hitpsdiefile.sunblz.ongy/scripts/efiicowr.exe

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document,

(((H19060293997 3)))

0 0000 OO O

H130002939973ABCG
—
Note; DO NOT hit the REFRESHARELOAD button on your browser frorr{_lhkis page;

PN [

IS

ANOCT -2 Pl 30s

Doing so will generate another cover sheet. =z 9
e e s T
v 1 —
To: o ™o |
Division of Corporations Fﬂ,. -
Fax Number . (858)617-6381 = :
—e _ S
From; S = ‘_"
Account Name : € T CORPORATION SYSTEM S -—
Account Number : FCAB00000@23 > = \P
Phone 1 (614)280-3338
o~ Fax Number : (954)208-06845

*sfnter the email address for this business entity to be used for future
annual report mailings. Enter only ong email address please.®®

Email Address:

F oreigﬁ Limited Liability Company

AKCA, LLC
[Certificate of Staws 0
[C::rtif':ed Copy i 1 ]
PageCount 1 04 |
[Estimated Charge [ s1s5.00 !

FILE SECOND AFTER H19000293994

Electronic Filing Menu Corporate Filing Menu Help

mn



ey . hd
To:" Page3of7 2019-10-02 132313 CST 12122023573 From: Kimberly Laughiey

0 AKCA, LLC
TName of Fertign Liwited Liability Company; mual inchude “Limicd Liskility Gompany,” "LLE T ar LLET)

i

]

i

i

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS 4
IN FLORIDA I

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREXN LIMITED LIABILITY l
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA: E

3
{if o ungradlable, ¢ciwr alberneto namo adopted e the purposs of Baascing butiness ia Fludde. The akermaie ooue mas inchade “Liruced Lisbilty Conpeny,” "LLC." e HLCT)

]
> i

. i Z
9. Ohio 1. 34-1337287 < )
Uoadichon under tha law o] whoch ormgs Eoomad fisbikzy company It organimd) (FET maber, iTapphesbic] ;- [ )‘ :
=TT ;
’ w -'_‘. N L] ;
A September 27, 2019 - - i
%nm W3 ranyaciod tunincis m Flonda, i ooy 1o mERCIton) ina Y -0 :
Sct sectior 605 0904 & 6030905, .8, w detcrmine pesakty [ishdily) -_n- I -
oo
5. 4603 Reece Road 6. 4603 Reece Road S5.
Hirect Addrea ol Pomaps] Olixe) klading Addrcea} —5;1_‘ e
b

Plant City, FL. 33566 Plant City, FL._33566

7. Name and street address of Florida registered agent: (1.0, Box NQT acceptable}

C T Corporation Syster
Name:

1200 South Pine lstand Road
Office Address:

Plantation 31324

, Flarida
{Ciry) (Zip cods)

Registered agent's ncceplance:

Having been named as registered agent and 10 accept Service of process for the above stated limited liability company at the place
designuted in ihis upplicetion, | hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree

i comply with the provisions of ell statutes relasive to the proper and complete performance of my duries, and [ am Samiliar with
and accept the obligations of my position as registered agent

cT oztion System ;
By; /2' jz, Bernadette Baker ‘
1 Meuiered agu's s BSiStANT SOCTEIATY

FLYS7 - 152019 Wl Xlitrver Gatine
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2. For initial indexing purposcs, list names, title or capachty and addresses of the primary members/manngers or persons authorized to |
menage [up to six {6) total]:

Yite or Capacity; Name and Address: Title or Capacity: Name and Address:
[CIManager Name: __ Billy Miller, Jr. [_] Manager Nome: Tony Tomljanovic
[CMember Address: 11121 Carmel Commons Blvd., ] Member Address: 11121 Carmet Commons Bivd,
|
(authorized Suite 200 [ Acthorized Suite20q . 2 i
~ry =
Persan Charlotte, NC 28226 Person Charlotic, NC 28126 i
T s
[XlOther President and CEO {Other X|Other_CFO, Secretary and Oother__, - H
—— ' _—— _— i —_— H
Treasurer v ~> .
m '~
Mc = ;
[vanager Name: InfraStripe, LLC : [C) Manager Name: - :J_E
QT o !
<Member Address; 11121 Carmel Commons Blvd. ) Member Addresa: 24T :
i [Ws) i
. > i
OAuthorized Suite 200 [ Autkorzed :
Person Charlotte, NC 25226 Person ;
[CJeather, (JOther Cloxker {0ther
i
CIManager Name: {J Manager Name: i
(OMember Address: [} Member Address:
ClAwthorixed [ anthorized ;
Persan Person i
[Cother Clonher oiker JOther

lmportant Notice; Use an attachrent to report more than six (6). The attachment will be imaged for reporting purposes only. Nen- ,
indexed Individuals may be wdded 10 the index when filing your Florida Pepariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly euthenticated lyy the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath :
of the translator must be submitted)

10. This documeni is executed in eccordance with section 605.0203 (1) (h), Plorida Statutes. 1 am aware that any false information
submitted in a document ta ths Department of Stalg cogstitutes a third degree felony as provided for in 5.817.155, F.S.

—~ Siguture of mn antharized peracn

Anthony Tomljanovic
Typed or prin ed wore of signer

Pt 07 - &7i430 15 Wakora Khuwer (nkn. 3400061 |
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am ihe duly elecred. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said wmrdx show
AKCA, LLC. an QOhio For Profit Limited Imh:lnv Campany, Reqmﬁunm
Number 373843, was organized within the Stare of Ohio on Mcwp! / ‘)éj

currentfy in FULL FORCE AND EFEECT upon the records of this ()/)"ce.

,._._J‘
m' !
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™
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- =
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0
O T
o D

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 2ndd duy of Ociuber, 4.0 2009,

B

Ohio Secretary of State

Validation Number: 201927502578



