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COVER LETTER
TO:

Registration Section
Division of Corporations

ACOS ENTERPRISES, LL.C
SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

AARON SOMOGYE

Name of Person

ACOS ENTERPRISES. LLC

Firm/Company
1022 SUMMIT VIEW LANE

Address

MILTON. GEORGIA 30004

Cuv/State and Zip Code
AARONSOMOGYE@SWAGELOK.COM

~3
=
P
r—2
= “
E-mail address: {10 be used for future annual report notification) :\i i
For further information concerning this matter, please call: -
=
ADAM G. MERSEREAU 904 900-4724 — A
at{ } - =
Name of Coatact Person Area Code Davtime Telephone Number f}\
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee

O S130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTT{ SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITID TO REGISTER A FOREIGN TIAHTED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA,
0 ACOS ENTERPRISES, LLC

{Nime of Forelgn Limited Linbality Company: must include “Limited Liability Company.” "LL C.7or "LLCTY

GEORGIA
2

(Il nanye unavailable, enter aliernate name adopted for the purpase of transaching business in Florida. The alternate name must mclude ~Limued Liability Company,” "1 L.C"or "LLET

38-0727359

)

(Jurisdiciion under the Taw of which Toréign Tumited Tiability company s organized)

:l.‘_

(FET number, i applicable)

{Date fizst transacied business m Florida, 1 prior o regastaton |
(See sectiom 605.0904 & 605.0905, F.8. o determine penaky lability)
1032 SUMMIT VIEW LANE
5

rS-:rt:ct Address af Principal Otfice}

1032 SUMMIT VIEW LANE
6.
MILTON. GEORGIA 30004

Muding Address)

MILTON, GEORGIA 30004

7. Name and sireet address of Florida regisiered agent: {P.0O. Box NOT acceptable)

ADAM G, MERSEREAU
Name:

o
314 HWY A 1A NORTH, SUITE 207
Office Address:

PONTE VEDRA BEACH

32082
. Florida
{Uiy) {Lip codey
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above siared limited lighifity company at the place

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacite, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and gceept the abligations of my position as regissered agent,

ﬂ”///y/ Lf» P

(Registered agent’s signature Iir

3.9, 2022



manage [up tu six {6} total]:

Name and Address:
AARON SOMOGYE
CIManager Name: © '

& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
CiManager Name:
— 6813 MEADOWRIDGE CT
m \Nember Address: OMember Address:
ALPHARETTA. GEORGIA 30003
T Authorized ’ ) ’ ' (i Authorized
Person Person
JOther Ti0ther CiOther DiOther
CiManager Name: CiManager Name:
OMember Address: CMember Address:
JAuthorized [ Authorized

—

Person Person =
rh‘_) -
OOther TOther CIOther OOther_ = '

~

N

=
CManager Name: CIManager Name: - ;
e ”

ClMember Address: O Member Address: -y -g‘

OAuthorized O Autharized
Person Person

ElO0ther TiQther

CiOther

C10ther
Imporam Noetice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nun-

indexed individuals may be added to the index when filling vour Florida Depanment of State Annual Report form.

9. Astached is a certiticate of exisicnce, no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. ([{'the certificate is in a toreign language. a translaiion of the centificate under oath

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Swatutes. [ am aware that any false information
submitted in a document {o the Depanment of State constitutes a third degree feiony as provided forins.817.133 F.&.

v// e /vﬁké.qwu K

Signatyse vitan suthoriced ?)crwﬁ'

AARON SOMOGYE

Typed 0t printed name of signee




Control Number : 22027977

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ACOS Enterprises, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issu'é‘rl_). It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a staement of
commencement of winding up or any other similar document has been filed or is pcndnmmth the.
Secretary of Stute. o

wn
This certificate 1s 1ssued pursuant 10 Title i4 of the Official Code of Georgia Annotated and is pm-ma facie .
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 23130873
Date Inc/Auth/Filed: 02/04/2022

Jurisdiction : Cieorgia
Primt Date 2 0472002022
Form Number : 21

Bost Zatipmepfo

Brad Raffensperger
Secretary of State
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LY Rl Tole) 11} == 000¢
FLORIDA DEPARTMENT OF STATE st
Division of Corporations
April 9, 2022
AARON SOMOGYE

1032 SUMMIT VIEW LANE
MILTON, GA 30004 US

SUBJECT: ACOS ENTERPIRSES, LLC
Ref. Number: W22000047370

T

We have received your document for ACOS ENTERPIRSES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist i Letter Number: 522A00008283

AR
PR 20 Lo
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



