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**Enter the email address for this business entity to be used for future o= :__
annual report mailings. Enter only one email address please.** :- —_— )
Email Address: Marketing@aciesre.com CEP &
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APPLICATION BY FOREIGN LIMITED LIABIRATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE WL SECTHON GOS0 P LORIDA STTUTEN THE FOLLOING IS SUBNTPINEDY 10 RECGISTER A FORIKN LA LRl Y

COUPANYTOTRANSACTBUSINENS INTHE SEREOF FLIORI
A2 76720 1 MR LLLC
’ N of Forergn Lented Tk Compamy st melide “Tamited Tabity Compuans . "L L O o LG
(I vatatlable. eoree iemase same adepizd for the purpose al transaciing bosaess s Flonda The altensate mame mod mchale “Linnted LTy Company.” 71 1 C7 o 100
Delaware
5 5 87-3243034
Ooedsemtander e L of whach foreren e d Tabiis compam e oz edd (FR:T bt oFapphicabiy

T3t fiesy e ted Tninese s Flooula o prioe o iegiiraon
Ener sestiond S IR0, 602 OWEEF S sadetemin peraity Dalaliy

2202 W 1661h S1.

O luling Adddrensd

2202 W 166th Si.
Markham, 1L 60428

D
(Suect Adibievwal Poincipal (Hiee

Markbam, Ii, 60428
___:;!
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable} = L2
— >
‘::‘;-: [
Registered Agents Inc, Teer (-I:? 1
Name; N —_— e
- © o
7901 4th Street N, Sic 300 T e e
Office Address: o o I
— . }
St Paersburg 3702 . N~
. Florida Co
itk shap i <o

Registered agent’s acceptance:

Haviag been named as registered agent and (o aecept service af process for the above stated fimited liahifity company at the place

designated in this application, | herehy acceps thie appointment as registerad agent and agree (o uet in this capacity, | further agree
er and comypilete pecformance of my duties, and [ an fumiliar with

o comply with the provisions af afl statutes relative o the pro,
sy rerod apoent.

and aecept the obligations of my position oy

Revisiered avemn’s iyiatureh ‘
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§. Forinitizl indexing purposes. list names, title or capacily and addresses of the prinany members/managers or persons anthorized o
manage {up to siy (Y 1otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Nume: Ned Mahic M anager Nume:
“INlember Address: =202 W, T66th St OIMember Address:
TAuthorized Markham. 1. 6028 D Authorized

Person Person
Tther Z0ther TOther Ci0ther
CIMlanager Name: TN anager Nowne:
EMember Address: O Member Address:
A whorized (I Authorized

Persen Person
TdOther Ti0ther O Other Fithher
CINianager Name: i anager Name:
M iember Address: T M ember Address:
CAuthorized O Authorized

Person Person
“JOnther 10ther TiOther C10ther

indexed individuals may be added to thwe indes when filing s our Florida Department of State Annual Report form.

9. Attached is a centificate of exisicnce. no maie than 90 davs old, duly authenticated by the afficial having custody ol records in the
jurisdiction under the law of which i is arganized. (17 the certiticate is in a foecign langeage, o translation of the certifiente unduer oalth
ot the translator must be submiticd)

10. This document is exeeuled in accordance with section 605.0203 (1) (h), Florida Statoes. | am aware that any false infornution
suhmitted in a document 1o the Department of Stale conmilu}rs 3 (I'Trd depree felony as provided forin < 317,155 F .5
[J I’HM

Ne it

Santnatiee of an antiwrzed peruse

Ned Mahic

Tawwed o pranifed name ol wgner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A2.17 6720 12TH 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 NINTH DAY OF DECEMBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A2.17 6720 12TH
LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Q.‘Iﬁ'n W Butioc b, Secrviery of Se )

Authentication: 204928559
Date: 12-09-21

6245611 8300
SR# 20214040408

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




