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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 30, 2018

MELISSA DEKROON

ONE TURKS HEAD PLACE
STE 1200

PROVIDENCE, Rl 02803

SUBJECT: ACROPOLIS COMMERCIAL ADVISORS LLC
Ref. Number: W18000103821

We have received your document for ACROPOLIS COMMERCIAL ADVISORS
LLC and your check(s) totaling $160.00. 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.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 518A00024492

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

_ Acropolis Commercial Advisors LLC
SURJECT: “
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Tiansac! Business in Florida," Cenificate of
Existenee, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Tlorida,

Please 1ctun all correspendence concerninig this matker {o the following:

Melissa Dekroon L
Nawme of Person

DarrowEverctt LD

Finn/Company

One Turks Head Place, Suite 1200

Address

Providence, RI 02903

City/Siate and Zip Code

mdekroon@darroweverett.com )
L-mail address: (to be used for Tutire sunval report notification) ’

For further information concerning this matier, please call:

Melissa Delroon at(__401 \ y  453-1200 ext # 259
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, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Y

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

Cettificate of Status Certified Copy of Status & Certified Copy



APPLICATTON BY FORMIGN LIMITED LIARILITY COMPANY FOR AUTTIORIZATION 10 TRANSACT RUSINISS
IN FLORIDA )

I COMPLIANCE W SECTION 605.0X8, FLORIDA STATUTES, THE
COMPANY 10 TRANSACTRUSINESY INTHE STATE QR FLORIA:

1._Acropolis Commercial Advisors L1.C

ot

FOLLOWING IS SUBMITITD TO REGTER A FOREIGN LIMITED LRI TY

{(Name of Fareign Lamidted | inbility Compaty: muost inclode T Tunied [intbiify Company,” TG o "LLG. )

——

i paire nnarnibible, eatet slicnzic rame skopted for the paapxse of tranrcling bininess in Floridz, The allendgic same ot inchude ] imiled LisliBty Compauy,” "ILL C = or “LLC.Y)

5 Delaware
(Turadiction vdes the law ol vwich Jorezgn Tasied TabiBty compny 1 orpamzed)

4. upon filing

S 4 Com

Daic finst tnnsacicd baxlnexy i Florida, i prios (o segisiralion )
toctiom G05.0904 & 605.0903, F.5. 1o delcrmine posalty Lsbslity)

5. 101 N.E. Third Avenue

(Strcet Adfress of Frincipal Oftoz)
Suite 1500

FFt. Lauderdale, FL 33301

7. Nane and strect ad_cir_cgsr of Fiorida regisiered agent: (P.O. Bax NOT acceptable)

Sverett LLP o =

\

Natae:

6. 101 N.E. Third Avenue
{Maikog Addros) N
Suitg 1500 ‘ea
Ft. Lauderdale, FL 33301 7
w

Office Address: _,]DL_,M_E T,_bi'rd \D_\V-E, (S{f@#-\%cD

T bacdecdale

, ¥lorid

. (City)
Registered agent’s ncceptance:

(Zip code)

Having beer named as registercd agent and to accept service af prrocess for the above stated limited liability compiny at the place

designated in this application, I hercby accept the appointment as registered agent and
to comply with the provisions of all statutes relative (o the proper and complete performance. of my duties, and I am Jamiligravigh __ . _

and accept the obligations Wositi?n as rcgisr@gﬁn
—a -
0Lt X L% (T f——
(Rrgpistere®ag:

agree lo act in this capucity. 1 further agree

i ‘agont's sigmunt)

8. The name, titic or capacity and address of the person(s) who hasthave authority to manage is/are:

Title o1 Capacity; Name and Address:

Title or Capacity: Name und Address:

Eric D, Wasserman #; .

101 N. E. Third Avrase. Suite 1500

-EL Lauderdale, PL. 33301

CEO Zachary G. Darrofl .. President
101 N. & Third Avenue, Suite 1500
Pl Lauderdale, F1. 33301
(Use aitachments if necessary)

9. Attached is a certificate of existence, no more thau 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 iz in a foreign language, a translation of the certificate under path

of the transtator must be submitted)

10. This document is executed in accordance with s&t@jﬁ/o;

(1) (b), Ylorida Statutes. 1 am aware thal any false information

submitied in a document to the Depaitient of State copstifutes g third degree felony as provided for in 5.817.155, F.S,

—_—

Signsture of on entherired person

Eric D. Wasserman
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ACROPOLIS COMMERCIAL ADVISORS 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 EIGHTH DAY OF NOVEMBER, A.D. 2018.

WK%EQ: 3
-~
thr W. Buliney, bectetary of State 9

Authentication: 203866365
Date: 11-08-18

7138194 B300

SR# 20187539294
You may verify this certificate onfine at corp.delawa re.gov/authver shimi




