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COVER LETTER

TO: Registration Section
Division of Corporations
ACA International LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transactl Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in I"lorida.

Please return all correspondence concerning this matter to the following:

Patrick Farrell

Name of Person

ACA International LLL.C

Firm/Company .

14 NE Ist Ave Suite 402

Address

Miami, FL. 33132

City/State and Zip Code

patrick @aca-int.com

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

For further information concemning this matter, please call:

646
at (

Patrick Farrell

7257075

) l

Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Registration Section

P.O. Box 6327

Tallzhassee, FL 12114

ot

Enclosed is a check for the following amount:
[18125.00 Filing Fee B $130.00 Filing Fee &

Certificate of Status Certified Copy

Davtime Telephone Number

STREET ADDRESS:
Division ofCo;rpora!ions
Registration Section

Clifion Building

2561 Exccuti'.'_e Center Cirele
Tallahassee. FL 32301

DO $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate

of Status & Certified Copy




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

IN COVIPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RIXISTER A FOREIGN TINTFIY L IABILITY
COMPANY TOTRAARACT BUSINESS [N THE STATE OF FLORIDA:

y ACA International L.L.C
{Name of Foreign Limited Liability Company. must include “Limited Liablity Company,” "L.L.C.." or ‘I‘Ll.C.")

(11" narmne umivailable, enter alismate nome adopted for the purpose of trarnsacting business in Florida  The aherrate name mnmst include “Lintited Liabibne Company,” "L L C o LIC )

3. 81-2495868 |
IIHZI aumber, 1f applrcable)

|

2 Massachusetts
{Junsdichon under the lmw of winch foreign lumred liaba'dy campany 15 orgamzed)

4.
{Date first transacted bustness in Flonda, 1f prior to remstaton. )
(See secnions 605.0904 & 605.0905, F.5. 1o determine penalty lability)

14 NE Ist Ave

5. 14 NE Ist Ave 6.
1 Street Address of Pnincipal Office) (Mailing Address)
Suite 402 Suite 302 '
Miami, FI, 33132 Miami. FL 33132 |
—_ : —

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

Registered Agents, Inc.

Name:
3030 N. Rocky Point Dr Suite 150A

Office Address:

. Florida 33647

(City) (Zip code) L
: of

Tampa

Registered agent’s acceptance: '
Having been named as registered agent and to accept service of process for the above stated limited liability campan_r;ﬁr'.grhe pluce

designated in this upplication, I hereby accept the appointment as registered agent and agreel‘m act in this capacity. Lfurther.ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fa)mhur with

and accept the obligations of my position as registered agent. ..
(Registered ngent’s signanire) (':‘D
. M . ; - -E-
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: Vo
v Title or Capacity: Name and Address: Title or Capacity: Name and Address:
07 Parrick Fareell 14 NE ist Ave
T) Suite 402
Miami. FL 33132 |
A i
No o oo
N TImothy Farrell 129 Newbury St
' Second Floor
i Boston. MA 02116

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofﬁ!cial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ul'anslalion of the cenificate under oath

¥

of the translator must be submitted)
]

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

foz 7
/’/’ ﬂmmofmmmpcmm

Patnck Farrell, President

Typed of printed name of signec
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e @mmmweaé‘/ex fJ@a'saduﬂa/A=..
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Jm%m @mf,&fa«, Massachusetts (19755

William Francis Gelvin |
Secretary of the
Commonweaith

November 24, 2017

TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Llablhtv Company was
filed in this office by

ACA INTERNATIONAL L1.C
l

in accordance with the provnsmns of Massachusetts General Laws Chapter 156C on April 18,
2016.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to ‘such reports; that said Limited Liability Comipany has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Companv is in good., x
standing with this office.

2

7

[
I also certify that the names of all managers listed in the most recent filing are: =
TIMOTHY FARRELL, PATRICK FARRELL h
2;':

I further certify, the names of all persons authorized to execute documents filed wugbthls

office and llsted in the most recent filing are: TIMOTHY FARRELL, PATRICK ‘FARRELL:
D

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: TIMOTHY FARRELL, PATRICK FARRELL

In testimony of which,
I have hereunto affixed the |

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth
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