' 4
@ooa1/0004

0772772020 12:41 FAX ‘302645]280 HBS Filings Fax

Page | of 2

Division of Corporations

Note: Please print this page and usc it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((1120000245713 3)))

10 O O

2000024574 53IABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generale another cover sheel.

emmille@alphacreationllc

Email Address:

>
o - Foreign Limited Liability Company P g;g
R VD ACC FORMATION LLC A
IR e e e oo
X [Certificale of Status _J']_ 1 | A N T
- o EEg = i —
T (Certified Copy [l 0 ] .
e I ; he il
. o iPage Count I 04 | . ——
A = N [lEstimated Charge H $130.00 ] o k e
bl L= s
= - =
g
=d
WL 25
Electronie Filing Menu Corporate Filing Menu CHelp
772712020

hips:/efile sunbiz.org/seriptsfefilcovrexe



07/27/2020 12:41 FAX 3026451280 1IBS Filings Fax do002/0004

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

IN COMPERINCE W] SECTION GISQX2 FLORMA SEETUTES THE FOUOWTING 85 SUBMITTID 10 REGINTER A FOREXGN LINITTELD UABILITY
COVPANY O TRANSCTBESINGENS INTHE ST RO FLORILL

| ACCFORMATION LLC

{Name of Toreign Limited Liabelty Company, mest iaclude - Limited Cabiduy Company, ™ L LU o "LLC

O nairse wnas abahlc cotes alicinals name adupred e the papuee of Uansagtng Duaimeds s ) looda The abteanas taenz st i linde L mnteed Eabnhie, s pmpans S DL e L E Ty

Prelawre

[

£3-0908782

TFFT wstnbgr, ol apphicallz)

‘4

STt el torsts under the L of whnch forerze bneticd kabaliny company w orgamred)

ER
(D2alz fusd trazsdcted] busanz sy i Fhanda i poor o repastratsu |
15cc spahmns £ DRNIL oS 008, 1 At deternane proalie halaliny
403 South East Osceole Ave. 03 Kol Lust Dseeala A,
3. 6,
iNIreel Sdidress of Frimgipal Olhigs sl Addiseaa

Ouala, L 34471 Ocule. 11, 34471

-~ 8
7. Name aod steectddress of Florida regisiered ageat: (7.0, Box NOT aceeplable) e o
o .. i
e -
1 - e
Registered Agents Ine, I, ~3 o
Naume: - —d .
v :
3. vt
7901 dih Strect N, Ste 30 R ;-
Olice Address: . - -
[0 4 i
e
8¢ Petershurg 332 e n
- Flonda - o

(Citn {7t cwbe

Hepivtercd apent’s accepiancc:
Haoving hecn named uy registered ugent aud (o accept service of process for the ahove stated timited Habilily company af the pluce

dexignared in this application, | liereby geeept the appaintment s registered agent and agree 1o act L this capacity. | further agree
to comply with the provisions of all siatutes relutive to the proper wnd complete pecformance of my duties, and 1 am fumilicr with

and aveepr the abligativns of my position as regisiered agent. \f*“w
B

R —
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8. For initial indexing purposes. list names, Uile or capacily and addresses of the primary membersimanagers oF persons anthorized to

manage {up W sis (6) ol

Titte ov Capacilyv: e alid Address:

e Beard

Titke ar Capacity:

Name and Address;

O N fanager Nume: TIMunager
—_ 403 South Fast Oseeola Ave,
- N ember Address: iMember
_ ) Oucala, FI. 34471 _ ]
L Awhorized I Authornized
Person [Persnn
TOer I0ther TOther TiOther
Dvfanager Name: IManager
CTiMembee Address: I\ ember
3 Avthorived Tanthorired
Person Person
Zliher JOther T Mher Cither
Covtanager Wime: I famuger
Civfember Address: ZMember
TiAutharived Authorised
Persen Person
COther__ TlOther CHonher Zinha ____

Lrporiam Netice; Use s itaehmunt s reporg more thun six 101 Thye atiachment w il iny imueed for reporting purposcs only, Nen-
indexed individuals may be added W the indes when (iling you Floeidi Depariment af Stte Annual Repon form,

9. Attuched s o cortilivate o existence, na oore tiae 90 doy s old. duly suthenticated by the official having custody ol recurds i the
jurisdiction vades the Taw ol which itis nrganized. (M the certificale is ina forcign finguage. a teanstation of the certificate under oath
of the translutor mest be submitted)

10, This document is exceuted in accordance with section 6050203 (1) (bl Floridu Sttutes, | am wware thatany Jalse information
submitted in 3 document fo the Depariment al State constitutes @ 1hird degree felony as provided tor in s 817135, .5,

-

-

Senswre of an authonzzd pooes

Eninite Beurd

Tapedd v paanted w2kl wignce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "ACC FORMATION LLC" IS DULY FGRMED
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 TWENTY-SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC FORMATION
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

T

;ﬂ-.w Bttecs Sevretery ol diste

Authentication: 203352399
Date: 07-27-20

7799655 8300
SR# 20206423479

You rmay verify this certificate online at corp. delaware gov/authver shiml
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