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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 1S SUBMITTED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| ACME OPERATIONS, LLC

{Momo of Faraign Limited Liohi ity Company; must melude "Luniied Lisbility Compony,” "L.L.C.7 or "LLCT)

{If name niavailable, cnter alternals namo sdapted for 1he purposs sf ransacting husiness in Florida, The sltornato name must includo “Lindted Liahility Company,™ "L-L.C." ur "LLC.")
Delaware
2.

Uundiction uraler tha low of which Joreign Tnnited Tiahilily compaiy i organizedt

January 14, 2025

{FET smmber, Tapplicehlo)

TDatc fieat transocled husiness 1 Flotida, 11 priok Lo regitention
(Se0 scctions 05,0004 & 6035,0905, F.S. to determine ponally linbility)
9565 South Orange Blossemn Trail, Suite #1
(S'!r:r:l Addicss ol Poneipal Gifice)

9565 South Orange Blossom Trail, Suite #]
6.
’ (MaiTing Address)
Orlando, Florida 32837

Orlando, Florida 32837

™~
LA
el
7. Name and sireet nddress of Florida registered agent: {P.0. Box NOT acceptable) =
i ';;‘?‘rr:‘
Veradine K, Gonzsalves :.‘E ;%U
MName: o
— . :.—‘
s fa :_’4
9565 South Orange Blossom Trail, Suite #1 o 5™
Office Address: o
Orlando 32837
, Florida
(City)
Repgistered agent’s accepiance:

[Zip cade)

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this appiication, I hereby accept the appolntment as registered ngent and agree to act in this capacity, [ further agree

to comply witl the provisions of afl statutes refative to the propei and cawplete performance of my duties, and [ am familiay with
und accept the abligations of my position as registered agent.

-

{,/'K - ,a,(,,,..'q_., // p )
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{Regislered agenl's xignatura)
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B. For initial indexing purposcs, list names, title or capacily and addresses of the primnary members/managers or persons authorized 1o
manage [up to six (6) tolal]:

Title or Cnpacity: Nonie and Address: Title or Cnpacity: Name and Address:
B Manager Name: Decpinder S, Suhni OManager Nane:
OMember Address: 9563 South Orunge Blossom OMember Address:
O Authorized Tiail, Suie # 1 O Awhorized
Person Orlando, Florida 32837 Person
ClOther {10ther {O0ther CJO1her
OManager MName: CManager MNome:
CiMeinber Address: (OJMember Address:
Ol Authorized O Authorized
Person Person
O Other OOther OOther C10ther
CIManager Nome: OManager Nome:
Cldember Address: OMember Address:
O Autharized O Authorized
Person Person
{0Other OOther OOther CIOther

hmporiunt Notice; Use an aftschiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua) Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction ungler the law of which it is organized. (If the certificate iz in a forcign longuage, o transiation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Floridn Statutes. 1 am nware that any false information
subinitted in o document to the Deporfiment of State constitutes » thitd degree felouy as provided for in s.817.155, F.5.

Wi

Fighaturo of #n sathorlzcd person

Deepinder 8. Sahni

Typed or printed nmine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE GF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACME OPERATIONS, 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 SIXTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Q.nmq ¥, Dultoch, Jetrclary of Stste )

Authentication: 202708202
Date: 01-16-25

10065495 8300
SR# 20250149245

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




