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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 776134 7647236
! \
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COST LIMIT : §$ Y25%00
ORDER DATE : August 18, 2017
ORDER TIME : 3:50 BM
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NAME : ACA RISK STRATEGIES, LLC
XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF¥ OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

ACA Risk Strategies, LLC
SUBJECT:

Name aof Limited Liability Company

The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease retum all correspondence conceming this matter to the following:

Mutthew G. Steinhilber, Deputy General Counsel

Name of Person

ACA Risk Swrategies. LLC

Fiomv/Company

8401 Colesville Road, Suite 700

Address

0

i Lidd

a3d

Silver Spring, MD 20910

G0

YT

4

City/State and Zip Code

msteinhilber@acacompliancegroup.com

10714 3IBSVHV IV

1

: =P

F-mail address: (10 be used for future annual report notification) =4 >

i Fag
. .l
For further information conceming this maiter, please call: b
Matthew G. Steinhilber 301 495-7850
at{ )

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Comorations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, Fi. 32301
Enclosed is a check for the following amount;
M 512500 Filing Fee 0O 3130.00 Filing Fee & O3 S155.00 Filing Fee & 0O §160.00 Filing Fece, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[. ACA Risk Strtegics. LLC
(Msme of Foreign Limited Luabibly Company; must include “Limited Lasbilety Company,” T.[.C.." or "LLC.)

(1f iame uras riluble, ener altemale naine adopted v the purpose of transactisg Dusiness in Flonda, The allomaie rame mart inchale “Liméed Liatlity Company,™ “L1C
1 New York 1 47-1115278
(Tursdacivon under the kyw of whach foreigr Tumiied lintilicy company & erganwzed)

RSNl OV U G |

(I number, 1 applicable

{Date fint tmreacicd busincss in Flends, i por 1o egnemtion )
(Scg woction (05 00K & 605.0905, F. 5 1o determmine peralty liubihty)

5 %401 Colesville Road, Suite 700
(Sireet Address of Princgal OHice}
Silver Spring, MD 20910

6. 3401 Colesville Road, Suite 700
(Mailing Addiess)

Silver Spring, MD 20910

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Talahassce Florida 32301

[(City) (Lipr conde)
Registered agent’s acceptance:
Having been mamed us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tor comply with the provisions of all statutes relative tn the proper and complete perfn mance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
gmpmation Service Cempany 7/1/’ Melissu Zender
¥

TrE—————" ASst. Vice President
8. The name, title or capacity and adéress of the person(s) who has/have authority to manage is‘are:
Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
sce attachment _
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9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by ihe official having cusicysof rccnrd\ in the
jurisdiction: under the law of which it is organized. (1T the centificale is in a foreign language, a ranskation of the ccmfcazé\c?ndu oath
ol the translator must be submitied) I

-

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Dcp.mmcz of State c,on\m?u:a a third degree felony as provided for tn s.817.135, F.8.

[ 4 U(_) ‘iqmr:un: 1L an autharized person

Matthew G Steinhilber, Depuiy General Counsel

Typrd af prntedd mem: of signee



Attachment to Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare;

Titlc or Capacity: Name and Address:

Manager Peter Masucci, 8401 Colesville Road. Suite 700, Silver Spring, MD 20910

Manager Andre Moura, 8401 Colesville Road, Suite 700, Silver Spring, MD 20910
Manager Robert Mulcare, 8401 Colesville Road, Suite 700, Silver Spring, MD 20910
Manager Robert Stype. Jr., 8401 Colesville Road, Suite 700, Silver Spnng, MD 20910
Manager
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Theodore Eichenlaub, 8401 Colesville Road, Suite 700, Sitver Spring, MD 20910

SENIE



‘State of New York | ss:
Department of State '

I hereby certify, that APONIX FT LLC a NEW
filed Articles oif Organizarcion pursuvent to the Limited Ligbility
Law on 06/12/2014, and thet the Limiced Liability
far as shown by the records ¢f the Department.

YORK Limited Liabilivy Company

Company
Company is existing so

A Cercificace of

Amendment APONTX T LLC,
STRATEGIES, LLC,

P changling its name to ACA RISH
was filed 02/11/2015.

.'...OF NE ‘,V.z..'
- '$

%%k

Witness my hand and the official seal

of the Department of State at the Ciry
K of Athany, this 17th day of August
two thousand and seventeen.

.
. .
"rraens?®

R

Brendan W. Fitzgerald

-
"roanws”

Executive Deputy Secretary of State

201708180468 * 45




