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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLEANCE WITH SECTION (S.0412. FLORIDW STATUTES, THE FOLLORING IS SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINESY INTIE SEATE OF FLORIDAA:

ACIR tovesuments, LLC
TName of Forergn Limited Lability Company, must melude - Limeed Liatrity Company,” L LG or "LLE™

I

(18 nere unavailasle, cales aiternale mame adigried T 1he purpose of triasscting business in Fluride, The alternate ime mast inglude “Limited Liatiiy Company,” "LL G m LLCTS
39-3633679

(TTT acmber, i3 applicablic)

Nelaware
]
Ihndic tee undes (he Tnw of which Tarcign fmvled aliney company ts arganecdy
Upon qualification
4,
(Date fint Barsacied atagss wn § londt, ©f pooe lo regndacgs,)
15 scvtlong I3 RS & BS IRRS FLS o detormaste peaaliy dizbiticg b
23 W Joiner Suect 23 W Joiner Street
3. 0.
Sueet Address of Prpuipa! Dilued (Maling Adudiess)
Winter Garden, Flonda 34777 Winter Garden, Florida 34777
s
Comrs
ey
7. Name and street address ot Florida cegtstered agent: (P.QL Box NOT accepable) c
AW -
Jacqueline Skeubalak ™o PR
N T
\.
13 W, jotner Strees {--:
Ottice Address: 2
<.
Winler Crarden REYN =
. Florida
1y Y 120 cmbe)

Registered agent’s acceplance:
ter comply with the provisions of all statutes retative 1o the proper and complete pecfurmance of my duties. and I am fomiliar with

and aceept the obligations of my position as registered agent
1
] ]
‘\) (Reyislezed agent’s signature)

Having been numed as registered agent and to aceept service of process for the above stated limited linbility conspuny at the Huce
designuted in this application, I hereby accept the appointment as regisiered agent and apree o act in thiv capacity, [ further agree




€. For initial indexing purposes. list names, titls or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name zod Address:
B Menager Namc: Jaba D. Adkins O Manager Name:
OMember Adidress: 23 W. Jainer Street O Member Address:
O Autborized Winter Garden, Florida 34777 O Authorized

Person Person
{JOther TiOther TOther UOtl;;r
OManages Name: CiManager Name:
OMember Address: OMember Address:
O Authorized JAutharized

Person Person
O Other 3Qrher OOther TiOther
OManager Name: TIManager Name:
Oxember Address: Cifember Address:
(JAuthorzed OAuthorized

Person Person
{i0ther [G0ther ClOther (O0ther

Important Motice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, oo more than 90 days old, duly authenticated by the official baving custody of revotds in the
jurisdiction under the law of which it i3 organized. (If the centificate is in o foreign language, & tanslation of the certificate under cath
of the trunslator must be submitted) -

10. This document is exccuted in eccordance with scction 605.0203 (1) (b), Florida Stanstes. | am aware that any false information
submitted in a docoment to the Department of State constitutes a third degres felony as provided for in 5,817.155, F.3.

%ﬁs\@. (b

Sipmature of o authowad poca

John D. Adkias JO N b, @K{MS

Typed or pricted aame of sigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACJR INVESTMENTS, 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

Authentication: 204214244
Date: 09-21-21

6252268 8300
SR# 20213305695

You may verify this certificate online at corp.deiaware.gov/authver.shiml




