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

N COMPLIANCE ¥ITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ACPARTNERS GP LLC
{Namc of Foreiga Limited Lizbility Company: must taclude - Linised Liabiliy Company.” LLC."o: "LLE.")

i,

(H rame unavailabie, encer alternate name adopted fos the purposc of iransxcing business in Florida. The alicraate narae most include “Lioned Lismlsy Company,” L1 €7 ot "LLE)

DELAWARE

-
)

flursdciia under the law of which fareiga imited laoility compaay = arganired) (FEY numoer, of appheanics

4.
{Date first ransacted besiness in Fionda. 1f prior 10 regsizanon )
(See soclions 605.0004 & 605.0905, F.S o desernine penslty Rabhry)
5355 Town Center Road. Suite 350 5355 Town Center Road, Suite 350
5, 5.
(Sirest Addreas ol Pruncipat Officel (Masling Address)
Boca Raton. FL 33488 Boca Raton, FL 33486

7. Name and gtreet adcress of Florida registered agent: (P.0. Bax NQT accepiable}

A

€ T Corporation Sysiem

']

Name:

[¢.

1300 South Pine Island Road
Office Address:

:HJ

Plariation 33324

9h 8

(Cy (Z.ip vode}

Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
ta comply with the provisions of all stetutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

{ v
—‘\'\-_.}.-», .___ILA...-'." “

v (Regisiercd agent’s signdrure )

Madonna Cuddihy, Assistant Secretary

ST UMY TIOOTO YN
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (§) total]:

Titie or Capacity: Namw and Address: Titlc or Capacity: Name and Address:
B Manager Name: AC Partners LLC O Manager Name:
O Member Address: 7355 Town Center Road Member Address:
OAuthorized Suite 330 O Authorized
Person Boca Raton, FL 33486 Person
O0ther CiOther OOther T10thar
JManager Name: TIMarager Name:
OMember Address: CiMember Address:
T Authorized CJAuthorized
Person Person
C0ther OCther____ Other____ CiOtker
OManager Narme: OManager Name:
OMember Address: CIMember Address:
O Authorized TAuthorized
Person Person
COOiher CCther OOother_ CiCkher

Linporant Motigs: Use an attachinent to repart more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of Stale Annual Report form,

9. Attached is a certificate of existence, no more than 90 days ofc, duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language. a transtation of the certificate under oath
of the translator must be submitied)

1G. This document is executed in accordance with seetion 635.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Depantment of State constinutes 2 third degree felony as provided fer ins.§17.155, F.5.

~ Signerure of an avthorize g persga

Angelo ], Bianco

Typed or panied aame of sigrec

(((HZ2U00430979 ny»
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AC PARTNERS GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2022.

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

FAID TC DATE.

Jeftery W Rutiock, Seerrisry of Siaie

\gﬂs@i

Authentication: 205172853
Date: 12-22-22

3330807 8300

SRk 20224356059
You may verity this certificate online at corp.delaware.gov/authver.shiml

(((}{2200043097@ T



