M220000 [|302

R

3 500391299156

{Address)

(City/State/Zip/Phone #)

[] prck-up [] warr [] ma

R R I I S TR N RN Y
{Business Entity Name)
r~
{Document Number) = =
~o
[
o
Certified Copies Certtificates of Status N T
= o
. iag
Special Instructions to Filing Officer: (&
=
e Pl
il =1
™3
r= ™~
R
. =
I —
m -
o ™
=,
- p
T =
B x®
[#%)
(%)

Office Use Only

AR
. Brumbtey

k‘.]_u\lrlv‘-jc

i
-
4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QePPOC G[O baL | C_(_,C/

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 to register the above referenced foreign limited lability company to transact business in Flornida.

Please return all correspondence concerning this matter to the following:

Tenni feir oiLson

Name of Person

———

Firm/Company

sy NE U—WH‘ Ave Road

Sl \/ar‘SDPmﬁ; | EJLL RA4HE s

\e,nnncef‘. WiLeon Ha 4 qunw&mm

E-matl address: (to be used for future annual repont notflication)V

For further information concerning this matter, please call:

ijﬂtpﬁru_‘)( [ a 301, 708 1233 A

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee XS!S0.00 Filing Fee & [0 $i55.00 Filing Fec & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INT1E STATE OF FLORIDA:
Aerroc. (lebal Lf(’,
L.C..,"or "LLC.™Y

{Name of Foretgn lellcd Liebility Company; must mclude ~Limited Liability Company,”

1.
—

{1 name unavailable, enter alicmate name adopted for the purpose of ransacting business in Florida. The abiernate mame must include ~Limired Liability Company,” ~L.L.C.” or “L1C.7}
(FEF number. 1 apphicably)

. Disdricd o Colom Biee 5 89- 911,353
(Turisdrction under the Taw of whick forcign imited Tiabality company is organized)

Adsed LoT apply yet

Date first ramactcd business 1n Florida, if prior to registmbion,

i
{Sev sections 605.0904 & 6050903, F 5. 10 Jetermine penalty hability)
< .
e (YR L A

“c /QC’Q ® {Maiiing Address]
1 pru_')c,l'paﬁ,,o-%;a_.
344k¥

s §4Y] MNE 14T A

(Stroet Addic of Principel Office)

S Na_gicrmfz;js

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: \fCNN f%f W”—%O
Office Address: 844// NE- /%ﬂ MM M
444y

5 /V&{/‘ﬁp Fluéé . Florida *

{0 11)':
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

B 1290 1

Registered agent’s acceptance
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as regictered agent.

l cgmrrcd agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m{‘danugcr Name: Jﬁﬂﬂi ][fV/ | ‘50?0 O Manager Name:

\ '/l
CIMember Address: ‘S;L{Lf[ N E /q—(]/(L}C’ C1Member Address:

Dauborized =7 [VESPA 1 NYD Rl 3 uhorized
Person f: L 3(‘1'([’?‘2/ Person

DOther O Other C1Other OOther
CidManager Name: [OManager Namc:
{OIMember Address: {IMember Address:
OAuthorized O Autherized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
CIMember Address: IMember Address:
O Authorized O Authorized
Person Person
CJOther OOther OOther (ClOther

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

9 Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {if the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.81 71155 FS.

/722,{%@& (S forc

Signature of an suthorized person

J?i?/}/f;// Uil son

Typed or printed name of signee




initial File #: LOOOO7405186

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Code have been complied with and accordingly, this CERTIFICATE OF
ORGANIZATION is hereby issued to:

Acrroc Global LLLC

Effective Date: 7/6/2022

IN WITNESS WHEREOF 1 have hereunto set my hand and caused the seal of this office to be
atlixed as of 7/11/2022 4:39 PM

Busincss and Professional Licensing Administration

sy Or Gusimor

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division

Murie!l Bowser

Mayor

Tracking #: 1j2ilgww



