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January 14, 2025
FLORIDA DEPARTMENT QF STATE

BUCHANAN INGERSOLL & ROONEY PC Division of Corporations

!

SUBJECT: ACHG MBO, LLC
REF: W25000004417

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please liat the title for "ACEG NEWCO LLC".

Plaase return your documant, along with a copy of this letter, within 60
days or your f£iling will be conslidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: E25000010647
Regulatory Specialist II Letter Number: 225A000008936

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 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LI4ABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ACHG MSO, LLC

{Name of Forcign Limited Liability Corapany; must inchude "Limited Liability Company,” " L.L.C..7or "LLC.")

(If name unsvailable, enver altermmse name adopted for the purpose of ragsacting busineas ia Florida. The slermate name mur inchude “Limtied Lisbitity Company.” "L.L.C," o "LLC.")
Delaware
2.

Fursdiction under the law of which forelyn [imlted Tabilfty companry i3 erganized)

(FET numbet, ¥ applcable)

{Diain Mt ransacted husines in Fiord
(See sections 6030904 & 603.0903 F.

2326 §. Congress Avenue, Suite 2D
{Steeet Addresy of Principal Office)

if prior to registration
. to determine penalty liability)

2326 S, Congress Avenue, Suite 2D
6.

(Mailing Address)
West Palm Beach, FL. 33406

West Palm Beach, FL 33406

1200 South Pine Island Road
Office Address:

‘:;I 7:'-1"-."'
T Py
= o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ‘f:‘-.ﬁ%C'
j‘r:) 'f:- S
C T Corporation System ::‘
Name: wd

Plantation

33324
, Florida
(Ciy)
Registered agent’s acceptance:

(Zip codr)
Having been named as registered agent and to acceps service of process for the above stated Umited Habllity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I further agree

fo comply with the pravisinns af all statutes relative to the proper and compiete perfarmance of my duties, and I am familiar with
and acceps the obligations of my position as registered agem

Wadsnna @M@,

(Regiviensd agent’s pignenme)

Madonna Cuddihy, Asgistant Secretary

Fax Audit No. H25000010647 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 to
manage [up to six {6) total]:

Tite or Capacity: Name and Address: Title ar Capaclty: Name and Address:
OMansger Name: Gerardo Aguirre OMenager Name: ACHG NewCo LLC
OMember Address: 2326 . Conpress Avenus RMember Address: 2326 S. Congress Avenue
DAuthorized ¢ 2P DAuthorizsd o 2P
Person West Palm Beach, FL 33406 Person West Palm Beach, FL 33406
B Other erioent CEO O0ther DOther JOther
OIManager Name: CiManager Name:
OMember Address: OMember Address:
0l Authorized O Authorized
Person Person
CoOher_ OJOther____ CiOther. TJOther
CiManager Name: OManager Name:
OO Member Address: OMember Address:
DAuthorized OAuthorized
Petson Person
Ooher OOther CJOther 3Other

Important Notice: Use an attachment 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 Department of State Annual Report form.

9, Attached 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 orgenized. (If the certificate is in a foreign language, 2 wanslation of the certificate under oath
of the translatoer must be gubmitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.§,

h!ll.\ld.ﬂ —
s FA AN

Sigruture of an sulhorized pervon

Gerardo Aguirre

Fax Audit No. H25000010647 3 Typed ox printed rame of aignee
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Delaware

The First State

Fax Audit No. H25000010647 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACHG MSO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LBGAL EXISTENCE SO FAR AS THE RECORDS OF THRIS OFFICE S9HOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE,

10045333 8300
SR# 20250070090

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

Authentication: 202650505
Date: 01-09-25

Fax Audit No. H25000010647 3



