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January 11, 2025
FLORIDA DEPARTMENT OF STATE

BUCHANAN INGERSOLL & ROONEY PC Division of Corporations

’

SUBJECT: ACPACS MSO, LLC
REF: W25000004426

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inoluding the eleactronic filing c¢over shaet.

An individual muet sign on behalf of the busineass entity you have
designated as the registered agent.

If you have any further questions concerning your document, please call
(B350) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H25000010717

Regulatory Specialist II Buperviscr Letter Number: 825A00000801
Reglstratien Bection

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ACPACS MSOQ, LLC
' {Name of Foreign Limited Liability Company; must inchede “Limited Linbifity Company,™ L.L.C.,"or "LLT.T)
(1f narpe unavailable, enter sltcrnats name adopted for the purpose of Gunsscting business in Florids, The alierrate name muast inchade "Limumd Lisbility Company,” "L.L.C,” ot "LLC.")
Delaware ;
{Turn8iction undsy the [aw of whkh forelgn Tmied Tability company s crganized) '
4,

(FEY numrber, Tt appllcabls)
{Diafe TTn (rardac ted BusTveds 15 Flonda, iT pHo? @ regitralion )
(See secuons 605.0904 & 5050905, F.5. ta detzrmine penalry labhilicy)
2326 §. Congress Avenue, Suite 2D
{Street Address of Primcipa? OFiioe)

2326 §. Congress Avenue, Suite 2D
West Palm Beach, FL 33406

(Mailing Addres)

West Palm Beach, FL 33406

A

7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable)
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Name: i e
v [#2]
. = —J
1200 South Pine Island Road it
Office Address:
Plantation 33324
, Florida
(City)
Registercd agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registened agent's vignauoe) ﬂ
Madonna Cuddihy, Assistant Secrerary

Fax Audit No, H25000010717 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6) total]:

Title or Capacity: Name and Address; Title er Capaciey:
O Manager Name; Gerardo Aguire OManager
CiMember Address: 2326 S. Congress Avenue @ Member
CiAuthorized Suite 2D O Authorized
Person West Palm Beach, FL 33406 Person
8 Other Tresiden CEO DOther OOther
CManager Name: CIManager
CMember Address: CMember
T Authorized O Authorized
Person Person
COther___ Other UOther
CManager Narne: OManager
U Member Address: OMember
O Authorized O Authorized
Person Person
[OCther_____ D)Other {JOther

Name and Address:

ACPACS NewCo LLC
Name:

Address: 2326 S, Congress Avenue

Suite 2D

West Palm Beach, FL 33406

OOther
r-.D
=
Name: e o T\
‘;11 . -
Address: Ak ’{_ (
'3{}‘? o V\ \
J ] -
i ) N
) 2
i N
OOther_ 27—
Name;
Address:
OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a anslation of the certificate under oath

of the tranalator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awnre that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.S.
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Gerardo Apuirre

Signarure of an sutharized penon

Fax Audit No. H25000010717 3

Typed or printed name of signes
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Delaware

Page 1
The First State
I, JEFFREY N, BULLOCK, BECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ACPACS MSC, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2028.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEAEN
ASSESSED TO DATE,
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10045342 8300
SR# 20250070098

Authentication: 202650515

You may verify this certificate online at corp.delaware.gov/authver.shtml

Fax Audit No. H25000010717 3

Date: 01-09-25



