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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ACP Wynnfield LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transect Business in Flarida,” Cenilicarc of
Existence, and check are submitted to register the above referenced foreign limited Jiability company ta transact business in Florida..

Please return all correspondence concerning, this matler to the following:

Melissa Spintlla

Name of Fersen

Abbey Rowe
Firm/Company
9320 Windsor Lane, NE
Address
Olympia, WA 98516
City/State and Zip Code
mks{@optio.us

E-mail address: (to be used jor MUre annual Feport hotitication)

For lunther information concerning this mater, please call:

Melissa Spinella at (312 y 348-5200
Name of Contact Person Areca Code Daytime Telophone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.06 Fillng Fee  [D$130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificare ol Status Certified Copy of Status & Certified Copy

FLOST - N304 Welters Klwaer Culag
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A
FOREIGN LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ACP Wynnfield L1.C
(Name of Yoreign Limited Lisbility Company; must inchdc “Limited Liabiity Company. L.L.G." of “11.C)

(If name unavailable, enter altermate name adopled for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” "L.L.C," er “LLC.™)

2 Delaware 3,
(Jurizdicuion under the lsw of which fore(gn Timited liability (FEI aumber, i applicable)
company is organized)
4,
{D3ate first ansacted business in Flonda, if pnor o regisu-almn.‘
(Sce secilons 605.0904 & 605.0805, T.8. w0 determine penalty ltability)
5§, 9320 Windsor Lane, NE 2
Olympia, WA 98516 + -
(Stroet Address of Principal Oliice) = .
6. 9320 Windsor Lane, NE = N
| S ™) z
Olympia, WA 98516 M- e =
(Malllng Address) --Q pureaulE
[l ) :{:-.wnmt

7. The name, title or capacity and address of the person{s) who has/have authority to managcgjiséé}e:
jaslgs

LE

Jaffray S. Szorik, CEO, Optio. In¢. ¢/o Abbay Rowe 9320 Wirdsor Lane NE, Olympla, WA 98516

John M. Kidd, COOQ, Opilio, Inc. ofo Abbey Rowa 9320 Windsor L.ane NE, Olympia, WA 98516

Mario F. Spinella, C!Q, Optio, Inc. ¢/o Abbey Rowe 8320 Windsor Lane NE, Olympla, WA 88516

8. Attached is an original cenificate 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. (A photocopy is not
acceptable. If the centificate is in a foreign langunge, a transtation of the certificate under oath of the translator

must be submitted) W

Signature of an asutherized person
‘ (In acenrdance with section 505 0203, F.5., the exccution of this document conslitutcs an affirmalion under the penalties of perjury (hat the facls siated herein are true. |
am aware that any false information submitied in a document to the Depariment of State constitutes o third degree felony as provided for in 5.817.155, F.8.)

Mario F, Spinella, CIO
Typed or printed name of signee

FLAT - 01216720 14 Wollen Klvser Oclit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01!3 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

ACP Wynnfield LLC
1f unavailable, the alternate to be used in the state of Florida is:
2, The name and the Florida street address of the registered agent and office are D
ey
il SRR
3 e ILa
C T Corporation Sysiem e
N = Lo -
(Name) it BT :
S o
) mE oy .
1200 South Pine Island Road myee
Florida Street Address (P.O. Box NOT ACCEPTABLE} ;_' o '";’,' } F :
Giow oy
Plantation . FL 33.324 & g«i-')ﬂ )
City/State/Zip -

Having been named as regisiered agent and ta accep! service of process for the above siated fimited
Hability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the previsions of all

statutes relating 1o the proper and complete performance of niy duties, and I am familiar with and
aceept the ebligations of my position as registered agemt as provided for in Chapier 6035, Florida

Statutes. . T
. EREN N

(,_(_ WG [_.w. Bl

C T Corporation System . L ey

: A R LR

By:

{Signature)

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

S 30.00 Certifled Copy (optional)
8§ 5.00 Certificate of Status {optional)

FLINT - UT/1672014 Woltery Kluwit Onlew
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ACFPF WYNNFIELD LLC" IS DULY FORMED
UONDER THE LAWS OQF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHON, AS OF THE TH:RTY-FIRST DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

<= M 4

-

i
e
e

£d:3

- ——

Jelirey W. Bullgck, Secretary of Stale
AUTHE TION: 1414488

5542701 8300
DATE: 05-321-14

140768283

You may vorify thisg ﬂmriuuhﬁ.una

corp ., dolavara. gov/authvar, g
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