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COVER LETTER

TO: Registration Section
Division of Corporations

o ACH Investment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretyn Limited Liabitity Company for Authorization to Transuct Business in Florida." Certificate of
Existence. and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter w the following:

Arcip Horobet

Name of Person

ACH Investment, LLC

Firm/Company

10220 Elbow Bend Rd.

Address

Riverview FL 33578

CityrState and Zip Code

arciphimyahoo.com

E-mail address: (to be used for future annual report nottfication)

Far rurther information concerming this matter, please call:

Arcip Horobei al{ S63 ) 607-1167
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporattons
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Encloseq iy a check for the Toliowing ameount:
$123.00 Filing Fee O S130.00 Filing Fee & 0 §155.00 Filing Fee & O $160.00 Filing Fee. Certtficate
Certiticate of Status Ceriified Copy of Staws & Certitied Copy



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

[N COMPLANCE SVTTH SECTION 605 (562 FLORIA STATUTEN, THE FOLLOWING (S SUBMITTED TO BEGISTER A FOREIGN LINFTED LABRITY
COMPANY IO TRANSHCT BUSINESS INTHT STATE OF FLORIDA:

y  ACH lnvestiment, LL.C

{Neme of Farcign Lamued Cizoility Company, must include "Limited Liobenty Compars, L L C . or "LLCT)

&CH TINYEST sec

1f nam: urdsailable, chter alicrnaic azewe sdopted 2 the porpuse of zansacting xusmss in | londa, The alierae came must mghude “Limeed Liabsiny Company,” "L L C.7 or "LLET
Dclaware .
2. 3.
(Turrsdicnon under the Taw af which ooy Brovied Tumlity compuny s ereaned)

tFE! nomiter. if appixable)
4 uponiiling

1593t st rarsacied Dusiness i Florkda. if poor 10 FeRsInLION §
(Ser secnons H05 (N0 & 8015 QNO5.F.S 1o determine penalty liabalicy)

10220 Elbow Bend Rd

¢ 10220 Fibow Bend Rd
iStrert Addross of Poncipal OfTce) | R {Maling Add?;:s)
Riverview, FL 33378 Riverview. Fl. 33578 -
B Zw
O =5
o 23
. . . r—f Tty
7. Name and sireet address of Fiorida registered agent: (P.O. Box MOT acceptable) — R
; o SAF
Name: Arcip torobet 5-‘1_
© 2O
13220 Elbhow Bend Rd = 2
Office Address: <=1 Bl Bend e o S
Riverview <o AlF
 Florida 23378 Qo Sm
{CRy! {Z.p code) F =
Registered agent’s acceptance:

::-

Having been named as registered agent and fo accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree o actin this capacity. [ further agree

to comply with the provisions vof all statutes relative to the proper and complete performance of my duites, and [ am familiar with
and accept the vbligations of my position as regisiered agent.

y 2 4 A

{Requstercd agent’s signature b

8. The name, title or capacity and address of the person(s) who has/Mave authority (o manage isfare:
Title or Capacify: Name and Address:

Manager

Title or Capacity: Name and Address:

Arcip Horobet

10220 Elhow -
Riverview FI 33578

(Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the oiTicial having custody of records i the

jurisdiction under the law of which it is organized. (If the certificale is in a foreign fanguage. a translation of the certiticate under oath
of the translater must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (h). Florida Statutes. T am aware that any false inforination
submiited in a document to the Deparument of State constitutes a third degree ielony as provided for ins.§17.155, F.5.

/W%

:wgnm.(e of an stnhynred penun

Arcip Horobet

Typed or prinisd mame of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACH INVESTMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF CCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACH INVESTMENT,
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 TC DATE.

I,

Authentication: 203525414
Date: 10-01-13

7055173 8300
SR# 20186919450

You may verify this cartificate online at corp.delaware gov/authver shiml




