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COVER LETTER

TO: Rezistration Section
Division of Corporations

ACALINC
SUBJECT: ~oAtiN

Name of corporation - must include suthix
Dear Sir or Madapy
The enclosed “Application by Forcign Corpoeation for Authorization Lo Trunsaet Business in Florida,”
“Certificate of Existence,™ or “Certificate of Good Standing™ and check are subniitied 10 register the

above relerenced foreten corporation to trassiet business tn Florida,

Please returg all correspondence conceming this mautter 10 the following:

Emiiy Githiam

Name of Person

ACACINC

Firm/Company

{845 Exccuive Park Prive

Address

Clevelimed, TN 37312

CitveSizane and Zip code

epilliamgimstpfemm

-ail address: (10 be used Tor future anoual report nottfication)

For further inlormatinn coneerning this matier, please call:

Fusily Gifliam 4235 &11-2307
i, _ @l (

Name of Person Arca Code Digvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reuistration Section Registration Section
Division of Corpartations Diviston af Corporations
The Centre of Tallahassve £.0. Box 6327
2413 N. Monroe Steect, Suite 810 Tidbatrassee, 11, 32314

Tallshassee, F1, 32303

Euclosed is a cheek for the fullowing amount:
Plese snake check pavablie 1o FLORIDA DEPARTMENRT QF §TATE
{1 £70.00 Filing Fuee 0 $78.73 Fiting Fee & {3 $78.73 Filing Fee & T 88750 Filing Fee.
Cuertiiicate of Status Ceniled Copy Certivicale of Ststas &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LY COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED 10
REGISTER A FOREIGN CORPORATHON T TRANSACT BUSINESS IN THESTATE CF FLORIDBA.
) ACACING

(znter name of corparation; musi include “INCORPORATED” “COMPANY." "CORPORATION.”
"tne.,” "Co," "Corp” "l "Col” or "Conp”)

{1 name uiavitilable in Floridn, enter aliesate corperate nmne adopted {or the purpuse of transacling bustaess in Florida)

Ieiawme 3 Ji2iaans

{Sanie ar country bader the law of which s incerporated) (FEL number, if applicable)
04/04/2008

(e o incorporation) {Date of duration, it other than perpetuzl)

0.

{Dake Arst ransacted business in Floridis, 3 prior w regisiation)

1865 Exceutive Park Detve Cleveland, TN 37312

{Poncipal office strect address)

{Current wmailing sddress, it ditTerent)

R
8. Nime and street address of Vioride registered agent: (.0, Box NOE aceeptable) -
Corporation Service Company -
Name: ]
<3
. F201 Fhavs Streel
Offtee Address: :
Tallahassec

o . 32
, Florida

{City) (Zip cade) —

9, Registered agent’s sceeptance:

Heaving heen namied ay registered agent wind to aceept service of process for the above stied carporation af the place
desivnuted in s application, I feerehy accept the appaiutinent as regfstered agent and qgree (o act i this capacity,
JSurther agree to comply with the provisiens of all stuentes relative to the proper and compleie pecformance of nu dnties,
and [ am famifiar with and gceept the obligations of ny pusition as registered agent.

I
R . ] o
Comporation Service Company PN \Jf IR -
.{_\‘,&-’_’.‘-“;a..('.\_-._a;;;.(-:_' e “.."_it}e" -
By ] F N st aiwan v et

{Registered auent’s sighature)
10, Atiached is 2 centificate of existence duly authenticated, not more than 90 days prioc o delivery of this apphication e

ihe Departinent of State, by the Seeretany of Swie or ather official having custody of corporate revords in e jurisdiction
under the luw of which it is incorporated.

t1, Far iniial indexing purposes, Bst nmncs, titles and addresses of twe primary oflicers andor direztors fup o aix {61 totad|:
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A, DERECTORS
ClChairman
Tivice Chairniin
ADhector

B Prosident
£3vice Presidens

ClSeactury

IZHOher e

U3 Chairman
CViee Chairman
ODirector
CIPresident
{ZiNGee Prosidem
OSeereiary

CHOther

C3Chairman
3Vice Chaismian
[DMarector

P residens
Cvice President
FiSerretary

iiiher

Uupartaut Notivy; Use an ity

individoals muy be

T

1/6/2021 8:13:22 AM PAGE

Ghazi Dakik

Name:

Address:

8720 Broken Bead Lene Fnsco, T,

T eensurer

CI0hwer

Narge:
Address:
C¥Freasorer
TiHOxher
Name:
Addiess:

leded 1

CXTrensurer

TiOther

4/005 Fax Server
. Jumes Brandon

ZIChgirman Nume:
s e 30 Georgetonwn Rd Cleveland, 1
CiViee Chairman Address:
Tibireciar
CiPresident
{iVice Presidem
W Secretan LT rensurer
CHMBET | serseresssssions L50ther —
T hairman Namo:

Sge Chabrmian - Address:
T iDrector
TIPresident
Ihvice President
TiSecrotan LT reasurer
TiOter CiOdher I
CIC hadnman Name:
Tivice Chainman Address:

TIigecton
TPresident
EdViee President
PISeeretary

Clsher

O Tieasurer

LdOher __

ent o repart moty than six (61, The anacharent will be imaged for reporting purposes sniv, Nop-indexed
index whwn {iling vour Florida Depaniment of State Annual Report form,

[~d

Siznature of Director or Officer

The officlr or divector aigning this docwment {(and who is disted in nuntber |1 abovey aflioms that the facts stated besein dre true imd this he o
she is nware that (sise information suhmiited ina document 1 the Department of State constitiies a third degree felony s providied forin

s.BYTHA5FS,

t

CFypud or peiated name and copacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “ACAC, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS OFTICE
SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACAC, INC." WAS
INCORPORATED ON THE FOURTH DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

]Omm- W Bodoch, Swenears of Mate )

Authentication: 202219561

4529735 8300 )
SR# 20210026459 I Date: 01-05-21

You may verity this cartificate online at corp.delaware.gov/authver.shiml




