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

IN COMPLIANCE WITH SECTION 65,0002, FLORIM SIAINVIES THE FOLLOWVING B SUBMITTED TO REGETER A FOREIGN TIMITIDY LIABILITY
COMPANTTO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
| ACOB MANAGEMENT LLC

TName of Fereign Limited Liability Company, must inchede ~ Lamated Liability Company,” "0 L C 7 or "LLET)

{1f name unsvailsble, enter alternate came adopicd for the purpuse of U mwting business in Flurds The sliemane azme niust dclude “Liested Liability Company.” "L1.C.7or"LLET
Delaware

3.
{Tunsdicuon wnder the Luw of w wch Toreagn Tidied Tabiluy conmpain 19 caganured)

{FEI number, if spplicsble)

TDare Srut unuacicd business o Ylonda, il prot o regotraton
1Sce sectsing B0 U9 & ALY I90S, F N o deterune permlry by }

833 Harbor Isles Place

(Suéét drem of Frocipsl OFce)

{Muthng Addresy)

Palm Beach Gardens, FL

33410

T
s
7. Name and siicet address of Florida registered agent: {P.O. Box NOT acceptable) f‘,’;“:“?’ = vl
Yoo T I

'-.‘ - :-: :‘ -

. C T Corporation Svstem T - o
Name: ‘ R M - v
F -
1200 Pine Island. Rd Lo T

Office Address: s -

PATR

Plantation 33324 - =

. Florida
ity ; {Zig code)
Registered agent's acceptance:

Having been named as registered agent und 1o aecept service of process for the above stated limited tiabitity company at the place
designrated in this application, 1 hereby accep! the appeintment as registered agent and agree 1o act in this capacity. | further agree

{0 comply with tke provisions of all statutes reiative to the proper and complete perfarmance of my dutles, and 1 am familiar with
and accept the obligations of my position as registered agent.

sistant Secretary
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8. For inisial indexing purposes, list names., Litle or capacity and addresses of the primary members/managers or persons authorized w
manoge [up W =X (6 wnall:

Titte or Capacity: Name ond Address: Title or Capucity: Name und Address:
™ Munager Name! Blackman Management, LLC Tidanager Name:
IMember Address: 833 Harbor Isles Place O Atembrer Adidress:
T Autherized . Paim Beach Gardens, FL 33410 U Authorized -
*erson _ Person
ClOther TIUther T30ther Ci0ther
[ZMnnager  Name —hiunsger Name:
TIMember Address: - Member Address:
T Authorized T Authorized
Person Person
ADOther_ Cionher Qﬂ;hur Cnher
v anager Name: _ O fanager Name:
tIMember Address: . TiMember Address: __
Tl Authorized T Aauthorized
Person Persoat
QOOther TlOther Ti0ther Zi0ther

[mperane Notice: U'se an atachiment to repen more than six (61 The attachment will be imaged for reparting purposes only. Non-
indesed individuals may be added to the index when filing your tlorida Depariment of Stale Annual Kepuort lorn.

. Auached is & cenificate of existence. na more than 90 days old, duly Buthenbicated by the ofticial having custody of records in the
jurisdiction under the law of whick it is prganized, (il the certifcate is ing foreign Tanguage. a trnstation of the centificate under oath
of the translator must be submitted)

10. This document ts executed in accardance with section 6056203 (1Hb). Flosida Stzntes. | am awaee thit any [ulse intonmation
submited in @ document 1o the Departinent of State constitutes 2 third degree felony as provided for in s 817,155, F.5.

Ty PR

Sapurire oF #n ashorured payion

Rober Mannhewner

Toped o+ pristet name of dgree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACOB MANAGEMENT LLC" IS5 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 SIXTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 203296176
Date: 67-16-20

3221538 &300

SR# 20206268317
You may verify this certificate online at carp.delaware.gov/authver.shiml




