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

IV QOMPLIANCE WITH SECTROV 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

ACREILLC
[Niime of Forelgn Limited Linbility Company, muat inctode "Limited Lisbility Cormpany,™ "1.L.C." ar i B ]
ACREIFLLLC

{1f came imavailible, crtier lromate name adopecd for the purpose of tintactieg busihess in Flarkls. The shemate paoe muw inctode ™ imlicd Lisbility Company,” "L.L.C,” or "LLCT)

NEW YORK
3.
TFlidicon andcr e Lrw ol which foregn lirked Tiabikity company if arganised) (FET number, W applicable)
ol/a2021
4.
D e a0t & 63,0905 F 5. b sesraio ot e haiiey)
501 East Las Olas Bivd $01 East Las Olas Blvd
5. )
tStreal Addresa of PripeEs] Litiee) Waltag Addreca)
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301
\ |
2 i
c .
7. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable) -
Kari Pierre :
Name: e
520 SE 5th Avenue, Apt 1306 L ;
Office Address:
Fi. Lavderdale 33301
, Florida :
(City) Tip cone) '

Registercd agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimired Hability compeny at the pluce
designated iu this application, 1 hereby accepi the appointment as registered agent and agree to act in tiils capacity. I further agree
fo comply with the provisions of oll statutes relntive to the proper and complete purformance of wy duries, and I am foamiliar with
and accept the obligations of my position as I:fg!,ﬂzl'ld agent.

/ %@muﬁ agent'a tignedurn)




2021-01-11 08:%4 C31™- +1718€E37420 PAGE 274

8. For initia} indexing pumposes, lial names, litle or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) tatal}:

Title or Capacity: Name and Address: Title gr Capecity: Name and Address:
[OManager Name: Karl Piere CManager Name: I
OMember Address: 520 SE Sth Avenue, Apt 1306 DOMember Address: {
B Authorized FT. Leuderdale, FL 333301 O Authorized :I
Petson Person I
OCther OOther Oother Oother !
|
OManager Name: OOManager Name: E
OMember Address: OMemnber Address: ;
El Autherized 8 Authorized ll
Person Person L :
OOther COthe . Oother___ Olother '3_‘ !
OManager Name: O Manager Nane: — i
CiMember Address; OMember Address:
[ Authorized O Authorized Y i
Person Person . '
BOther OOther, {JOther OOther P
!
i

Linportant Notics: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Ansual Report form.

9. Altached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath :
of the translator must be subinitted)

10, This document is executed in accordance with sectian 605.0203 (1) (b), Floride Statutes. 1 am aware that any falsc information '
submitted in & docunent tu the Department gf State constitutes a third degree felony as provided for in a.817.155, F.8. :

ey, [ P

/ é/ ~~Slgroture of an sotharized person E

Karl Pierre

Typed or prinked name of cigwe
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State of New York
Department of State

i hereby certify, that ACREI LLC & NEW YORK Limited Liability Company
filed Articles of Orgarization pursuant to the Limited Liability Company
Law on 10/24/2016, and that the Limited Liabilicvy Company is existing so
far as shown by the records ¢f the Department. I further certify the
following:

} SS:

A Biennial Statement was filed (0€/24/20189.
A Biennial Statement was filled 10/727/2023.

y, that no other documents have been filed by such
ity Company.

sE¥

Witness my hand and the official sea!
of the Department of State at the City
of Albany, this 07th day of January
two thousand and twenty-one,

Brdar & Ragten

Brendan C. Hughes
Exccutive Deputy Secretary of State
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