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COVER LETTER

TO: Registrations Section
Division of Corporations

ACC Third & Main LLC
SUBIECT:

Name of Limited Liability Company

FF.ool3/006

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return 2ll correspondence concerning this macter to the fallowing:

Christopher Walker

Name of Person

Lippes Mathias LLP

Firm/Company

10151 Deerwood Park Blvd. Building 300; Suite 300

Address

Jacksonvilte, FL 32255

City/State and Zip Code

cwalker@!ippes.com

B mail 2ddress; {10 be used for nelure annual report notification)

For further infarmation concerning this matter, please cail:

Savannah Remingion 904 660-0020
; at{ L. ). - .

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; St 38;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the folluwing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{7 §125.00 Filing Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee & 0 §1860.00 Filing Fee, Cestificate
Certificate of Status Cernified Copy of Status & Centified Copy

F 24000231432
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIANCE WITH SECTION 805 (902 FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMIED LABILHY
COMPANY TO TRANSACT BLSINESS IV THE, STATE OF FLORIDA:

ACC Third & Main LLC
’ {Name of Foreign Limited Liabrily Company, must inchude ~Lumiled Liability Compeny.” L LT or ‘LLE Y

1

rame mmat inehce “Limsed Lasbdity Company,” L LC."or "LLET)

{If aanxc usevmlable, enter shermats nwne adopied for the purposc of rangaering busineas in Floeids. The sltemaze

Delaware
2.
d) TFETsumber, 1 apphoble)

4
~{Toudcton wrder e low of which Torcagn lemuted Fability conzany i w yance

PSR
e e ey Tam anac ted DUSINER i ] lenda, if priot o Tegsnitien,)
|See cactions $05.0504 & 65 0903, F.5. 1o detamane penaily linbulity )

10151 Deerwood Park Rivd. 1015! Deerwood Park Blvd
6.
Mailing A3drens)

5.
(Street Addrens of Principal (e}
Building 300, Suite 300

Building 300, Suie 300

Jacksonville, FL 32256

Jacksonville, FL 32256

7 Name and gircet address of Florida registered agent: (P.0. Box NQT scceptublie}

Christopher Walker

Name:
10151 Deerwood Park Blvd.;Building 300, Suite 300

B0 :2lHd 6- N1 w7py

Office Address:
Jacksonville 32256
—. o o Flords ___ . ____
(Ciry) (Zgs coe}
Registered agent’s acceplance:
d to accept service of process for the above stated timited Hability compeny ot the place

he appuintment as registered agent and agree Io aci in this capacity. [ further agree

Having been named as registered ageni an
« performance of my dutics. and I am familiar with

designated in this applicatlon, [ kereby accept &
10 comply with the provisions of afl statutes relative to the proper and complet

and accept the obligations of my position as registered agent
y / . v

ST Regisiered agent's fgpatre)

H24000231432 3
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8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capagjiv: Name and Address:
i Walki
T1\Marager Name: Christopher tWalker {OManager Name:

0151 Deerwood Park Hlvd.

O Meniber Address: DMember Address:
M Authorized Building 300, Suite 300 O Authorized
Person Jacksonville, FL 32256 Person
OOkher (i Other — Oher DiOther
TIManager Name! OIManager Name:
OMember Acdress: OMember Address:
U Avthorized D Authonized
Persan Person
[ZOther - C10ther COther CiOther
CiManager Name: CiManager Name:
OMcmber Address: . TiMember Address: 3
1 Autharized e T Authorized L
Person R Person
O Other _ CIOther OCther O Other

Important Notice: Usc an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repart form.

9. Anached is a cenificate el existence, no more than S0 days old, duly authenticated by the official having custody ¢f records in the
jurisdiction under the law of which il is organized. (If the certificate is in o foreign language, a translation of the certtficate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Floridn Starutes. | am aware that any false infarmation
submitted in 8 docunent 1o the Department of State constitutes a fhird degree felony as provided for in 5.817.155, F.5.

Chuisiopher Walker

Tyvped ar printed namz of sizoee

1124000231432 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACC THIRD & MAIN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2024.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "ACC THIRD & MAIN
LLC” WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3646939 8300
SRy 20243089268

You may verify this certificate online at corp.delaware.gav/acthver.shrml

Authentication; 203882127
Date: 07-09-24




