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< L,
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ORDER DATE : January 25, 2024
ORDER TIME 2:31 AM
ORDER NO. : 286638-020
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FOREIGN FILINGS

NAME : ARCCA, LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GO0OD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH

EXAMINER:




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

AN COMPLLANCE WiTH SECTION 603 (XL, FLORIDA STATUTESR THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN (INTED LIABILTY
COMPANY TOTRANSACT BUSINEXY INTHE STATE OF FLORIDA:
ARCCA, LLC

(~ame of Foreign Limited Liability Company, must include "imned Liability Company,” L L. C. ™ or LLC T

ARCCA FLORIDA. LLC

(LE name unavailzhle, enter shernate nune adopted for the purpose of tansacting business in Flonda. The aktemnate name must include ~Limited Liability Company,” “L.L C." or "LLC 7)

PENNSYLVANIA 23-2515426
- -
- Junsdicton under the Taw of which foreign Timited Tiabiliny company s ceganized) - (FET winliez, 1T applicable)
1/22/2024
4.

(Duatc Tirst rzesacted business in Flonda, 1T pnar te regisimation.
{See sections 605.0904 & 605 0905 F S 10 determine penalry liabiliry)

2288 SECOND STREET PIKE 1049 TRIAD COURT
3. 6.
(Street Address of Principal Officr) (Marling Addressy
PENNS PARK. PA 18943 MARIETTA, GA 30062

‘| ‘liz\l‘;‘_..',.‘ A

f~a

- e ]

~=

7. Name and street address of Florida registered agent: (P.O. Box MNOT acceptable) o
. . o s
Corporation Service Company o i T
Name: -
o o

1201 Hays Street -+

Office Address: . o

o

Tallahassee 32301 ™

. Flerida
{City) (7 code)

Registered agent’s acceptance:
Having heen named ay registered agent and 1o accept service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations nf my poesition as regisiered agent.

Corporation Service Compan

o (U ern Wbt - pangn, AP

\ﬁtcgistemd agent's signature)




8. Ferinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title ur Capacity:

= \fanager
OMember

O Authorized

Name and Address:

BRIAN WARREN
Name:

Title or Capacity:

= Manager

10438 TRIAD COURT
Address:

OMember

MARIETTA, GA 30082

O Authorized

Name and Address:

JEREMY ORR
Name:

1049 TRIAD COURT
Address:

MARIETTA, GA 30062

Person Person
JOther O Other ClOther O 0ther
= Manager Narne: DAVE GUSHUE CManager Name:
TiNlember Address: 2285 SECOND STREET Plk CMember Address:
T Authorized PENNS PARK, PA 18943 O Authorized
Person Person
O Other CiOther OOther O Other
OManager Name: OManager Name;
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OQther OOther OOther

Important Notice: Lise an atiachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a certiftcale of cxistence, no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitred)

10. This document is executed in accordance with section 505.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

g

0 Signature of an authorizcd persen

ERIAN WARREN

lyped or printed name of »ignee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ARCCA, LLC
Request Type: Subsistence Certificate Issuance Date: January 24, 2024
Request No.: 029192937 File No.: 0001029982
Receipt No.: 000875535
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 25, 1988
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ARCCA, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et ST Sie el T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




