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

IN COMPLIANCE WITH SECTION G35.0%02, FLORMA STATUIES, THE FOLLOWING 5 SUBMITTED TC RECGISTIER A FOREIGN LIMITED LIARILA
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA
| ACKLR BRYANT DLESIGN, LLC

(ame o7 Foreign Limned Liability Company. nwst wclade Limied Liabiliy Company. " LL.C " ur "LLC ol

{11 name unsvalable. entor atiermuie pame aiopiad for Ihe Parpose of LMtACIUE buaacsy in Flonds The altcmata rn-mr mutd e lude “metr'd-Lubnl«:y Company.,” "LLC "ot "11C ™)
MNew Jemsey
2

T Unradicton under U Taw Of which forrgn himiled Tibility curmpary u organized)

3
{T &l murmber, Tagplcablel
A . - -_
" DA% Vo Trsacred bsiets m Flonds. f pnof 10 egsmoak ) -
{Scc tetong 309 UM & U U905, F 5 o delesmane peaally babadily)
54 Atlantic Avenue 54 Atanue Avenue . 5
5 ) 6 : . e
(Streer Address of Princieal OfTwel (Mailng Addr 13} T . )
R e
Deal, NJ 07723 Deal, N} 07723 - ;*
e emem—e—— - -- - - - - = T W
' ", j‘:
o
7. MNamne and street address of Flonda registered agent: (P.O. Box NOT accepuable) R '-(u*
W Rradiey Munroe, Esquire
Name _

239 Fast Virginia Street
Office Address.

Taltahassec

32301
Wy -

__ . Flonda
Repistered agent’s acceptance:

(Fap coxbe)

Having been named as regisiered agent and to accept sarvice of pracess for the above stated Umited liability company at the place
designated in this applicasion, I hereby accept the appainiment as registered agent and agrece (o acl in this capacity. [ further agrs

1o comply with the provisions of all stutuses relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as régisiered ageni

C;\:j(jagflr‘tCZ:::l/k/{iJﬂi>M4052~_~
Q%wd wgent's gignsture)
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8. For initial indexing purposes. list names, title or capacity ard zddresses of the pnmary members/managers or persons authonzed to
manage [up to s (6) total]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jeftrey Acker Ins Acker

[(IManager Name D Manager Name

54 Atlanuc A 54 Atlam
@ Member Address: Antie Avenne (M} Member Address | _,_in K¢ Avenue .

Deal, NJ 07723 Deal, NJ Q7723

(JAuthonzed . L O Authorized .
Person . . Person
COother_ (Jother_ e (Jother_ L (CJother
- o
.= -\
OManaper Name: _ (] Manager Name. - . _L::;—_ -
[OMember Address. (] Member Address f_‘ o ‘:';“ {,
.
[JAwhonzed o (C] Authorized : __j-;._.___
Pecson Person —— ..‘;_ -(: .
(Jother Cother [ JOther COJother, 4_ <
CIManager Name: 7] Manager Name:
[IMecmber Address. [} Member Address .
TAuthorized ] Authorized ' .
Person Person
CJother Cotker CJother [Jother

Linportant Notige: tse an attachment 1o report more than six (6) The anachment will be imaged for reporming purpases only, Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Kepart form

9 Adached is a certificate of existence, no mace than 99 days old, duly authenticaied by the official having custody of records in the
junsdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiavion of the centificate under oath
of the tromslatoc must be submitted)

16. This document s executed in accordance with seetion 605.0203 (1) (b), Plorida Starutes [ am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s 817 155, F S

LA pdp (Lo
EA LG LS

L?\/
Jef{rey Ackér. Meamber Z

- Typed 0i pnesed warm of 1 s
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACKER BRYANT DESIGN, LLC
064258608

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 20, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

STEVEN SEWALD

242 STATE ROUTE 79 N STE 3
SUITE 3

MORGANVILLE, NIOT7751

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenion, this
28th day of June, 2019

Ay S

Ehzabeth Maher Muoiv

State Treasurer

Cerificare Number 60498802367

Verify 1hus certificare onltne at

hieps Mwwsed atate ug us/TYTR_SrandtngCar VISPV Otfy Cerersp

(((H190002009403) )}



