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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ' /\ R E \/QVH‘L{ &) LL(\):

Name of Limited Ligbility Compuny

The enclesed "Applicanion by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Certet
Existence, and check are submitted to register the above referenced toreign Iimited liability company 1o transact business

Please return all correspondence concerning this matter Lo the following:

ALGx  Pclam]

ame of Person

The med (oo Fiem

Firm/Compuany
7729 S qymer
Address

Adiam. FL 3955

City-State and Zip Code

ey T ‘]f}(jz%eLéQw fiv m.Com J

“eninl address: ¢ used tor future unnual report notificanon)

For furiler imformation concerning this matier, please call:

hﬁ’\ﬁ( Acdamtl  w |

Name of Contact Person Area Code Davitime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite S10

Tallahassee. FL 33303

Lnclyded is a cheek tor the following mmount;

Plegfe make check payable tir FLORIDA DEPARTMENT OF STATE

£125.00 Filing Fee IS130m Filing Fee & O $155.00 Filing Fee & 23 S160.00 Filing Fee. Certific
Certilicate of Status Certilied Copy of Status & Certidied C



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO TRANSACT B
IN FLORIDA

IN COMPLIANCE W SECOON A3 FLORIDA STATUTES THEE FOULOWING IS SUBMITTTIED 10 REGISTER A FORFIGN  TIMTTT.
COMPANY T TRANSACT BUSINESS INTIE STATE GF FLORI
l.

A KeF VQMWU LLL
tName of Foreign Lumted Liahility Company: must ielude *Linpted Dabiliy Company,

TR AT I K

(1 nanw unasadlable, enter alteriae name adopted for the prapose of ansacling busaess in Florida, The aleepmame panw ot anchide = Limted Liability < ompany,

Delawayre

Hursdwton under the Tew o w el i hinuted Tabilio. cnapany o erganmzedy
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e tisr i ted busimess o Florida, af pown 1o cegistrahon )
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(Strect Address of Poncipal Otficer

. 972 S o 3sT
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Aiam:

Addtess)
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T, 33130

T, 23130
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7. Name and street address of Florida registered agent; (PO, B3oa’ NOT aceeptable)

Name: The Lonr ofEuey oF b p Adam &3Q pLLC ;_
ofice address. 942G SN 4™CcT ) i}ﬂOo:f .}"3:‘:% cé
=
AAio M
Registered agent's aceeptance |

. Florida Jbg Ij’—j_

12ap condey

Having been named as registered agent and 1o accept service of process for the above stated lintited liability company at
designated in this application, | heveby aceept the appointment as registered agent and agree to act in this capacity. 1 fur

to comply with the provisions af all statiutes refative to the proper and complete performance of my duties, and I am famil
and accept the obligations of my position as registered agent,
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8. For initial indexing purposes. list names. titie or capacity and addresses af the primary members/managers or persons au
manage [up lo six (6) total]:

Title o()Cupacit\':

Manager

Name and Address:

Name: Qndﬂ?w Ido Lo
Address: qJZ Bb-) 3 ”j] I,&F)_JO‘)

Title nyé:m:n:‘il\':

L anager

Name: hﬂhku”} L4 J;'\ Y

Address: k“l S\_»-) S

CINember £ 1Member
T Anthorized Ay [ T/L: 33)’_56) O Authorized /{J&li am. ) ’FL ! -
Ferson Person
OOter ey OOther Clother
Ll Manager Nune: U Manager
IMember Address: OMember
] Aunthorized O Authorized
Person fPerson
JOther LJOther [LiOther, Other
L) Manager Name: L Manager
JMember Address: LI Member
Authorized O Authorized
Person Person
LJOther, L Other LiOther UOther

Lmportant Noticy: Lse an attachnient 1o report more than six (o).

The attachment will be imaged tor reporting purposes only,

indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Anached is a certificate ot existence, no more than 90 days vld, duly authenticated by the official having custody of recory
Jurisdiction under the law of which it is organized. (O the eertificate is ina foreign language. a translation of the certificate u
of the translator must be submitied)

10. This document is exccuted in accordince with \L\.m\n(\()\ 0203 (1) (b} Fiorida Statutes. | am aware that any false inforn
submitted in o document w the Department of State cons iy iliied degree iclony as provided for in s 817,153, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AKRE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS QF 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 EIGHTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "AKRE
VENTURES LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKRE VENTURES
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jlﬁr‘y W, Bufioxh, Secretary of Siste

6216007 8300E

SR# 20213184296
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 20410157
Date: 09-08-2




