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COVER LETTER

TO: Registration Section
Division of Corporations

ACC SARASOTA LARLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LEE A. ROSNER

Name of Person

ACC SARASOTA LARLLC

Finn/Company

160! VETERANS MEMORIAL HIGHWAY, SUITE 420

Address

ISLANDIA, NEW YORK 11749

City/State and Zip Code

lsrosner@cbeli.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

ANDREW W. ROSIN 941 359-2604
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ACC SARASOTA LAR LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabiiity Company.” "L.L.C.." of "LLC.}

5 DELAWARE

(1f name wunavailable, enter allemate name adopled For the purpose of transacling busincas in Florida, The aliernate name must include “Limited Liabitity Company,™ "L.L.C," or “LLC."}
3 82-3366390
(Jurtsdiction under {fwe Taw of which Toreign Timited liabilily company is organized)

(FET number, if £pphcablc)

%l):lc first transacicd busmess in Flonda, 1f griar 1o fegistration.}
Sec sections 605.0904 & 6050908, F.5. (o detennine penalty Habihity)

5. 1601 VETERANS MEMORIAL HIGHWAY

6 1601 VETERANS MEMORIAL HIGHWAY
{Strect Address of Principal Offiee) (Maifing Adklress) ] o
SUITE 420 SUITE 420 e =
ISLANDIA, NEW YORK 11749 ISLANDIA, NEW YORK 11749 . 7z '
r.:: e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = s
Name: ANDREW W, ROSIN, P.A. =
e’
Office Address: 1966 HILLVIEW STREET ) P.\'J
.- T " l—\;
SARASOTA Florida 34239

{Ciny) (Zip code)
Registered agent’s acceptance:

Having heen nawned as registered agent and to accept service af process for the abave stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accepl the obligations of my position as reg%

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:
Member Lee A, Rosner

11601 Veterans Memonal Hig
Islandia, New York 11749

Name and Address:

se attachiments if necessary)

ttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
diction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
¢ transtator must be submitted)

his document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
itted in a document 1o the Departmen

t of State constitutc‘Wl ny as provided for in 5.817.155, F.S.
Kj‘y
p Signature of an 2uthorized person
s
Afu (W Y o

Typed or printed name of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ACC SARASCOI'R LAR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2017.

6607541 8300

SRA 20177212384
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203623840
Date: 11-27-17




