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COVER LETTER

TO: Registration Section
Divisinn of Corpoerations

ACH ldeas 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
iixistence, and check are submitted to register the above referenced foreign limited lability company o transact business in Flonda.

Please return all correspondence concerrting this matter 1o the foilowing:

Aueation: Rolande Diaz and Cherylyn LeBon

Name of Person

Dunlap Benneti & Ludwig PLLC

Firm/Company .

8300 Boone Blivd. Ste. #5330

Address

Vienna, VA 22182

City/State and Zip Code -

corporate@@dbllawvers.com

I-mail address: (10 be used for futare annual report aotification)

For further information concerning this matter. please call:

Reila Ujueta 371 252-3312
ar ( )

Name of Contact Person Arca Code Davtise Telephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tullahassce. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahuassee. FIL 32303

Iinclosed is o check fur the tfollowing amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

(Ci $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Cerniificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE W SECION Q050902 FLORIDA SETUTES, THE FOLLOWING [S SUBMITID T REGISTER A FORFIGN . TIMFTL LABIITY
CONPANY IO TRANSACT BUSINENS INTTIE STATEOF ORI
ACH Ideas LILC

(Name of Forergn Limued Lisbility Company, mustinelade “Timited Liabihty Company” L L C 7w "LLC ™)

{14 name unasalable, coter alternate name adopted for the purpose of uansacting business in Florida The alternate name must include “Linuted Liability Corpany,” 1 L C,7 o "LLCT

Virginia §7-4186983
2

)

thunsdiction under the law ot wlnch toreign himted Babihiey company 1s organzed) (YED nugnber, at applicabsle)

1Date first rwsacted business  Flanda, if pnor 1a registiation )
{8¢e sections 605 0904 & 605 0905, F.8 10 detenmine penalty lability)

1775 Tvsons Bivd, 5th Floor 1775 Twvsons Blvd, 5ih Floor
b 0. -
(Stzeet Addiess of Prinespal Otfice) (Mahing Addiess)
Mclean, VA 22102 MeLeun, VA 22102 "_:
N

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporativn Systen
Name:

1200 South Pine Island Road
Otfice Address:

Plantation 3324

. I-’Im’ida
{Cny) {Zap coded

Registered agent™s acceptance:

Huving been named ax registered agent and to aeeept service of process for the above stated fimited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree (o ol in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, und Ium familiar with
and uceept the obligations of my position as registered agent,

Q"‘h % Assistant Secretary

1Registored agent’s signature)




8. Farinitial indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (0) 1otal]:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
Cundice Gayl . Arthur Brooks
B fanager Name: M Manager Name:
1775 Tysons Blvd. 3th Fioor 1775 Tysons Blwd, 3th Floor
B\ {cmber Address: M Member Address:
. Mcel.ean, VA 22102 ) Muolean, VA 22102

O Authorized CiAuthorized

Persan Person
OOther ClOther ClOther iJnher
Cidanager Name: OManager Nume:
CIhember Address: CIMlember Address: o2
O Authorized O Authorized )

Person Persan .
Oomer_ dother Ooter OOther

N
o)

Cinanager Nume: O Manager Name:
O Member Address: LM fember Address:
O Authorized O Aushorized

Person Persoen
Ooher Deher Ciother_ O0Other

Important Natice: Use an attachment to report more than six (6). The attachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of Stute Annual Report form.

9. Auached is u centificate of existence, no more than 90 davs old. duly authenticated by the otticial having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate ©s in a forcign language, a transiation 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. T wmn aware that any false information
submitted in o document 1 the Department of State constitiies a third degree felony as provided forin s 817,155, .S,

T&L\/}\/

/ N\ Signature of'an autharized person

Candice Gayl

Typed ar printed name of <ignec



Commonfealthor Wirginda

State Qorporation Commission

CERTIFICATE OF FACT

| Ccrlg‘y the Fo“owingﬁom the Recorels ofihc Commission:

That ACB Ideas LLC is c[u[y 01’gan[zcd as a Limited Liubi[i{y Company under the law
of the Commonwealth of Virginia:

That the Limilted Liability Company was formed on December g, 2022 and

~.3
Ty
—_

That the Limited Liubi[i[y Company is in exislence in the Commonwealth of\firginia
a8 of the date sc(j‘br‘th below. .

Noihing More (s hcrcby ccrlyicd.

Signcd and Sealed at Richmond on this Dale:

February 23, 2023

ﬂ‘a-«%y

chach. Logun, Clerk (f the Commission

CERTIFICATE NUMBER : 2023022318408558



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I ANCE TTTITESI TION GO 6002 1L ORI STLIES, T FOLLOWING IS SUBVBITID 100 REGISIER 3 FORIIGN INIFD LABIITY
CERBAINT TOVTRANS T I NSINENS IN T SEHTREOF T I
ACH Ideas 11O

(Nare of Focergn Lamined Ly Conpany, mustinclide “Tamted Latliy Company,” L L O e " LLC T

{1t same unasalsble, emer aliernate rame adopied fa e prspuse of tansacting business sa 1 londa The alleinate name must nchade “Lonted Loty Company,” =L L€ or LLE T

Virginia NT7-41R64U83
2. 3.
TTiysdie o vmeder The Tave o7 whittch Toncagn Timited Tability, coampany 15 arganised) (TR wmeher 1t apphicable)
4.
TDate Tist hansacted bustness m 1 londa. 11 pogs fa regisiraiian }
(See scctions HS 904 & 005 6003, F 5w dercrmmue penaliy batnlity)
1775 Tvsons Blvd. 3th Fioor 1775 Tysons Blvd, Sth Fioor
3. 6.
{Sueet Address ol Pancepal Hiheed M g Address)

Melean, VA 22102 Mel.ean, VA 22102 ~
—
je]

7 Name and sireet address of Florida regiztered agen: (2.0, Box NO'T seceptable) T
~=

1 Corporation System -

Nine: o

1200 South Pine Isfand Road
Office Address:

Plantation 33324
orida
(Ui (Fp conled

Registered agent’™s acceptance:

Huaving been named ax regisiered agent and (o aceept service of process for the ahove stated limited lahility company ar the place
designated in this application, 1 hereby aecept the appoiniment uy registered agent and agree fo act in this capacity, I furdier agred
to comply with the provisions of all statsies refave o the proper and complete performance of py dufies, aud Tam fumiliur with
and accept the obligations of niy position as registered ugent.

Clodr 7L st §
JoAs Sl At Assistan Searetary
/ y tRepntered agent’s sipnslue




8 For initinl indexing purposes, listnames, title or capacity and addresses of the primary membersioumagers or persons authorized to

manage [up o sis 100 ol ]:

Titde or Capacity: Name and Address:

Candice Gayl

Title or Cupucity:

B Nanager Name: B\ lanager
1775 Tvsons Blvd, 3th Floor
B ember Address: ' B Member
. Mel.ean, VA 22102 ]
Ol Authorized ClAuthorized

Nuame and Address:

Arthur Brooks

Name:

Address:

775 Tysons Bhvd, 3th Flour

Mob.ean, VA 22102

Person Person
ClOher COther Dnher O¢her
O Manager Name: Clxtanager Name:
Chviember Address: iZ1Membser Address:
O Anthorized O Authorized
Person Person o2
O her ClOnher DOther ClOnher -
=
OManager Name: CIvianager Name: )
(Member Adidress: CiMember Address: N
—
ClAuthorized ClAutharived
Persen I'erson
idOher Clinher (JOther COther

Important Notiee: Use anattachmicnt o report more than six (61, Th

¢ attachment will he imaged Tor reporting purposes only. Non-

indexed individuals may be added 1o the index when titing your Florida Department ol State Annual Report form.

0. Attached is a certilicate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a toreign linguage. a transtation of the centificate under outh

of the transtator musi be submited)

10, Fhis decumient is executed in accardance with section 6050203 (1 by Florida Statutes,

{ wm aware that any talse informanion

submitted in o document o the Department of State constitutes a third degree felony as provided for ins. 817,155 F.5,

N
S G
\ N, )C"\.’\f‘if"\

/ N Stmnane of an anthanesd persan

Candice Gavl

Typed o praied name ab agner




Commontealtho Pirginia

State Gorporation Gommission

CERTIFICATE OF FACT

| CCI‘fgjj.f the Fo”owingﬁ'om the Records of{'lu’ Commisston:

That ACB ldeas LLC (s du[}f m‘gunizcd as o Limited Li:llji“f}’ Company under the law

of the Comm onwealth of\firginia:
Thal the Limited Liability Company wasformcd on December o, 2022; and

That the Limiled Liubi[i[_y Company (s n evistence tin the Commonwealth of\/irginia

as oft‘hc date sci_[br['h below.

Noih[ng MOre is hercby ccri_ij'iccl.
>
. . ) ) -
Signed and Sealed al Richmoned on this Date: :
February 23, 2023 =

!"n:rnm'dkj. Logan, Clevl: Qj'ihc Commnssion

CERTIFICATE NUMBER : 2023022318408558



