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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTID 10 REGISTER A FUREIGN LIMITED LIABILITY
CUMPANY TOTRANGACT BUSINESS INTHE STATE OF FLORIM:

i Acosta Empioyee Holdco. LLC

(Name of Foreign Limited Liabiiity Company; must inchude "Limited iabilry Company,” L.(-C... or "LLL. ")

(1f namc ey aéladle, enter sitcrmate name adnpeed for the purpose of munescting busineas o Flodds, The thermaty name st inclade * Limiced Linbility Company,” *LLC," ur "LLEC 7)

. Ti ~3
Deleware N/A 2 =
2. 3 ’_ ) (=]
\Jarndicton wmnézr the aw of whrch Tremn imied Gabiiny company 1§ organizcd) (FEI rumber, V¥ applkadk) fs) -
. i ',
(g - e—
:, — —
4 - — !
(1Yaze Tust Tansacsed awicys i Flonda, 0 prir Lo rpstraton ) vl f -
(Scc sections 505 0903 & 505.0908, F.5. 10 datermize 2y hazility) it 0 tdy
. T x t==1
s €£00 Corporate Center Parkway 6600 Corporate Center Parkway e - s
) (Btreet Addecns of Princpal CRce) (Mailng Addrex) [ -
=t V)
Fuchsonville, FL 32216 -

Jacksonville, FL 32216

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

Corporate Creations Network Inc.
Name:

11380 Prosperity Farms Road #221E
Office Address:

Palm Beach Gardens 33410

, Florida
€yl (Zp codc}

Registered agent’s acceptance:

Hoving been named as registered agent and to accepi service of process for the above seated limited liability company at the place
designated in this appiication, I hereby accept the appaintment as registered agent and agree lo act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligadons of my position as registered agent,

%’ Ryan Sullivan, Special Sacretary
(= (Regiteered apors's 1:gnature)
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8. For initial indexing purposes, list names, title ar capacity and addresses of the primoary membery'manugers or persons authorized to
munage [up to six {6) total]:

Title or Capaciy: Na Address:
OManager Name: \costa, Inc.

(W Member Address:

(Jauthorized 6600 Corporate Center Parkway

Person

DOthcr

(Manager
COMemnbar
OAuthorized

Person

CJonhe: .

DManngcr

[ IMember

(D Authorized
Pzrson

Jorher

Palm Beach Gardens, F1. 33410

—__ DOXher
Name:
Address:
(JOther
Name:
Address:
CJother

Tltle or Capagity:

{1 Manager

[ Member

C] Authorized
Person

(JOther

(1 Manager
D Member
[ Authoriced

Person

Clother

O] Manager
D Member
D Authonzed

Person

CTother

Name and Address:

Name:
Address:
oA 3
. Lyl )
- lat
(J0ther 5] b,
. 7 .
b= -
‘7, -_—
Ty —_
Narme: e e ‘.
-1 — .,_._..'
T .t
Address: cl £
- - -
o D
DOthcr
Nume:
Address:
[C0thes

Important Notjgg; Use an altachment 1o repert more than six (6). The attackment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Department of Stute Annual Repont form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitied)

18. This document {s executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitied in a document 1o the Depurtment of State constitutzs a third degree felony as provided for in s.817.155, F.S.

Ryan Sullivan, Atomey-ln-Fact

Swnstare of an sathorzed person

Typed or printed same of ugree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ACOSTA EMPLOYEE HQLDCO, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D, 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACOSTA EMPLOYEE
ROLDCQO, LLC” WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA EF

PAID TO DATE. )
' 1 ]

FHTTAN

,
.q
.
-

LRI

-
.

vir
.
o)

Authentication: 204174910

4831804 83008
Date: 12-10-19

SR& 20158534528

You may verify this certificate cnline at ccrp.delaware. gov/authwer shtml




