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

IV COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWNG 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

Acme Systems Family Management, LLC
(Name of Forcign Lunited Liabilicy Company, must nclude “Limiied Leability Compuny.” L L.C. " or "LLC.

o

New Jersey

(If mme yaavailable, enter afternate nwme adopted for the purpose of Tamaciing busmess in Florida. The allernate name must inchude ~ Limatedt Liability Company,” “L.EL.C" or “LEL.)

Juridiction uader the Taw oTwhicR Torergn Timited Tiabiiny conpany » organized)

rd

(FET number, o applicable)

(Date 7t rammagied busmens :n Flopda, 1f prior to regisimbon }
{See secriuns 6050903 & 6OS.0ME, F.S 1o deternune penalty Eabibuy)

310 Hudson Street, Suite 1 A

fSlncﬂ Audddress o7 Prncipal Oftee)

310 Hudson Street, Suite 1 A
6.
(Mathng Addresst
Hackensack. NJ 07601

Hackensack, NJ 07601

. 3
a4 =
R |
. ~ .
ST a T
7. Namw and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - ": o
LT : Q Y
. . B -0 E
Hubco Registered Agent Services, Inc. =
Name: Lo .
155 Office Plaza Drive, 1st Fioor o =
Office Address: s
Tallahassee 32301
. Florida
(City)

{£1p code)
Regyistered agent's acceptance:

Having been named ay registered agent and to accept service of procesy for the above stated Limited liability company at the place

designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accepl the obligations of my position us registered agent,

ft fihf

(Registered sgent’s signature) Bruce B. Hubbard

H23000276251
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8. For initial indexing purposes, list names. title or capacity and addressces of the priman members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address;

CiManager Name: Ira Weiss OManager Name: Alan Weiss
B Mermber Address: 310 Hudsoen Street, Suite 1 A B Member Address: 310 Hudson Street, Suite 1 A
O Authorized Hackensack, NJ 07601 (A uthorized Hackensack, NJ 07601
Person Person
(JOther CiOther C30ther {JO0ther
(OManager Name: CManager Nume:
OMember Address: [ZiMember Address:
JAuthorized CAutherized
Person Person
TOther 10ther COther OOther
OManager Name: CIManager Name:
CdMember Address: Clsvtember Address:
C Authorized OAuthorized
Person Person
COther 30ther ClOther (DGOther

Important Notice: Use an aitachment io report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
ingexed individuals may be added to the index when filing your Flonida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Pepantment of State constitutes a third degree felony as provided for in s.817.155, F.S.

lra Welis

e Wniny (&m0, 2073 AL E1T

Signefuze of an tuthonred person

Ira Weiss

Fyped or ponted name of signee

H23000276251
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STATE OF NEW JERSEY H23000276251
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACME SYSTEMS FAMILY MANAGEMENT, LLC
0450738614

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 09, 2021

As of the date of this certificate, said business continues as un active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

IRA WEISS
310 HUDSON STREET SUITE 14
HACKENSACK, NJ (7601

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this

Oih dav of Aupuse, 2023

g oA flsen

Elizabeth Maher Muoio
State Treasurer

Cernificnte Number @ 6145525081

Verify: s certificate online ar

hatps-/avww Lstatey s/ TYTR Standing Cert/JSPA erify Certjsp
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