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COVER LETTER

TO: Registration Section
Division nf Corporations

SUBJECT: LPCADTAN Corvsurtzmg  LEE

Name of Limited Liabifity Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted o regisier the abowve reterenced foreign limited FHability company to transact business in Florida,

PPlease return all correspondence concerning this matter to the following:

Kenmery RoBTncot

Nume of Person

ACADIAN CoeneutTIpe LLC.

Firmi‘Company

3555 wn  §3 AVE STE Yo/

Address

mIAmI__ _FL  3%Z)AQ

Citv/State wnd Zip Code

KRUBISoN 1362 @ GMALL Com

F-mail address: (to be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Kenneth Robinson a2, Y- Ge52

Nume of Contact Person Area Code Dastime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
I hvision of Corporations Division of Corporations
Registrazion Section Registration Section
P.O 3ov 6327 Clifton Building
Tallahassee, F1, 32304 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is o cheek for the ollowing amount;

Please make cheek pavahle o FLORIDA DEFARTMENT OF STATE

ESIES.““ Filing Fee Ll S130.00 Filing tee & O S155.00 Filing Fee & D $160.00 Filing Fee, Cenificate
Certificaie of Status Certifted Copy of' Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLOWENG S SUBMITED TO REGISTER A FOREIGN LIMITED LIWBIRITY

CF A PN TO TRANSHC T BUSINESS IN THE STATE OF FLORIDA:
ConvSue TInG (LT
Tude “Lantited Eaabilite Company,” TLLC. or "LLUT)

3 ACADIAN
(e of Foreign §amted Liabihty Coipast . musi mg
T natste s atlable, snter sltermate nane sdopted Tor the ppeeae ot Fnsaciing busmess m Honda e aliermate name st mehude “Eamted Liabslies Compans” L L w00
: 35-39340F/
thET numbet, 11 apphicabics

2 MIVNESTT A
TTrredielen andet Be law o wlech foregn iminad abilts compans s organzeds

Dt 1~ s ted Besmess o Flonds, if poar Lo eerdrana o
UNC eI TS AR A QHOE TS o deieniie penlts bty

- o

s 3555 w33 AvE 6 255C LEkTNGTON_AVE N

Tetreet Address of Pl ¢ e Vatailin Addiess
<HoRcyIew m N 55/2e

_<Te Yo/

A IAm Fl. 32 2Z
7. Name and sirect address of Floridu registered agent: (P.0O. Box NOT acceptahle) =
=5 S
T &l
EOA =R
Name: KenNETH ZoRBT /Sory o & I
—_ ¢ : ——
,:. . :—: r——_
3555 w93 AVE #Yo L=y
n"'. U
: =T
33 /%2 =
- o

(htice Address:
. Florida

_ mIAMT

Registered agent’s aceeptance:

Having been numed as registered agent and 1o aecept service of process Sur the above stated limited liability company at the place
dexignated in tivis upplicatfon, 1 hereby acceps the appoiitment is repistered agent und agree to ot in this capuacity. | further agree
ter comply with the provisions af all statutes relative (o the proper wmd complete performance of my duties, and Iam fioniliar with

arid wccept the obligutions of my position as registered agoent.

cRegrstered agent’s sagiaturet

1A vande)




8. For initial indexing purposes. list names. sitle or capacity and addresses of the primary members/aunagers or persons suthorized to
manage [up 1o iy (o) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

lZ]M:mugur Noane _tgbﬂgl_@érh,@;]d_ B Manager Name: ) o

[ Iniember Address: 36850 (e TedV Awe NV (] Member Address:

[(JaAuthorized S#C’K{—Vfﬁw’/ MmN 5512k [} Authorized o
Person o Person _ A

Clonher (Mosther JOther

Comer

) Manaver Nane: [ Manager Name:
Cneiber Address, (] stember Address:
[CJAuthorized (] Authorized

Person . Ferson

CJosher CJober Clother Clother

D.\-I;m:igur Namwe: I:] Manager Name:

Cvember Address: ] Member Address:

Tauthorized o [} Authorized .
Person Person

1:_](:)(hcr [(Joher DOthcr DOlhcr

Linporiant Notice: Use an attachment o seport more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 160 the index when 1iling vour Florida Departiment of State Annual Report Torm,

9. Attached is a certiftcate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (0 the certificate is in a foreign language. a transiation of the certificate under oath
ol the translutor must be submitied)

Jor This docwiment is exceuted in accordances with seetion 603.0203 (1) (b)Y, Florida Statutes. T am aware that any false information
submitied in o decument w the Department of State constilutes a third degree felony as provided for s 817,135 F.5,

Stpttature of an authon sed peron

Kervne ™ PoRTrson

Toped or poimed same of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

apnpds

. g*
T N -
24 =
3 . Steve Simon. Seeretary of State of Minnesoia. do certify that: The business entity i
= listed below was filed pursuant to the Minnesota Chapter histed below with the Office of o
4 . . . . . . . F5
¥ the Secretary of State on the date listed below and that this business entity is registered o 5
% do business and 13 in good standing a the time this certficate s issued. B
Ri . G %

T

.

: ":r'")-u"?l.‘

T

Numw: Acadian Consulting, LLC
Drate Filed: 03731/2003
File Number: 39959.11.C
322C

Home Jurisdiction: Minnesota

Minnesota Statutes. Chaprer:

+ Y
LEL -

Y

Fhix certificate has been ssued on: 1471772020
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