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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2016

MURAI, WALD, BIONDO, MORENO

’

SUBJECT: ACORNSEEKERS, LLC
REF: W16000000803

Wa received your electronically transmitted document. However, tha
document has not bean filed. Please maka the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Pursuvant to &,605.0902(1) {e), Florida Statutes, the document must contain
the name, title or capacity and address of at least ona person who has the
authority to manage the forelgn limited liability company.

If you have any further questions concerning your document, please call
(850} 245-6051.

Justin M Shivers FAX RBud, §#: H16000004315

Regulatory Specialist III Letter Number: 716R00000355
Registration/Qualification Section

P.0 BOX 6327 — Tallahassee, Flonda 32314
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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 IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Acomseckers, LLC
(Nume of Forelgn Limited Liability Company; must include “Limiied Liability Company,” "L.L.C.." or "LLC.")

1

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C,” or “LLC.")

2 Delaware 3 32.0415455

-(Jurisdiction under the law of which foreign imited Tiability ' (FEI number, if applicable)
comgany is organized)

4, 1/6/2016

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 2121 Ponce de Leon Boulevard, Suite 600

Coral Gables, FL 33134

{Street Address of Principal Office)

6. 2121 Ponce de Leon Boulevard, Suite 600 L . iﬁ: -
T il
Coral Gables, FL 33134 et Em s
{MaTTing Address) ;,E G‘,' f
ery
7. Name and sireet address of Florida registered agent: (P.O, Box NOT acceptable) N @ O Ry
Name: Murai Wald Biondo & Moreno LLC . ;—;—1 Ejl = D
Office Address: 2121 Ponce de Lezon Boulevard, Suite 600 g% ?_
}
Coral Gables . Florida 33134
(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and 10 accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. I further agree

to complywith the provisions of afl statutes rolative to the,proper and complete performance of my duties, and I am familiar with and
accepl! the obligations of my positlon as regiktered agenti

fand”

/ (Registersd agent’s signanire)

8. The name, title or capacity and addfess of the person(s) who hasshave autharity to manage is/are;
Sergio Marsal, c/o Murai Wald Bionda & Moreno LLC, 212] Ponce de Leon Boulevard, #600, Miami, FL 33134 \ MMW

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the,certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) Z

Al

Signature of an authorized person

/
This document is executed in accordance with seétion 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Rene V. Murai, Authorized Resresentative

Typed or printed name of signee

Fax Audit Number H16000004315 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "ACORNSEERERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE' SHOW, AS
OF THE FOURTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBRY FURTHER CERTIFY THAYT THE SAID "ACORNSEXKERS,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

Authentication: 201604955
Date: 01-04-16

5357669 8300

SR# 20160014945
You may varlfy this cenlificate online at corp.delawsre,gov/avthver.shtml

Fax Audit Number H16000004315 3




