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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2018

MICHAEL G HORTON
900 WEST HIGHWAY 50
CLERMONT, FL 34711 US

SUBJECT: ACADIA SERVICES & SOLUTIONS, LLC
Ref. Number: W18000068174

We have received your document for ACADIA SERVICES & SOLUTIONS, LLC
and your check(s) totaling $320.00. However, the enclosed document has not
been filed and is being returned for the foilowing correction(s):

A certificate of existence or a cettilicate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Regulatory Specialist Il Letter Number: 618A00015401
Registration Section
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o COVER LETTER

£TO: : Registration Section
Division of Corporations

SUBJECT: ACADIA SERVICES & SOLUTIONS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida," Certilicate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MICHAEL G. HORTON

Name of Person

LAW OFFICE OF MICHAEL G. HORTON, P.A,
Firm/Company
900 West Highway 50
Address

Clermont, FL 34711

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

MICHAEL G. HORTON al{__352 ) 354-4008
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
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee, F1. 32301

Eaclused is a check for the foliowing amount:

0 $125.00 Filing Fee O $t30.00 Filing Fee & 0O $155.00 Filing Fee & 'F'SIG0.00 Filing Fee, Centificate

Certificate of Status Certified Copy

of Status & Certified Copy
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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,

COMPANY TOTRANSACT BUIINESS INTHE STATEOF. FLORIDA:
l.

THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
ACADIA SERVICES & SOLUTIONS, LLC

(Name of Foreign Limited Liability Company; must include ~Limited Lizbility Company, " "LL.C." or “LLC.")
{1f mxoe ilable, exter aftornate pame dop ‘I'uh:pupano{umcﬁngbﬁimhﬁuid:.Thedtummminhh'Lin’dehﬁﬁoww,"LLQ'm'u&')
MATNE
2. . -
Uwud:ﬂmmduﬂzh-oflfhcbﬁ:uphmndhﬂﬂnyncnwynw 3 16 0%%&.#%)
4. July 1, 2018 _
f&?&f’m 6035.0904 & 6053905, FS. lﬂ’f&h penslty Jmm
5. 5304 Tidewater Street 6. 5304 Tidewater Street
(Stroct Address of Principal Otfice)
Leesburqg, FL 34748

(Mulng Addrecsy

Leesburg, FL 34748

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

Office Address: 200 West Highway 50

Clermont
Registered agent's acceptance:

(Ciry)
Having been named as registered agent and to accept service of process
designated in this application, I hereb y accept the appointment as reg

to comply with the provisions of all statutes relative to the

Jor the above stated limited liabiliry company at the place
and accept the obligations of my paositio,

istered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and I am familiar with

(Regissered agrt"s signatr)

,Florida___ 34711
(Zip code)

8. The name, title or capacity and address of the
Title or Capacity:

=~
person(s) who has/have authority to manage is‘are: o
Name and Address: Title or Capacity; M%f;
Manager MICHAEL KINDER & S T
- e, o
5304 Tidewater Street 5T e ey R
—Leesburg,—FL34748 = 0w _ b
(E?n Qo X f n
')
M:n =
'_" —k e
c5 o
(Use attachments if necessary) m
9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the Iaw of which it is o
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
rganized. (If the certificate is in a foreign language, a translation of the centificate under oath
10. This document is executed in accordance with section 605.0203 (1),
submitted in a document to the Department of State constitutes a third deg

Florida Statutes. 1 am aware that any false information
ree felony as provided for in 5.817,155, F.S.

Signatore of, ized porson —
MICHAEL KINDER %

S RS
Typed of primted same ur.‘?{




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

N COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y ACADIA SERVICES & SOLUTIONS, LLC
(Name of Farexgn Limited Liability Cempany; must include “Limited Liability Company,” "L.L C.." or “LI.C.")

(fname wmavailable, enter alternate name adopted for the purpose of tnsacting business wy Florida, The 2hemate name most inchude *Limted Lisbilety Company,” “[.1.C," or "LLL.7)

MAINE
o
T luradcion e the Tew T whidk toreign Tursted Jability company t arganmzed) 3 16-08 4(?!?2:3:: 1{ applicablc}

. July 1, 2018

{Dete Erst transacted busincss m Flonda, 1f to regLstration.
(Sex scctions 6050904 & 6050905, .5, lo gevenine penaity habiticy)

5. 5304 Tidewater Street 6. 5304 Tidewater Street
(Stroct Adkbress of Princzpal Office) (Mutmg Address)
Leesburg, FL 34748 Leesburg, FL 34748

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

Name: MICHAEL G. HORTON

Office Address: 900 West Highway 50

Clermont . Flarida 34711
(Cuy) (Zigr code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accep! the obligations af my posW Z‘ %

{Registered sgent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: w 2
Title or Capacity: Name and Address: Titie or Capacity: Name anggess“‘m
Manager MICHAEL KINDER =S i‘%
5304, Tidewater Street :"’ —
—Leesburg—FL 34748 P,
<
e

374

J;
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{Use attachments if necessary)

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 law of which it is organized. (If the certificate is in a foreign language, = translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree filony as provided for ins.817.155. F.8.

5

MICHAEL KINDER ﬁ’?'j}'/)ﬁ'&’f—'—




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constintion and Laws of the State of Maine, the Department of the Secretary of Stare is the legal
custodian of the Great Seal of the State of Maine which is herewnto affixed and of the reporis of
Sformation, wmendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

I further certify that ACADIA SERVICES & SOLUTIONS. LLC is a duly formed limited
liability company under the laws of the State of Maine and that the date of formation is Janumy 10,
2007.

I further certify thar said limited liability company has filed annual reports due fo this
Department, and that no action is now pending by or on behalf of the Siute of Muine 1o forfeit the
articles of arganization and that according to the records in the Department of the Secretary of Siate,
said limited liability company is a legally existing limited liability company in good standing under the
lenws of the State of Maine at the present time.

fu testimony whereaf, | have caused the Great
Scal of the Sate of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine. this
twenticth day of August 2018.

i

( Matibew Dunlap
Seerctany of Sute

Authentication; 6178-241 -1- Mon Aug 20 2018 09:17:18



