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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incsery.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/22/2019 PRIORITY Routine OUR REF # (Order ID#)} 787291

ORDER ENTITY
ACG MANAGEMENT STARDUST LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ACG MANAGEMENT STARDUST LLC (FL)

File the attached foreign qualification document and provide a Certificate of Status. '"_'iw
w2
~J

NOTES: o

$130.00 Authorized
Email address for annual report reminders: lindab@servico.com -

RETURN/FORWARDING INSTRUCTIONS: &
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Friday, November 22, 2019 Puge 1 of 1



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

N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, - THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
ACG Manasgement Stardust LLC

l.
[Name of Foreign Liinticd Libilky Company, musi Tnclods *L.nited Liabllity Comgany,” "L.L.C.." of “LLLC.")

{17 wame uoaralizble, star shernsse name pdepied Ex O purpone of tramactiag busiases (a Fiorids. The slicraaie xacw must Leshale "Lirdied Liabliity Company,” "LEC" or "LLC.)

2 New York 3
DT mda e w oTwich forgs Tkl By comgany [t orgefend] ’ TPRT b, W appicabia)
4,
Fﬁluuwhdbﬁ!«uh‘?ﬁh lfprlnrioredlnhl? —
Sus pretioar 605.0904 & 505.0903, P.F. 1o deicrmine panalty ebifiry) e
s 410 Jeriche Tumplke, Sulte 220 6 410 Jericho Tumplke, Sulte 220 ~
: Trvm Rt of Fitsdial Offica) : ' TMalilay Krecs)
[N
Jaricho, NY 11753 Jericho, NY 11753 R

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Neroe: Corporate Service Bureau Inc.

Office Address: 1940 Glenway Drive
Tallahassee  Florida 32301

(Zlp coda)

Raglstered agent’s acceptance:
Having been nanied as registered agent and (o aq &f process for the above stated linited linbility company at the place
designated in this applicatlon, I hereby accept th appointmeng as registered agent and agree fo act in this capacity, I further agree
to comply with the provisions of all statutex relati and ggmplete performance of my duties, and I am familiar with
and accep!t the obligations of my position as regist




&, For initial indexing purposcs, list names, title or capacity and addressey of the primary members/managers or persons suthorlzed (o
manage [up to slx (6) total}:

ﬁlnnngor Neme: _donathan Cohen 3 Muanager Neme:
DMunbcr Address 410 Juricho Tuinpike, Sulle 220 D Member Addross:
[CJAuthorized Jericha. NY 11783 (] Auvthorized
Person Parson
CJother. Cother Clother CJother
dMunagcr Mame: Michael Anspach [J mMansger Neme:
[CiMember Address; 1308 Waynewood Drive ) Member Address;
[Jauthorizes Waxhaw, NC 28173 [7] Authorized
Person Person
CJother Jothee [CJowhee Cl0ther
ﬂ\dunugcr Name: Willam Gonzalez [] Manager Name: :::
[OMember Addreas; 3 Van Pelt Court ) Member Addresa: -
{DAuthorized Skillman, NJ 08558 3 Authorized :\)
Person Person ™
[Jother {Jother CJother {CIother =
lmportant Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non- i:

indexed Indlylduals may be added to the Index when filing your Florlda Depariment of State Annusl Report form.

§. Atteched iz a cedtlficate of existence, no more than 90 days old, duly authenticeted by the official having cusiody of records In the
Jurisdiction under the taw of which H is organized. (If the cortificate is in a foroign language, a translution of the certificate under oath
af the transiator must be submined)

10. This document i3 oxecuted in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false informatlon
submitted in & document to the Deperiment of State constitutea g third degree felony as provided for In2.817.155, F.u.

7a

ﬂﬁwwoormmhodh‘pﬂm

Jonathen Cohen

“Typed or printed 2eme sl slpace




State of New York
Department of State

I hereby certify, that ACG MANAGEMENT STARDUST LLC & NEW YORK lLimited
Liability Company fliled Articles of Organization pursuant to the Limited
Liability Company Law on 12/17/2015, and that the Limited Liability
Company is existing so far as shown by rhe records of the Department. T
further certify the following:

} §S:

A Bicnnial Stcatement was filed 05/14/2018.
Certificate of Change was filed on 10/30/2019.

1 further certify, that no other documents have been filed by such
Limited Liability Company.

TEx

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 20th day of November
two thousand and nineteen.
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