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COVER LETTER

“TQ:;  Regisiration Section
Division of Corporations

AC {apita} Manngement LLC
SUBJECT:

Name ol Limited Liakilly Company

The enclosed! "Applicatitn by Foreign Limilsd Linbilily Coimpany-far Authorization 10 Transect Business in Florids" Ceitifidate of
-Exigtence, and check are’ submilled lo register the dhiove referenced:fortign limifed Hability company 10 1rmsast busliess in Florldo,

Plewse return dlt correspondunce concerning this matierio the follawing:

Andrew Cohan

Na_mc of Person

AL Cupital Munagement (1.C

Firm/Company

310 West 43ned Sereer, 12th Floor

Addreis

New York, Neiy York 1(036:

Cliy/Suate und ZipCode.

malthew svinkeléehalmosenpilal com,

F-mail addrass: (1a be used Jor (Gtare annyal repurt noteadon),

Forfurther ifformslion conediming this matter. plense.call;

Andrew Cahan 22 ‘470-8049
at )
Name of Contbét Pérsen Arcs Code ‘Dytime Telephond Number
iling Address: Street A:Illrcv_c:'
Registration, Segtion Registration Sciticn
Division of Corpdrations Division of Corporationi
P.O. Box 6327 The. Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mourae Street, Suite 830
Talluhassee; F1.-32303

Einclosed 15 a chieck Tor the [pilowving amoint: ) ]

Picasse inuke, chesk payabileta: FLORIDA DRFARTMENT OF STATIL:

| §12500 Filing Feg [ S13000 Filing Fee & ) 155.00 Filing Fee & [ $160.0K) Filing Fee, Certificate,
-Certificate of Staus Certified Copy of Status & Cerlified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYZATION TO TRANSA CT BUSINESS
INFLORIDA

N QOMPLIANCE HITTH SECTICN 8050002 FLORTYA STATUTES, THE FOXLOWING IS SUBALT TED %] REGISIFR 4 FOREGN LIMITFLY DABILITY
QUMPANY TQ IRANSACT BUEINESS IN THE STATACOR JLORIDT

AC Cnpitn) Managemem LLC
’ (Nod-al' Forefgn Smied Linbifily Comipany: iest mchide "Emmated Tinb iy Coapry, | L1 or LIy

(I e misid it criter ali:fuesé namc sdonied for the plxpote of rancieting huglaess s Moty The dieman e 1! imcioes “Liuged Labiuy Covpauy.”L.LE " er L)

Pxlawnre 47-4108062,
2. . .
{hrbidRyon undsrh Taw of whkT: Tortign Faired (v [y com dany B GEREAD) TET e 3T mydalie}

Tuly 1, 2019
a.

Tt T st wapmacte) Lawice 42 W6 Flotidi 1 giior 1o rogisfratlon.
‘l.'\'e..' sootlom 505,0904 & 605 0905, P35, (agl;ungn@pwuly lgﬁilllrl

267 Doyglog Road 30T West d3rdStreet, 120h Roor

3. G,

{Strict Addiens of Prrneipe. QL) T T Nl Awray T
lreirthowse 7 /o WeWeork
Cornl- Gahles, FI. 33134 New Yok, NY 10036

7. Murze med sireet adidress of Tlorida repistgred agent: (P.0. Box, NOT. acgepiable) o .t
A
InCorp Services, bnc. ?_‘ " b :}
Name: - o ———
- * -
: L1 Eo N Vi O !_
Oice Address: 17887 (o ver NOoRTH = T
) -y B o
- . - l\ 1
LOX ARATCHEE Florlds__ 33970 % w s
City) ) e ’
[N F =3
. . L. . £
Registered agetit's acceplance:

fraving hesn adned ox:registered agent and 1o eccept service of process Jor the above stuted flmfiéd Rabifity company it the place
dlesignuncd in this applicaton, ! herahy accept the uppotniment as.registered agent and-agree to act bnthls capacigy. A further agrea
1o Coniply with e provisions of 6lf statutes reftive @ the proper and complits perfoimance of my dusles, erd I am fansdfier with’
s geeept the abligarions of my position as registered ngent. ’

Y . ) & Vanissa Moon on behalf of InCorp Services, inc.
RTINS ’lflﬂ(g,mu

cgintred mnt 'S signgiine)




8. For initial md:xlng Furfroscs, list-names, Gile oy cauucily ind oddresses of the primary membersfinanagers or persons authorized 10

mpange {up to'six (6} wial]:

Title or Capncity: Name am) Address:: Title or Capagity; Nams and Adiress:
B8 Mariager Nume: Atdrew Coban DOMandger Wame!
CIMcember, Address: 2} School Surcev TMember Addregs:
OAutrized PG - Athorized
Person Iinnaver, NI 03755 Person ]
OOther _ MOoier (30ther Oaher_
Cmenager Tamie: Omanuger Namg:
OMember Address: _ OMember Address:
D Authesrized OAwthorized
Persom Person
IZ1Dther, COther O0ther DOther,
O tunnger Name; . {IMarager Namg;
CIMember Address: ElMember Address:
Authorized - _ £ Authorized
Person I*erson
D0ther: OOrher,_ O0tter Ei0iher__

Important Notice; Use an allachmien(to repert more then gix (6). The atachment will be imaged for reporting purposes gnly, Nun.
Tndoneédd individunts may bé added to.1he index whiea filing your I Iorida Departicht of"Statc:A nnuel Repart [orm,

9, Attached is a centilicate of existence, no more thon 90 days old. duly uuLhonu»uiod by tte officiul having custody. of records in the
jurisdiction under the law bf which it 15 ofganizci. (IFthe cénificadisin'a lereign hmguag:., & trongdiition of the ceftificate under oath
al the translator must b submtited)

10, This documént is.cxecited I accondmice with seetion 605.0203 (F)L.(E), Florids Stotytes, T-am aware Ut sy Eilsc information
submitled w s 'docuienl W0 Uieepittment of State corstituies a third degree Fc]unv s provided (Br i 5817855, 1.8,

L

Signeri of 12 suthpcired porson

Andrew (f{)hm_]

T)p.qlm [_wiul:q nare of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "AC CAPITAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2020.

T

Jfﬂ'f!" . Dullocs, Secsetery of State

5752852 8300
SR# 20200110033

You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 202139234
Date: 01-07-20




