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COVER LETTER

Tix Registration Section
Division ef Corporations

ACG Tallahassee, LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certtficate of
Lixistence, and check are submitted to regisier the above refereneed foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter w the following:

Terry J. Carlton

Name of Person

Jordan Price Wall Gray Jones & Carlton

Fim/Company

Post Office Box 10669

Address
Raleigh, North Carolina 27605
Citv/state and Zip Code

hmassey@jordanprice.com

F-mail address: (1o be used for luture annual report notitication}

For further infurmation concerning this matier. please call:

Hettie M. Massey L 919 831-4477

~ame of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
*.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Lxecutive Center Cirele

Talluhassee. FIL 32301

Enclosed is a check for the following amount:
O $125.00 Fiking Fee 513000 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Cops
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2018

TERRY J CARLTON

JORDAN PRICE WALL GRAY JONES & CARLTON
PO BOX 10669

RALEIGN, NC 27605

SUBJECT: ACG TALLAHASSEE, LLC
Ref. Number: W18000029481

We have received your document for ACG TALLAHASSEE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation. /

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 918A00006163
D .
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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 LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 ACG Tallahassee, LLC

{Name of Forcign Limited Liability Comtpany: must include “Limited Liability Company.’ “LLC.," or “LLC.T)

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

, North Carolina

| , 82-4891443
Curisdiction under the law of which forcign limited liability (FE[ number, i applicable)
company is organized)
4.
Date first transacted business in Florida, if priot to registration.)
(See scctions 605.0904 & 605.0905, F.8. to determine penalty liability)
5. Bo B
2054 Kildaire Farm Rd. #413, Cary, North Carolina 27518 5% = ‘!
(Street Address of Principal Office) g. .—;-’ f .
) -
' —— . e T R
2054 Kildaire Farm Rd. #413, Cary, North Carolina 27518 200 = oo
{(Mailing Address) o Yo
P AT )
: : : L 2oy el
7. The name, title or capacity and address of the person(s) who has/have authority to manage s/ -
Michael B. Conlon, MGR
2054 Kildaire Farm Rd. #413

Cary, North Carolina 27518

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the fuw of which it is urganized. (A photocopy is not

acceptabie. If the centificate is in a foreign language, a transiation of the certificate under oath of the translator
must be submitted)

r g —

Signature of an au‘t'fﬁrizéd’;;:rson

< with section 605.0203, F.S.. the execution of this document constitutes an affirmation under the penaltics of perjury that the fpcte stated herein are true. [
am aware that any falsc information submined in a document to t

A Le & Bl

(In accardanc:

he Department of State constitutes o third degree felony as provided for in 5 817.1 55, F58)

Michael B. Conlon

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE {/NDERSIGNED 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:

ACG Tallahassee, LLC

If unavailable, the altemmate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.
(Name)

17888 67th Court North

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Loxahalchee FL 33470
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent and agree lo act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Stentutes.

' Keri Sandler, on behalf of
i1 InCorp Services, Inc,

(Signature}

LAA |
%

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

% 5.00 Certificate of Stutus (uptional)

FIECVHY Y
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NORTH CAROLINA
‘Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ACG TALLAHASSEE, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 22nd day of March, 2018, with its period of
duration being Perpetual.

I EURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 22nd day of March, 2018,

Scan to verify online.

Secretary of State

Certification# 102108209-1 Reference# 14360679- Page: 1 of |
Verify this certificate online at hip:/Awww sosne.gov/verification



