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

IV COMPLIANCE WITH SECTRON G0S0%E, FLORIM STATUTES, THE FOLHOWING 5 SUBMITTELD TU REGITER A FYRFIGN LIMITEND [ LIBILITY
COVPANTY TO TRANSACT BUSINESS IN THES NTATEOF FLORNA:

ACRES Capital Devetoprent, LLC

l
{Nerie of Forergn Lizmitee Linbelity Company must metude “Limied Lrbility Canpary,” "L.L T T or "I

([ names umavailable, coter alternate nume adopted fur the parposz ol Lsaachng busisgss in Fola The aitamate name mad inclode ~Lendied Liggitiey Compeny,” "L.L.C.” or TLILT)

Delaware 87-2961806
3
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(T dictinn under the Taw ol which forcign Tiruled Tabilry campuny w brpanizeJ)

4,
(Duie Tt rabaceted Pusitess o Flonda, if poer m repatraion. ]
{See scctioos 603 (RO & 608 009, I &, o deverming peaalty Hebility)
360 RXR Plaza C/O ACRES Capitwl Corp.390 RXR Plaza
5. G,
(S1réed Address of Precipal LTce) T, X&)
Uniondale, NY 11556 Uniondale, NY 11556
-~
[y }
—
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7. Name and giyeet address of Florida registered agent: (P.0). Box NOT acceptable) o~ N
2 = 1
‘ C T Corporation System iYen 5t
Name: R -c
) |t (W2
m

1200 Socuth Pine Island Road
Office Address:

Plantation 33324

, Florida
(Ciry} {Z1p code)

Registered apent’s acecptance:
Having been named us regisfered agent and to accept service of procesy for the above stated limited Habilliy company at the place

designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree
to comply with the provislons of all stalutes relative to the proper and complete performance of my duties, and I am famillar with

and accept the obligations of my posifion as registered agent.
(0 T Corporation System %ﬁfp by Kaity Toon, Asst. Sect.
Uy: .

{Kogidend ugent's AgraeT)

FLUMT - FRLILTIL Woders Kluwer Uinkec
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8. For initial indexing purposes, list names, title vr cupacity and addresses af the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Nome and Address; Title ar Capacity: Name and Address:
EMunaper Name: ACRES Capial Com. [ZManager Name:
OMembrer Addroas: 390 RXK Placa CMember Address:
O Authorized Uniondale, NY 1936 O Authorized
Persun Person
CQther {JOher (O0ther Ti0ther
i Manager Name: O Manager Name:
CIMember Address: COMember Address:
JAuthorized OAutherized
Person Person
COther C10ther COther COther
" Manager Name: Cvianager Name:
OiMember Address: CiMember Address:
JAuthorized O Authorized
Person _ Person
OOther COther ClOrher, COther
Imporant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individusly may be added to the index when filing your Florida [Jepartment of State Annual Report form.

9. Auached is a certificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in u foreign languuge, a manslation of the certificate under vath
of the translator must be submitted)

10. This document i3 éxecuted in aceurdance with section 05,0203 (1) (b). Florida Statutes. ] am awure thut any false information
submitted ina doc& Siate constitutes a third degree felony as provided forin 8.817.155,F.S.

Sipmarere of tn amhonzed person

" Typed of printed rame of sigaee

FLOST - HIEIDN Wutkms Rewer Unfino
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACRES DEVELOPMENT MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TC DATE.

6227843 8300
SR# 20213581319

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 204477961
Date: 10-21-21




