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COVER LETTER

TO: Registration Section
Division of Corporations

Dl Yavregelnesr  [LC

Wame of Limited Liabilitv Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization 1o Trunsact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retura all correspondence concerning this maiter to the following:

Love cnce Y rieoV

Name of Person

-, ™
Firl"f,rr\rr\nn---- E
Laurence Krakow :_:-::r: ‘23: -
21566 Arbor Way .
i 33 L 2
Boca Raton Florida 334 i ;‘;
-

Citv/State and Zip Code

Lee ey Dok 3 P fap e C oot

F-mall address: {10 be used for future annual report noufication)

For further tnformation concerning this matter. please call:

Lo Voo 20 3ee-T

at )
Name of Comact Person ( Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FIL 32303

Enclosed s a check tor the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

{0 S1235.00 Filing Fee T3 813000 Filing Fee & O S1355.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cenificate of Status Cenificd Copy of Siatus & Certified Copy



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

IN COMPLINCE Wil SECTION G3.0002 FLORIDA STATUTES. THE FOILLOWING I SUBMITTED TO REGISTIR A FORIFGN LINITED LEABIIT

COMPANY TOTRANSACT BUSINENY INTHE ST OF FLORIDA: (_ (/
A L
L. D ® \FnPﬁ%gO‘\ﬂ‘
{Name of Foreign Limited Liability Company; must nelude “Limated Taabihty Company,™ 1LL.C.7 o "LLCTY

“Limitedd Liability Company ™ "1LL.C" or "LLEC.T)

{[f name unasalable, enter alternate tame adopted for the purpose of vansaciing business in Flotida. The altermate name must inclide
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Oulisdiction under the Taw or wluch forcgn Tonited Tability company 15 ofganized) (FET number, T apphcable)
4.
{Dale fiest uansacied bmmcss m Flnnﬂ.l I priot o legisianon )
b & 605, . F.5. to determine penalty labiluy)

{Sec sectigns 603,
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1Sueer Address of Puncipal Ofhice)
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7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable) s ™
Tio W o

Y ..

EE

. ! [4%]

_ Laurence Krakow
Name: _ 21566 Arbor Way
Boca Raton,Florida 33433

Office Address:

. Florida
1£ip code)

iy )

Registered agent’s acceptance:

Having been named us regisiered agenr and o accept service of process for the above stated limited liability company at the place
wnl as registered agent and agree to act in this capacity. I further agree

uper and complete performance of my duties, and am familiar with

designated in this upplication, | hereby accept the appoin
{0 comply with the provisions of all statutes relative to th
and accept the oblipations of my position as registered ag

(chisu:# %ﬂﬁ“ﬂ




8. Farimitial indexing purposes. list names, title or capacity and addresses of the pritnary members/managers or persons authorized to

manage [up to six {6) total]:

Tie or Capacity:

Name and Address:

Name: U Croag - llr\JP\ ,r,.;"\_]

Title or Capacity:

Kw\mnager OManager
OMember Address: N W - (’] s ~ ONember
O Auwthorized ?’ \ 0 3 O Auhorized
Person D [C v él 3 )2 a “\J F) 2 ™ al Pcrson
10ther TOOther OOther
OManager Name: O Manager
OMember Address: OMember
Ol Authorized O Authorized
Person Person
OOther OOher 0ther
CiManager Name; CiManager
3Member Address: CIMember
Tl Authorized ClAuthorized
Person Person
OOther OoOther O Other

Name and Address:

Name:
Address:
COther
Name:
Address:
-
T e
o o~
S
OOther r"_ !52
‘&:—4_‘_
e o
. X
Name: "'?-}: g
ES
-0 (9%
Address:
TJOther

Linportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of Siate Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information

submitted in a document to the Depanmenm of Staf€ constitutes a third degree fo

AN

Signatze of an authotized persen

ny as provided for in s.817.155. F.S.

\N,\z- NT

Typesd o printed name of signce
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OfTice of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: ACB Management, LLC
Date Filed: 02/15/2018

File Number: 1000922900021
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/07/202]

Phove (Povane

Steve Simon

Secretary of State
State of Minnesota




FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 11, 2021

LAURENCE KRAKOW
21566 ARBOR WAY
BOCA RATON, FL 33433

SUBJECT: ACB MANAGEMENT, LLC
Ref. Number; W21000067512

We have received your document for ACB MANAGEMENT, LLC and check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

There is a balance due of $20.00.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Nurmber: 621A00013042
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

LAURENCE KRAKOW .
21566 ARBOR WAY
BOCA RATON, FL 33433

SUBJECT: ACB MANAGEMENT, LLC
Ref. Number: W21000067512

We have received your document for ACB MANAGEMENT, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 521A00010259

www . sunbiz.org

Niviciom nf f ‘arnnratinne - PO ROAY &197 _Tallabhacean Flarida 39214



