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Incorporating Services, Ltd.

1540 Glenway Drive
Tallzhassee, FL. 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Stops
The Centre of Taliahassee mstops@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ' 8/4/2020 PRIORITY .. Routine OUR REF # (Order ID#Y. 843

ORDER ENTITY _ '
ACOF SPV, LLC

PLEASE PERFORM THE FOLLOWING SERVICESIY" 2. 3 #7070 7
ACOF SPV. LLC (FL)

File the attached foreign qualification decument

NOTES: . 77T e R R T
$125.00 Authorized
Email address for annual report reminders: drogers@steliarcs.com

RETURN/FORWARDING INSTRUCTIONS:. .70 ~ = o7, iy
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

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

Sincerely

Please bill us for your services and be sure to include aur reference rumber on the invoice and
courier package if applicabte. For UCC orders, please m¢lude the thru date on the results,

Tuesday, August 4, 20210 Pug



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOKR AUTHORIZATION TOQ TRANSACT BUSINESS
EN FLORIDA

IN COMPLANCE WITH SECTION 65041, FLORIMA STATUIES. THE FOLLOWING IS SUBMITTTD TO REGDTER A FOREXGN ITED LI1BR AT

COMPANY 70 TRANSACTBUSINESS INTHE STATE OF FLORIDA:

ACOF SPV, LLC
[Same of Foreign Litnited Liability Company, must include “Limied [aomty Company., LLC., o "LLCT)
incliade ~1smited Sahitny Companse.™ 1 1O or "LLUTY

|1t mame unavmlablc, cnter zhermaie rarme adopted o the purpese of Irasaoviing dusmess s Finr du The shemate name mus

IFET] nunher, 7 applwabk

Delaware
"
Thired wtiom under the Bow 67 which Toreign liented 1Bty campany bs arganizedy

upon filing
tThate T4 (o asagied butiness 1 Thrka, i paor 1o topsfraion §
[Ser sertions 605 0004 A &03 0005, F 5 1o devermine penalty labeity s
9801 NW s Count

twatffing Adlrciv

4.

9801 NW 1st Coun

3.
tstreet Addrene of Principal (HTiee )
PMoanation, FL 3

Plantation, FL 33324

7. Nome and sireet addrgss of Florida registered agent: (PO, Box NOT acceptable)

Gerbian King

Name:
OR0 1 NW 1st Count

33324

Office Address:

Plantation
. Flurida
(4 coadel

Wy

Repistered agent's acceptsnee:
designated in this application, | hereby accept the appuintment as registered ageni und agree to act in this capucity. 1 further agr,

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligutions of my position as registered agent,
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§. Fur initial indexing purposts, Hat aames, title or capacity and addresses of the primary members/managers or persons authorized &

mangge [up o sin (6) 1wial);

Title or Capacity: Name and Address: Title or Capacity: Npme and Address:
—Inanager Name: Gierbiun King CiMannger Name:
IMember Address: UROT N st Coun CIMember Address:
& Authorized Plantation. FL 33324 T Authorized
Person Person
OOther COther COthes Cinher
OManager Name: O Munager Name:
CIMember Address: Ol Member Address:
OAuthurized {0 Authorized
Person Person
TOther OOther OOther T nher
O Manager Name: O Muanager Nanw:
CIMember Address: CIMember Address:
O Auwthorized Tl Authorized
Person Person
LOther TiOther OOther L Other
Important Notiee: Use an attachment to report more than six (6), The atizchment will be imaged tor reporting purposes only. Non-

indexed individuals may be added 1o the sndex when filing your Florida Depantiment of State Annual Report form.

9. Auached is a centificate of eaistence, no more than 90 davs oid, duly authentivated by the official huving custody of records in the
jurisdiction under the taw of which i is organized. {16 the certificate is m a foreign language. o translation of the centificaie under oat
of the translator must be submitted)
PR e
: . . . . < © oy c L2 .

1G, This document is executed in aceerdance with section 605.0203 (11 (h), Florida Startes, | am swere that any fislse information
submitted in a document to the Department of State constitites a third degree felony as provided for ins. 817,135, B8, =
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIEFY "ACOF SPV, 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 FOURTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACOF SPV, LLC"
WAS FORMED ON THE TWENYY-EIGHTH DAY OF JULY, A.D. 2020.

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

ASSESSED TC DATE.

3334192 8300

SR4 20206565054
You may verify this certificate online a1 corp.delaware.gov/authver.shtmi

Authentication: 203401962
Date: 08-04-20




