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

IN COMPLUANCE WITH SECTRON &OSXE, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEYINESY INTHE STATE OF FLORIDA:

ACC 10 Holdings LLC

fvnme of Forcrpn Limsted abiliy Company: mustinelrde - Limtad Crabilioe Company,  LLC. o "LLCTY

{11 narne unavarlable, enter altemate name adopled for the purpose of tramacting husiness m Florwda, The altemate namwe must include “Litited Liabioy Compans.” =1L €. or "LLC."

, Delaware 3 20-2447273

Thunsdicizon under the faw of which forergn imnicd Tabilin company s erpanized) tFET umber. 11 applrcuble)

d.
Maic it tramacicd busaiess tn Flosida 71 prios (o regiatrathan.)
(e sechinas MIE TR X SDE (RIS F N 1odetermoe peaalty tabisty )
222 South Ninth Street Suite 4050 6 222 South Ninth Street Suite 4050
(Jh‘lr\\'l Address of Ponvipal Cilice) ) IMalmg Addne<<d
Minneapolis MN 55402 Minneapolis MN 55402

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble}

Northwest Registered Agent LLC
Name:

OMice Addecas: 7901 4t StN STE 300

St. Petersburg Florida 33702
. i

Ciiy) (g code)

Registered agent's acceptance:

Having been named as registered agent and to gccept service of process for the ahove stated limited liability compuny ar the place
designated in this appiication, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of ull stanutes relative to the proper and complete performance of my duties, and L am familiar with
and aecept the obliguriuns of uy position ay registered agent,

e e

tReyistened agemt’s signsture)
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8. Forintial indexing purposes, list names, itk ur capacity mnd addiesses of the prineny memberns/managens o1 persons aotherized to
manage [up to s1x (6) totalj:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
¢ Manager Name: f:ommmal Paners Erchangs Comaany. LLE O Manager Name:
OMember Aduress; 222 South Ninth Street CiMember Address:
OAuhorized Suite 4050 CAuthorized
Person Minneapohis MN 55402 Person
D Other C10ther TOther O Other
O Manager Name: O Munager Name:
TMember Address: O Member Address:
MiAuthorized O Autharized
Person Person
Cinher O ther O Other O Other
HManager Name: [ Manager Name:
O Member Address: TIMember Address:
O Authurized CAuthorized
Person Person
COther O Other TOther O Oiher

Important Notice: Use an attachment (o report more than six {6). The attachment will be imaged for reporting purposces onby. Non-
indexed individuals may be added to the index when filing vour Flortda Department of Stite Annual Report form.

9. Attached 15 8 certificuie of cxistenee, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which itis organized. {10 the certiticate is in a foretgn Tanguage, a transiation ol the certificate under oath
of the transkstor must be submitted)

i0. This document is cxccuted in accordance with scetion 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Depariment of State constitutes a third degree felony as provided forin s 817135, F.5.

// W / ﬂ‘/ /W

ignature of an acthmired pervon

Nat Srith

Typed or printed nine wf <ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC 10 HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC 10 HOLDINGS
LIC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

.nﬂn, W. Baiace, Boretary of Stsle

Authentication; 202901316
Date: 02-28-24

3157716 8300
SR& 20240741434

Your may verify this certificate online at mrp.ﬂelaware.gnv/amhunr shmi




