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

IN COMPLEINCE WEEH SECTION 00002 FLOKRIA STHTUTRS THE FOLEOWING IS SCBAETIED T RECISTER A FUORKIGN LINILEIY (LB ATY

COMPANY TOTRANS ICTBUSNERS INTHE STALEOF FLORIEL L

1. —&Q&Em;u;br%ﬁ%‘"% ariwe s, L(_JC

ed TraR Iy C oy, M welude 1 i ies

Tabity Compuny 7 1 L0 or TTLOCT

thmanse anasniahle, snler Alionae pame ddapied ¢ the parpgee nlmansagimg buto¢ss 12 Fonda Dhe aftesmae ome ot achade Lo ranloy Ceopass,” 1

CTw L)
v Pavare :
T bsnadicton ander the [w ef w ket foroigs Tmtiicd Tla3niy Cowpany i+ erganired) T ST wnnibses 11 apphoablsy
4 N /A
thare st vanssazd Basoess oo Floteld, o woeposdiamm
thew srctiouny 607 M04 & BN £ 1a derenem e penatiy babiling:
5. 10 Dekalb Avenve {00 6 DA B
(3reei Address 05 Poncspal (ifice) Cdaihing Addicsy
Atlanta, GA 30342 e
=
Pl o
R tad
2 P
o
7. Name and sireet address of Florida regisiered agent: (P.0. Box NOQT acceptable) =
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1200 South Pine Ishand Road h‘, _
Office Address: o

Plantasion 33324

_ , Flarida
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Registered ageni’s acceplance:

Huving been named as registered agent and to accept service of process fur the abuve stated lmited fiebitiy company at the pluce
& & & g ! A

designated in tris application, [ hereby acceps the appoinnsent as regivered agent and ugree io aer in this cupacity. |1 jurther apree

0 comply with the provisions of afl siatutes relative to the proper and complete performance of my duties, and I am familiar with
anil qccept the obligations of ) pasition o registercd agent,

cre /por.uim: Sestem .
T () " é‘&/n Adam Carr, Authorized Person
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& Forinitial indexing purposes, liss names, title or capacily and addresses of the primary embers managers wr persens authotized 1o
manage [up o sis {61 wal]:

Title yrr Cupacily: Nume and Address: Title ar Capacity: Naome and Address:
#Manager name: _L-eslie. Menkes e ‘:Aanagcr Name: _Michael \jan Pec ?Of-{
DO xlember Address: © 79 Dekall, Ave O hiember Address: H@_ZD Delea {b Are
D Authorized 100 T autharized i (o0

Person A’t{lp\n—{-ﬂf, Orbe 0312 Persan A’l\‘{qn'{'ﬁt,__a__.ﬁ— 303({7
T Other COiher Other T3 COther
'.—.'{\-l:magcr ame: :{C:ccf‘f-‘]f (eoldstesn ZiManager Nume: Sydr\tf?( Beviado .
IMemter Address: 670 Dc.kﬂw Ave . IMember Address: jg_?ﬁ__Egg_A_[_l,___ﬁ-_@____
TlAuthorized ﬂ: (ol i'.‘_".-{\uthnri:uai d: {00

Person !&ﬁ i__mig { C;:-;Ar 35 S!Z__ Peyson P\”F{R:"‘"!"k G"‘A' 3 03’_2-
OOther “oher__ Other TWoner
TMaznager Name! _jd.M{,S ”—vn‘{' T Manager Name: O,
CIMember Address: 670 Defalb Ave. M ember Address:
Authorized # oo T Auwthurized I .

Person M[turh; (A 302:C Person
TlOther Citnher ZOther —_ Pither_ —

Ipportant Notice: Use an attnchment 1o report more than sia 16). The attachiment witl be imaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing vour Fiorida Department of State Annual Report form.

4. Atiached is » certificate of existence, no mare Hhan 90 days old, duly sutheniicated by the official having cusiody ai records i e
jurisdiction under the law of which it 1§ organized. {1£ihe certificate is ina foreign language, d rnshation ol the ceriftcate under vath
of the transtator mast be submijted)

10, This documaent is executed in aceondance with scction 05 0203 { 1) by, Florida Statutes. b am aware tiat any false information
submitted in a document 1o the Deparmens of State constitures a thitd degree felony s provided furin s 817125, F.8,
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Delaware

The First State

I, JEFFREY W. EBULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACRE DEVELOPMENT FPARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE S5HOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

\ T2

mtm W Luklogh, Secrvtary of Stare )}

Authemication: 203114297
Date: 04-11-23

6266417 8300
SR# 20231381793

You may verify this certificate online at carp.detaware.gov/authver, shiml
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