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

IN COMPLENCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TV REGISTER A FOREKGN  {IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

, Acro Data LLC

' c ahihy any,” LL.C. o TLLC

Tovame nf Foreign Limited Liabiliy Campany; musDinelide “Dinated Tiahihty Company

{11 samve unavaikable, enter altemale mme adopied dor the purpose vt tamacting busasesy in Flerida. The altemate rame aust incude “Limited Labilny Company,” L4 € o “LLC™)
, New Mexico , 934549187
thunwtiction under the Taw ofahich foreign Tinied liabeliny company s erganized) TFET number. W applicabler
4.
(Date finTramacied busaness in Flonida 11 pror i regnimiion
ISee secimns 605 MM N 605 (RS F S nodetermune penaliv fabadaty)
; 2125 Biscayne Blvd . 2125 Biscayne Blvd
{\tml Address o 'nncipal Otfice) ' (Maling Addres
Miami FL 33137 Miami FL 33137
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptuble)
Narme. Northwest Registered Agent LLC
INAFC]
[N ~2
i -
R LA
iftce Addiess. 7901 4th St N STE 300 l—. % "'ﬁ;wg
. L
:r" .‘.: L3
3 = ™~ s
St. Petersburg Florida 33702 i N g"""
10y ) 1Zip eoded :".j ey
M :t?. t 3y
i - f""=i

of process for the above stated limited liability Coripany %?rlw place

Registered agent’s acceptance:
Pgtriher agree

Having been named as registered agent and to aceept service
designated in this application, I hereby accept the appointment as registered agent and agree to act in this caparity.

to comply with the provisions of all statuites relative o the proper and complete performance of my duties, and Lam Sarmiliar with

wnd decept the abligativas of my pesition us registered agenr,

7.72: /Mw
! I . dRemsternad agest’s signature)

/
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8. Fou initial mdesing puepuses. listnames, lide vr capacity and addiesses of e pritiny members/nanagers or persons authurized o
manage [up te six (6} wotal]:

Title or Copacity: Name and Address: Title or Capucity: Name nnd Address:
XiMfanager Name: .Femandez' Julio I Manaper Name:
CiMember Address: Cinvember Address:
Cawhorized ¢125B iscayne Blvd O Authorized
Person Miami FL 33137 Person
COther {3 Other T 0ther TiOther
OMuanager Nomwe: O Manager Name:
OMember Address: I Member Address:
CAutharized M Athorized
Person Person
OOther OOther O Other O Other
LiManager Namne: U Manager Name:
CMember Address: O Member Address:
CiAuihorized O Authoriced
Person Person
CiOrher CIOther O Owher CIOther

Important Notice: Use an attachment to report more than sia (6). T'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form.

0. Awached is o certificate of existence, no more than 90 days old, duly authenttented by the officinl having cuslody of records in the
Jurisdiction under the law of which i is organized. (ITthe cenificate is in a (oreign language, a translation ol the certifivate under oatly
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

e
.

P S LR I A
i 2/ i ,C WYL LT R

Sizriture of an authonsed poman

Nat Smith

Fyped oz prnted name of signew
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

ACRQ DATA, LLC
5915961

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-11t053-19-74 NMSA 1978

having filed its Articles of Organization on May 30, 2019, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices.

Certificate Issued: November 24, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

’n"% b louae o
Maggie Toulouse Oliver
Secretary of State

i

s e g
Certificate Validation #: 0082024
A ¢erbilicate ssued electronically from the New Merico Secretary of Slates olfr¢e o immediately valg and elective. The vahgity of & cartidicate may be
estaphshed by viewnig the Certificate validation option on the Business Filing System at htrps:/fporial.sos.state.nm. us/dis/onling a0 following the wstructions
cisplayes under Cestficate Valgdation,



