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: . . COVER LETTER 43
* : gl _ . v . t“

TO: RegistratiufSeﬁjion B ' :
Division quorpurations

Horobet Investment Group, LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence coneerning this matter to the tollowing:

Arcip Horobet

Name of Person

cfo ACH Investment, LLC

Firm/Compuny

10220 Elbow Bemwd RA

Address

Riverview. FL 33578

City/Stawe und Zip Code

arciph@yahoo.com

E-mail address: (to be used for tuture annual report notification}

JFar turther information concerning this matler. please call:

Arcip Horobet 863 607-1167
ak( }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 . Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Talluhassee. FIL 32301

Enclosed is a cheek tor the iollowing amount:
IX5125.00 Filing Fee O $130.00 Fiting Fee & D $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION B‘Y FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0502, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:

Horobet Investment Group, LLC
TVame of Toreign Linnted Linblity Company: must include "Limited Clability Company," "LL.C. T or "LLLT)

1.

{1f Fame unavailabic, cntor slwmate namc adopicd for U purpane of rarsacting Susmas in | londs. The abermaie rame mes inchucde ~Limited Linbily Company,” ~L.LC." or “LLC.T)
., Delaware N

ot uon undd the Ww of whch Forcign mited labuity company 1s orgamized)

[FET nuarnibrer, i apphwabie )

s __upon filing

TOxic Frst uamacied business in Flonda, fprior s regatranon |
(See sections HU3 0504 & 603 0905, F.5. 10 detarmine penalty liabilay b

10220 Elbow Bend Rd.

s 10220 Elbow Bend Rd.
= {Sireet Address of Prancwpal Oﬁ?ct)__“ = ) (Mailling Address)
Riverview, FL 33578 Riverview, FL 33378
. - —_ =
@™ =,
7. Name and streel address of Florida registered agent: (P.O. Box NOT-acceptable) g .
=
Name: Arcip Horobet —t ‘.;: "":
‘__n Rz
. 10220 Elbow Bend Rd. R
Office Address: g 5‘5;
Riverview © Florida 33578 5.
1City) (Zip cade) U 35,
o ==

Registered agent’s acceptance: =
Having been named as registered agent and 1w accept service of pracess for the above siated limited liabiliny company afwbe plac

designarted in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions uf all statutes refative to the proper and complete perfurmance of my duties, and | am famitiar with

and accept the obligations of my position as registered agent.
é

| Regrsterea agent's sibnature)

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage is/are:
Title or Capacity; Name and Address: Title or Capacityv: Name and Address:.
ACH Investment, LLC, its Manager
Manﬁg(_“r By; Arcip Horobet, Mansger
10226 Edxms Bered R ——————————-
Rrverviow, FLI3SR : N

{Use attachments if necessary)
9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator nust be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in @ document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
Sigrarnure of 1Y authorized perion
ACH investment, LLC, its Manager
By: Arcip Horobet. Manager
Typed or prinked mame of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOROBET INVESTMENT GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOROBET
INVESTMENT GROUP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7055166 8300

SR# 20186919706
You may verify this certificate anline at carp.delaware govfauthver_shtml

Authentication: 203525483
Date: 10-01-18




