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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 03/04/2024

“WALK IN™

ENTITY NAME ACMI-Austin, LLC

DOCUMENT NUMBER

YPLIASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
Ue#ﬁbqﬂ{ 6)%7
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&mﬁa{ 5%5; of Arte & Amerdments
Certifieate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< I

Floase cal? Tia at the above xumber faﬁ any 195ues oF Concerns. T kark $oa 50 mach/

TOTAL OWED $125




COVIER LETTER

TO: Registration Section
Division of Corporations

ACMI-Austin, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shawna Bryson

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.

Address

Lancaster, PA 17601
City/State and Zip Code
sbryson@harborcompiiance

E-mail address: (1o be used Tor future annual report notification)

For further information concerming this matter, please call:

sbryson@harborcompliance.com a”7‘|7 )670-8145

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $§30.00 Filing Fee & [0 $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COAMPANY TO TRANSACT BUNINESS INTHE STHATE OF FLORIDA:
| ACMI-Austin, LLC

(Mame of Forergn Limited Lability Company; must include "Linuted Liability Company.” "LL.C7 or "LLET)

(If namc unavailable, criter aliemate name adopted for the purpase of ransacting business in Floruda, The alternate name must include ~Limited Liability Company,” “[LL.C." ar "LLE™
, 1exas

3
1Furisdicuion under the Taw of which forvign Timited ability company 1 arganizedy

\FEI number, 1f apphcablel

4.
(Thate 1t trumsacted business 1n Flordi, 1f prios o registrauon [
15ee sections H05.0904 & 605 0905, F.5 1 determine pemalty fiabiliy)
5. 6.
tSireet Address of Principal Office}

1Muathng Addresst

8717 Ambrosia Dr

8717 Ambrosia Dr.

Austin, TX 78738 Austin, TX 78738

{hibl

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

Name: Registered Agents Inc

Oftice Address: 7901 4th St N STE 3C0

9z ¢} Hd - B

St. Petersburg Florida 33702

tZ1p coxle}

i}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

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

.: ._Am.) ..J. .

1Registered agent’s signature|



8. Forinitial indexing purposes, list names, iitte or capacity and addiesses of the primary members/managers or persons authorized
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: John Burer CiManager Name:
OMember Address: 8717 Ambrosia Dr. COMember Address:
Xl Authorized Austin, TX 78738 Dl Authorized
Person Person
0 Other OOther O Other JOnher,
OManager Name: CiManager Name:
CIMember Address: O Member Address:
JAuwhorized CiAuthorized
Person Person
O0Other OOther LIOther COther
O Munaper Name: OManager Name:
CIMember Address: OMuember Address:
ClAuthorized Ci Authorized
Person Person
OOther OOther OO0ther COther

Iimportant Notice; Use an attachment to 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 your Florida Department of State Annual Report form.,

9. Aatached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the certificate under outh

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Staiutes, | am aware that any false information
submitied in a document tw the Departnient of Slate constitutes a third degree teluony as provided for in 5,817,135, F.5,

Clodn Bunen
v

Signature of an authorized person

John Burer

Taped or printed namie ol signee



- 0

Janc Nelson
Secrerary of State

Corporations Scction
P.O.Box 13097
Austin, Texas 787 11-30697

Certificate of Fact

I'he undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificate of’
Formation for ACMI-Austin, LLC (fite number 803882329). a Domestic Limited Liabtlity Company
(LLCY. was filed in this office on January 04, 2021,

It is further certified that the entity status in Texas is in existence.

In testimony whercof. 1 have hereunto signed mv name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on December 15,
2023,

Jane Nelson
Sceretary ol State
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