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

IV COMPIIANCE WITH SECTION 608.507, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREXGN

LRAITED LIABILITY COMPANY TO TRANSACT SUSIVESS IN THE STATE OF FLORIDA:
ACF 9-A Reflaction Isies L.L.C.
{Name of Forelgn Lamited Liability Gompany; must inchude “Limifed Liakality Company,” "L.L.C.," or "LEC.T)

1.
(1 nume unavailable, enter skternate name adopted for the purposs of tansucting business in Fiorida and attach & topy of the written
oconsant of the manegen or MAnoging members adopting thi alternute nune. The altamate neme must include “Limited Lisbility

264802378
( FET pumber, it applicable)

Company," “L.L.C" “LLLC."™)

2. Delaware
(Juriadichon undér the law of which foraign imited liability
company is organized)
3. 03/17/2009 5 December 31, 2023
{Dats of Organizaton) (Duorution: Y ear Lmited Hability company will ceass to
caisl or “porpetual”)
6.
~ (Dale first ransacied bueiness in Flonda, 1 prior (o registutinn,)
(See sections 602.501 & 608,502 F.5. 10 determine ty liability)
7. 201 East Washington Street, Suite 1760
]
. ot 7
Phosnix, AZ 85004-2428 oro@
(Street Addresy of Prncipal Office) 3,,;‘.8 =
. b o _-‘l_: "rl '
8. If limiled liability company is a manager-managed company, check here o5 T - ‘
1. o -
m-< \
9. The name and usual business addresses of the managing members or managers are as follows: M ,; . r |
. . s DA S I 1 »
Acacia Credit Fund B-A L.L.C. —w_ = D {
o - ]
201 East Washington Strest, Suite 1760 Sa_ ‘
P ==

Phoenix, AZ §5004-2428
10, Autnched is an ariginal certificale of exisience, no mon: fhan 30 diys old, duly authenticated by the offiant having cusindy of recerds in
the jorisdiction under the law of which it is crganizer, (A photoeopy is not scoeptable. [fthe certificate ts i a forsign language, a
translaticn of the centificate under oath of the transitor i be subrmitied )
real estate investment

11. Nature of business or purposes to be conducted or promoted in Florida:

/ (fw%‘
ignature AT 2 member or an authorized representative of a member.

1gna
{In accord with agction 608.408(3}, F.8., the execution of this documenl comutilutes
an affirmation uador the penaltics of parjury that the focts stated horein are tuc)
F. Wesley Clelland, Y, Prasident of MGR of MGR of MGRM

Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608 507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
ACF 9-A Reflection Isles i.L.C.

If unavailable, the alternate to be used in the state of Florida ig:

2. The name and the Florida sireet address of the regislered agent and office are:

CT Corporation System -1

(Narc) =

~

U

1200 Scuth Pine Island Read =0
Florida Street Address (P.0. Box NQY ACCEPTAALE) w g
=<

Mey

PlantatlomRIFL 33324 N
City/SracZip ron

=

=5

om

Having been named as regisiered agent and io accept service of process for the above stated limiteB*
liability company al the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. { firther agree lo comply with the provisions of all statuies
relating o the proper and complete pedformance of my duties, and | am familiar with and accep! the
obligations of my position as registered agent C 66061:1’&:1 ﬁiﬁ. oC ter 608, Florida Stertutes.

istant Secretary

(Signatur

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"ACF 9-A REFLECTION ISLES L.L.C." IS

DELAWNARE, DO BEREBY CERTIFY
DULY FORMED UNDER THE LANS OF THE STAYE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THIS OFPICFE SHOW, AS OF TAE EIGHTEENTH DAY OF MARCH, A.D. 20039.
AND I DC HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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Jemey W, Bulock, Secretary of State
AOTHEN TION: 7193140

RATE: 03-18-09

4666494 8300
090276858

You mey varify this certificste oplipna
at cosp.deis . gov/acthver. ghiml




