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

IN COMPLIANCE WITH SECTION 6050902, FLORID: STATUTES. THE FOLLOWING IS SUBMITTED T0O REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

. AC Investment Co
T of Foreign Limited Tbiliivy Tampany: mus inchide “Limited Liabiliy Company,” "LL.C 7 oar "LLECD

AC Investment PA LLC

{11 natne unavaitable, eier aliemale naike adupled for the purpose of tsacting siness in Florda The altemate rame awstinc de “Lamited Lianbiloy Company,” ~LLE.C" o "LLE™M

7 PA 3 933036890

TTur~drction undes the [ o which Torergn lunicd TaB L, company 15 rrgamizcd]

(FEI number, 1T applicuble )

(Mate Nl trameacted business ek Tarida 1F prior i regnimtion.)
Ihee wornons AR & OUS OMD5, E.5 nedetermme penalty abibityy

1605 sw BOth ave b 1605 sw 80th ave

(Maitmg Addness)

I5rect Addness of Pracipal hitece)

Qcala, FL 34474 Ocala, FL. 34474

O
[ ol
~
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) et
RS
-
Registered Agents inc -
Namge:
-
01 4th =
Otfice Addiess: 7901 4ih St N STE 300 rna -
o
St. Petersbur , =
9 . Florida 33702
[1§17] {Zip code)

Registered agent’s acceptance:

Having heen named as registered agens and to accept service of process fur the above stuted timited fiability compuany ar the place
designated in this application, | hereby accept the appointment as registered agent wnd agree to act in this capacity. I further agree
to comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and fam fumifiar with
and aceept the obligutivns of my position ux registered agent.

T
J

S wid grots
Ly

(Regitered apent’s signauret
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8. For iimtial indeainy purposes, fist names, ttle or capacity and addicsses ol the primary incmbers/ianagers o persons authorized o
manage |up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name; Kemp, Christopher O nlanager Name:
¥iMember Address: Cistember Address:
D Authorized 7901 4ih StN STE 300 O Authorized
Person St Pelersburg, FL 33702 Person
CiOther JOther CHOther 3 Other
CiManager Nume: O Munager Nume:
OMember Address: Oafember Address:
MAuthorized M Authorized
Person Person
TCOther G0ther CiOther [ Other
LIManager Name: LIManager Name:
OMember Address: O Member Address:
OAuthurized O Authorized
Person Person
OOther [iOther O Other DOther

Impartant Notice: Use an atiachment to report more than six (6). The aftachment will be umaged for reporting purposcs only. Noi-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repornt ferm.

0. Attached is & centificute of existence, no more than 90 days old. duly nuthenticated by the ofticial having custody of records in the
jurisdiction under the law of which ti is organized. (11 the certificate is in a foreign language. o wanslation of the certificate under oath
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
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.133.F.5.

P -

4 !l :

HIR R A O A W G A
.

Sigaanere of an asthonred peron

Rohin Jones

Typed or printed name of <ignec
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: AC Investment Co
Request Type: Subsistence Certificate Issuance Date: April 02, 2024
Request No.: 033406828 File No.: 0013560429
Receipt No.: 000884500
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 23, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

AC Investment Co

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 penaities owed to the Commonwealth of Pennsylvania are paid.

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

. 5 ST

Albert Schmidt
Secretary of the Commaonwealth

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




