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COVER LETTER
T Registration Section
Division of Corporations
AC Freeflow, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Lintited Liability Company for Authorization 1o Transact Business in Florida” Ceruficate of
Existence. and check are submitied to register the above referenced foreign limited liability company @ transact business in Florida.

Please rettan all correspondence concerning this matter to the fullowing:

Richmaonud Talia

Name of Person

AC Freetow LEC

Funmy/Company

S88 SE JRD AVENUE 3TI 500

Address

FORT LAUDERDALE, FL 3336

Citv/Siate and Zip Code

cpa@edisonaccounting.com

1 man | addresst (10 be used for future annual report notification)

For further informatian concerning this matter, phease call:

Kichmond Nalia
at | }
Name of Comact Person Avrea Code Daytime Telephone Numbet

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

linclosed is a check tor the tollowing amwount:

Please make cheek pavitble 107 FLORIDA DEPARTMENT OF STATFE

512500 Filing Fev T S13000 Filing Fee & [ $E55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Cerufied Copy of Status & Cernfied Copy



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

IN COVMPLIANCE TWIH SECTION 665 06502, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY TO TRANSACTBUNINFRS INTHE STATE OF FLORIDA:
| AC Freeflow, LLC

TName of Forcign Lamied Lty Company: mustnelude Limited Dabiiny Company.” Lo FLLET

Delaware
-

(1f rame unayatbabic, et shemnat parme adopled o the puipose of famachng business an Flordia The alieriate name mus include “Limated Labiliy <om amy, LG ot LLET
P Y pdany

(Turindiction umder the Taw of whieh toreign himned Labihty company s nrgamif.ﬁ‘

L

N/A

(T numbez 11 applicakle)

(1ale first ansacted busimess i Flonds, if poor to registidtion
(Ree seviuns b5 RS & olt3 D905 F 5 e determune penabiy liahilisy )
RES SESRD AVENULE STE S00
5

K88 SE3RD AVENULE STE 500
. 6.
(Swreet Address of Frineipal OTThcel (Maihing Address)
FORT LAUDERDALE, FI. 33316

FORT LAUDERDALL FL 33316

Pt -~
s o
B
— L) [ %] :
L A on -
=
7. Nuamwe and street address of Florido registered agent: (2.0, Box NOT acceptubie) R i
L ‘ —_— et
e s
) ) Yo G et
Richmond leaha o p—
Namw: £l W,
. e e < T
RIS SE3RD AVENUE STE 500 o €
Ottice Address: =
FORT LAUDERDALE 33306
. Florida
[Ty
Registered agent’s acceptunce:

t2ip emded

HHaving been namied as regisiered agent and ro accept service of process for the ahave stated limited liahility company at the place

tor comply with the provisions of all statuies relative to the proper and complete pecformance of my duties, and I am fumifior with
and aceept the abligations of my position s registered agent,

Lt Hilia

tchmcrmI'ﬂ]gcnl': aigiature)

desigrated in this application, I hiereby accept the appoiniment as regisiered ugent and agree (o ucl in this capacity. 1 Surther agree




£ For initia] indexing purposces, list nemes, ke or capacity and addresses of the primary members/managers or persons authorized o

manage [up to sy {6) wotal]:

Title or Capacity:

O Manager

= Member

Y Aauthorized
Person

Clonher

Name and Address:

Title or Capacity:

Kichmond lalia

OMuanage

CMember

Dl Authorized
Person

TOther

O Manager
OMember
ClAuthorized

Persun

COther

Name and Address:

Name: Cinanager
Addicss: S8S SE SR AVENUIE STE 30 OiMember
FORT LAUDERDALE, FL 33316 O Anthosized
Person
CIOther C1Other
Nume: ClManager
Addiess: O Membet
O Authorized
Person
Cnher Cinher
Name: CIManager
Address: CIMember
[JAuthorized
Persan
Clioather_ ClOther

Name:
Address:

CiOther
Namnwe:
Address:

OOther
Name:
Address:

O Oshes

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Pepariment of State Anmual Report form.

§ Auached is o certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody ot records in the
> } & b

jurisdiction under the faw of which itis orgamzed. (H the certificate is in a foreign language, a ranstation of the cernficate under vath

of the transkuor must be submited)

10, This document is esecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd ina document to the Department of State constiutes a third degree [elony as provided for in s. 817135 F 5.

Bhnd Il

Swnature ut an suthornsed person

RICHMOND  TTALTA

Iypedt or prinicd name of yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AC FREEFLOW, 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 OQF THIS OFFICE SHOW, AS OF

THE SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AC FREEFLONW,
LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2017,

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

PAID TO DATE.

N

Quﬂmw.m . Secretary of Blste )

Authentication: 203589064
Date: 095-02-20

6658536 8300
SR# 20207087235

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




