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

IN COMPLLANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED {I4BILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ACP HAJKISS, LLC

{vome of Foresgn Limited Liabality Company; must include "Lamned Tabihty Company, ™ " LL.C.7or "LLED

£H name unavailable, enzer altermate rame adopied for the purpose of iransacting duvieess in Florida, The altermate name must include " Limuted Liability Company,” ~L.L.C" or "LLC.TY
2 Texas

3. 92-2912235
TFurisdwction under e Taw of which foreign hmred Tabilin Company s organiied)

(FET number, st applicable)

{Diate Tiest imesacted business i Flonda. o priog 10 negiseration. )
{See sections 6050904 & H035 N905, F.5. o determine penalty lability)

5. 7901 4th St N STE 300

150rzez Address of Principal Oifice)

6. 7901 4th St N STE 300

{(Maihag Address)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

fants ]
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) s
.3
1
g
Name: Northwest Registered Agent LLC —
Office Address: (901 4th StN STE 300 s
VO
St. Petersburg Florida _33702
Tty (Z1p conde)

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. 1 further agree

w comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligationy of my position ax registered agent.

T [

/ ( / ) (Registeradt agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} total}.

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(2 Manager Name: JESUS Araiza OManager Name:
¥ Member Address: 2727 Lyndon B Johnson Fwy DMember Address:
O Authorized STE 600 O Authorized
Person Dallas, TX 75234 Person
1Other OOther JOther OGiher
UIManager Nate: O Manager Name:
OMember Address: M ember Address:
O Authorized D Authorized
Person Person
OOther TiOther O Other JOther
O Manager Name: OManager Name:
O Member Address: CiMember Address:
O Authorized OaAuthorized
Person Person
OOther D Other COther [C10ther

Important Notice: Uise an attachment 1o report more than six {6). The atachment will be tmaged for reporting purpeses only. Non-
indexed individuals may be added to the index when iiling yvour Florida Department of State Annoal Report form.

4. Anached is a certificale of existence, no more than 90 days old, duly autheniicated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a iranslaticn of the certificate under oath
of the translaior must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document 10 the Depariment of Staie constituies a third degree felony as provided for in s.817.133. F.8,

Sigratute of an suthacrsed persen

Nat Smith

Typed or prinied rame of signee
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Cenificate of
Formation for ACP HAJ KISS, LLC (file number 804964736). a Domestic Limited Liability Company
(LLC), was filed 1n this office on March 10, 2023,

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 29, 2023,

%WL

Jane Nelson
Secretary of State
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