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pasition as registered agent

LT Corporation System N
i R~ R
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(Repmend et i) Bornadette Baker, Asst. Sec.



8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers ¢r persons authorized to

manage [up to six (6) worll:
Title or Capacity: Name and Address: Title or Capacity:
Manager Name; ACC SNF Consulting Holdings LLC " ‘Manager
X IMember Address: 1777 Avenue of the Stiates Ste 204 viember
Authorized Lakewood, New Jersey 08701 Authorized
Person Person
O0ther COther COther
T}IManager ‘Name: ] OMeanager
OMember Address: COIMember
U Authorized O Authorized
Person Person
OOther CIOther £10ter
[OManager Name:
CiMember Address:
) Authorized
Person
'DOﬂ:zr OOther

Name and Address:
Name:
Address:
DlOther
Name:
Address:
OOther

Important Notice: Use an sttachment to report more than six (6). The anachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Report form,

9. Attached 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 certificats is in a foreign longuage, o ranslation of the certificats under cath

of the translator must be submittad)

10. This document is executed in accordance with section 605.6203 (1) (b), Florida Statytes. | am aware that eny false information
submitted in a document to the Department of State constitutes a third degree fitlony as provided for in £.817.155, F.S.

fsf Danlel Gottesman

Danicl Gottesman

Sigeature of & pthorived perzon

Typed o7 primad name of signea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC SNF CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC SNF
CONSULTING LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D.
2023.

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

ASSESSED TO DATE.

YUE

Qmu.mmmdm b

7302451 8300
SR# 20230598356

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202747553
Date: 02-20-23




