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COVER LETTER

TO: Registration Section
Division of Corporatians

Accom Investments | TD- Co. LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,

Plcasc return all correspondence concerning this matter to the following:

Andrew Biack

Name of Person

Accom Invesunents. LLC

Firm/Company

12220 Atlantic Blvd.. STEL30 41100

Address

Jacksonwville, FI.. 32225

City/State and Zip Code

ablack @aecominvesis.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Black 855 935-1212
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enciosed 1s a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec 00 $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &056962-FLORIDA STATUTES, THE FOLLOWING IS SUBMITTYD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;Accom Investments LT Ce. LLC

{Name of Forcign Limited Liabiliy Lompany, must mclude “Limited Liability Company,” L.L.C."or “LLECT)

Texas

{1t name unavattable, enter altermate name adopted lor the purpose ot truacacong business in Flonda. The ahicrnate name nrst include ~Limted Labiliny Company,” “L.L.C." or “LLCT)
1

-
[—
o Lt
- J. L
(Tar=diction under the law of which foreign limrted lability company s organtzeds [FEI number, tf applicable) ' "oy
B = ¢
N/A - .=
4. - -1 L
1Date first tmnsactcd business n Flotds, 1f prior to regstruon, :-/- e
[Sce sections HI5.0904 & 605.0M05, F.5. o determine penalty lubilityl . -‘2 [
e =i 1wy
12220 Atantic Blvd. 12220 Atlantic Blvd. Ty o =
: G. g '
($tréet Address of Principal Office) (Maifing Adidress) — %
STE 13D #1100 STE 130 41100

Jacksonville, F1.. 32225

Tacksonvitle, FL. 32225

7. Name and street address of Florida repistered agent: (P.O. Box NOT aceeptable)

Andrew Black
Name:

12220 Adlantic Bivd,, STE t30 21100
Office Address:

Jacksonvitle

32225

. Florida
elaityh (/1p cowle)
Registered agent’s scceptance:

Having heen named as registered agent and o accept service of pracess for the above stated limited liohility company av the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all status latjve to the praper and complete performance of my duties, and I am familiar with
und accept the obligations of my positic tepéd /age [3

(Regnterad agent's siw:un)



8. Forinitial indexing purposes, list names, tide or capacily and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M fanager Name: Andrew Black OManager Name:
CiMember Address: 12220 Adandie Blvd. OMember Address:
CiAuthorized STE 130 #1100 O Authorized
Person Jacksonville. FL 32225 Person
O Other 0ther OOther ClOther
OManager Name: OIManager Nume:
CIMember Address: OMember Address:
(J Authorized O Authorized
Puerson Person
OOther O 0ther ClOther COther
Onfanager Name: OManager Name:
OMember Address: OMember Address:
O Auwthorized O Authorized
Person Person
OOiher, COther O Other CI1Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged lor reponing purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 990 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage. a translation of the certificate under vath
of the translator must be submitied)

ance with section 605,0203 (Lpth), Florida Statutes. | am aware that any false information
:ntaf Stage-Tynsti a thirdfegree felony as provided for in s 817.155, ¥.8,

10. This document 15 executed in accc
submitted in a document to the Depart

TS Signutw nuthonzed person

Andrew Black. Managing Mhrecior

fyped ar prinied name ot signee



Corporations Scction
P.C.Box 3697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

e ot

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for Aecom Investments Ltd. Co. (file number 800117605), a Domestic Limited Liability
Company (LLC), was fited in this office on August 28, 2002.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: September 01, 2002

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on May 17, 2023.

C?m:‘nlh"‘-—

Jane Nelson
Secretary of State

Come visit us on the imternet at Rips:/www.sos.lexax.gov/
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023

ANDREW BLACK
12220 ATLANTIC BLVD STE 130 #1100
JACKSONVILLE, FL 32225 US

SUBJECT: AECOM INVESTMENTS, LLC
Ref. Number: W23000046414

We have received your document for AECOM INVESTMENTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correclion(s).

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
recards in the jurisdiction under the laws of which it is incorporated/organized,
mus! be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificale which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 1| Letter Number; 223A00007778

RECEIVED

NAY 2 2 2013

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



