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COHPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-358-1500

ACCOUNT NO. : 120000000195

REFERENCE : 3 2'1%;-5 ;527%32451 )
AUTHORIZATION ﬂﬂﬁiw/

COST LIMIT : $ 125.00

ORDER PATE : January 3, 2023

ORDER TIME : 12:53 PM

ORDER NO. : 302195-060

CUSTOMER NO: 7537451

FOREIGN FILINGS

NAME : ACCELEBRATE, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

T Registration Section
Division of Carparations

Accelebrate, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Forcign Limited Liability Company for Authurization te Transact Business o Florida,” Certificate of
Evistence. and check are submitted io register the above referenced Toreign limited liability company 1o transact business in Florida.

Please retusn all correspondence concerning this matier to the following:

Steven Heckler

wame of Person

Accelebrate, LLC

Fivm Company

9258 Peachtree St NE PMB 378

Address

Atlanta, GA 30309-3918

Citv/State and Zip Code

accounting@accelebrate.com

F-mail address: (10 be used for juture annual report notificattan)
For further information concerning this matier, please call:

Steven Heckier G678 648 3113 x707
atr )

Area Code

Name of Contact Person Davtime Telephone Number

Mailing Address: serect Address:

Registration Section
PDivision of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

Enclosed i a cheeh tor the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N Monroc Serect. Suite 810
Tallahassee. F1, 32503

Please make check payvable 10 FLORIDA DEPARTMENT OF STATE

L3 8125.00 Filing Fee 2 S130.00 Filing Fee &

Cenificate of Staius

O3 SESR.00 Filing Fee &
Certitied Cops

L Sa0.00 Filing Fee. Centilicate
ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLLORIDA
INCONVILLINGE VI SECTION 603082 FLORID VST TS FHE FOPTOWING INSUBVIEITL)Y J0Y REGINTIR A FORFIGN TIORIY TR,
COMNIPINY KRNSO RESINENS IN THE ST OF HHORID
| Acceleprate, LLC

Tame of Tofergh Tamicd 1 bl Compa . mus mvlede “Loned 1igblas Compam - LLC 7o TTCT)

Delaware

{1 naie wans anlable, wrtgn alternate name adupted tor the purprose of Bamacting business i Fandas Uhe aliemate mame ot ndade L smied Dabdny Compan,

TLC o 11T
k

Dusdictian ander e Law of whch Toeeign Tumied ll-’!hllli} compan s orgamsed!

TFEF nasuber. it applicable |

tDate fin~t ransacicd Deimess i [ Foode al peeor 1o repsamoon
(hee s tions GOSN & 05 908 B S oodetennny penalty babihes)

G258 Peachiree Street NE, PMB 378

extreet JSaddicss ol Prmcapal (e s

9258 Peachtree Street ME. PMB 378
6.

S lahing Addigssy
Allanta, GA 30308-3918

Atlarta. GA 30309-3918

P
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- —
- 2
=
T ™
. .- . v : =
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) i i s
wooiTn
|"'C
. . —_ [
Corporation Service Company 3 =
Name: i, . .- —
1201 Hays Streel - LCACJ,
Office Address:
Tallahassee 32301
. Flornida
Wiy (71p code
Registered agent’s acceptance:

Having boen named as registercd agent and e accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby aceept the appeiniment as regisiered agent and agree to act it this capacity, | further ugree
{0 comply with the provisions of all statutes relative to the proper and compleie performance of my duties. wd Tam fumiliar witlt
and uceept the ubligaiions of my position as registered agent.

Corpa

lion Service Company

LA dssiston o Dregcluat
sReistered guenr «

RIS



8. For initial indexing purposes. list names, title or capacity and addresses of the primary imembers managers or persons authorized
manage [up to sis (6} total):

Title or Capacity:

= \anager
Oinlember
O Authorized

Person

TOiher

Name and Address:

Name:

Steven Heckler

925B Peachtree Sireet NE
Address:

P»B 378

Atlanta, GA 30309

T Manager

CiMember

O Authorized
Person

1nher

O Manager
CinMember
CiAuthorized

Persan

ClOther

Important Nutice: Use an aitachment to report more than sis {64 The attachment will he imaged o reporting purposes only
indened individuals may be added o the indes when tiling your Florida Department of Staie Anneal Report form.

6. Attached is a certilicaie ol existence. na mere than 90 days old. duly authenticated by the ofticial having custody of records in the

IOther
N
Address;
“inher
Name;
Address:
CiQiher

jurisdietion under the law af which it is organized. (1 the certificate is in a foreign language. a wansdaton of the certificate under vath
of the translasor must be submitted)

Title or Capacity:

CiManager
UMember
1 Autharised

Person

(10Other

Name and Address:

TiManager
IMember
O authorized

I*erson

{10ther

TiManager
CIMfember
ClAuthorized

Person

OOther

Name:
Address:
{Other
Name:
Address:
S{nher
Name: _ _ o
Address: —
I Other

L NOn-

10. This document is executed in accordance with seetion 603.0203 (1) (b)), Florida Statutes, | am aware that any false intformation
submilted in a document © the Department of State constitutes a third degree felony as provided forin s.817. 155,105

Chtu S

Steven Heckler

i Astiue of an arhoniscd person

Ivped o ponted mane wf veee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCELEBRATE, LLC" IS DULY FORMED UNDER
THE LAWS OF 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 TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCELEBRATE,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmm W, Bufioch, Secrriary of sty )

Authentication: 202584230
Date: 01-26-23

7187596 8300
SR# 20230271992

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




