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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. ACC OPCO MANAGER LLC
(CORPORATE NAME AND DOCUMENT &)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

wmmmmmmmm IHE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN LBATTED LIARITITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

w or "LEC™)

(11 same ilable, ey ak: nxme adoptad fhr the parpots of ing besiness in Flarida. The alterneen oume moat chade “Lindtod Lisbility Company.” *L.L.C." or “LLC,7}

Delaware
. 3.

Trtsdiction oder the Bw of wiich loccign zsod LRSIy cotpaty § GgAnad) — (TE] ouber, il sppleabl)
4. 3y I P, i R,

Brsl treact=d bastiest
e oo 206.5304 & 633 5 pierted !

60309035, F.5. to dertrming pealty lability)

5. 1777 Avenue of the States Ste 204 - 6. 1777 Avenue of the States Ste 204
(Stroct AdEress ol Frsctd OBcz) 1 74155

Lakewood, New Jersey 08701 Lakewood, New Jersey 08701
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~
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7. Name and street address of Florida registered agent: (P.Q. Box NOT accaptable) . r:_
C T Corporation System ' _E
Name: 2
a1
. 1200 South Pine Island Road )
Office Address:
Plantation 331324
, Florida
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept servica ofpmmfnrtkcabowmudﬁm#eduabmqwmpnnymlhcplm
dasigumdlnthis@pﬂ@am!hﬂc@mm@mﬂr@mqmmaﬂummiﬂmm I further agree
2o comply with the provisions of all statutes relative to the proper and complets performance of my duties, and | am familiar with
and accept the obligations of my position as regisered agent.

CF Corporation System

Pt AN P S
By

Reginoed sgen's sigeaan} Bernadette Baker, Asst Sec.



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up w0 six (6) total}:

Thle or Capacity: Name and Address: Tide or Capacity: am Address;
Manager Neme: Solamen Klein IManager Name: L
X IMember Address: 1777 Avenue of the States Ste 204 viember Address:
Anthorized Lakewood. New Jersey 08701 Authorized
Person Person
OOther OOther DOther OOther
JManager Name: OManager Namne:
OMember Address: COMember Address:
J Authorized D3 Authorized
Person ! Person
C1Other, OOther CJOther, . LOther
O Manager Name:
OMember Address:
O Autharized
Person
OOther OOther
Important Notice: Use an amtachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Ammual Report form.

9. Am.clwdisawﬁﬁwcofme,mmmmmdmolidxﬂymnhcnﬁmedbymc official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificare is in a foreign language, a translation of the certificats under cath
of the ranslator myst be submitted)

10. This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any false information
submitted in & document to the Departmnent of State constitutes 3 third degree felony as provided for in 5.817.155, F.S.

/sf Danlel Gottasman

Sigrature of an pmborized pereon

Daniel Gotiesman

Typed or prictad eazw of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ACC OPCO MANAGER 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC OPCC MANAGER
LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

SR

Qmwu.mmunn b]

7302447 8300
SR# 20230598343

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

Authentication: 202747550
Date: 02-20-23




