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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2025

THORNE-CHE CLARKE
65 SOUT STREET
JERSEY CITY, NJ 07307 US

SUBJECT: ACCJ MASSAGE SCHOOL LLC
Ref. Number: W25000062464

We have received your document for ACCJ MASSAGE SCHOOL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 625A00009730

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ACC)H MASSAGE SCHOOE LTLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

THORNE-CHE CLARKE

Name of Person

ACCT MASSAGE SCHOOL .G

Firm/Company

63 SOUTH STREET

Address

JERSEY CITY N1 07307

Citv/State and Zip Code

CHECLARKEGGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matier, please call:

THORNE-CHE CLARKE 016 579-2025
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre ot Tallahassee
Tallahassec. FLL 32314 2415 N, Monroe Street. Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

L} S125.00 Filing Fee LI $130.00 Filing Fee & 0O $153.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of States & Certified Copy



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

IN COMPLIANCE WETTSECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTID T0 REGRTER A FOREXGN  LINTED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STEATE OF FFLORIDA:

ACCI MASSAGE SCHOOLL 11 .C
. IName of Forergn Limited Eabiliy Company: must include “Linuted Liabdny Company,” " LLC T or “LLCTY

ELITE TOUCH INSTITUTE

1 name unavarlable, enter aliemate name sdopted for the puipose of mnsactng business in Flotda Fhe altermae mame muest include “Lamied Linline Company,” "L LS or "LLC™)

NEW JERSEY 03.2683137
] 3.
T Junsdiction under The Taw of which forcign immied halulity company =~ or@nized) tFETaumber, 18 apphicable
NA
4.
{Date fist transacted business sn Flonda, of prior to regastiation )
(Sew seciions 005 A & 6030905, 178 o determune penalty habihiy)
65 SOUTH ST 653 SOUTH ST
5. 6.
15treet Address of Pincipal Offiee) (Mahng Address)
FERSEY CITY NIO7307 JERSEY CITY NJU7307
~
—_——
3
o
7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable) . }:—_ -
i N e
- L
JEN CLARKE —~ Dl
Name: - = -
_ CEEE o ¥
75 Ist Street - u
Office Address: y
St Petersburg, Florida 33701
. Florida
(Cny) 1245 cade)

Registered agent’s acceptance:

Having been naumed us 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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

———

(Registered apgent’s sgimatute b




& For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6} total ]:

Title or Capacity:

JMan ager
= Member

O Authorized

Name gnd Address:

Title or Capacity:

THORNE-CHE CLARKE

Name: D Manager

63 SOUTH ST

Address: ¥Member

JERSEY CI'TY NI O7307 )
O Authorized

Name and Address:

JENNIFER CILARKE
Name:

63 SOUTH ST
Address:

JERSEY CITY NFQO7307

Person Person
Cidther TICther ZOther OOther o
CIManager Name: U Manager Name:
CiMember Address: O Member Address:
i Authorized ClAuthorized
Person Person
DOther TOther 1Other O Other
UIManager Name: I Manager Name:
OMember Address: CiMember Address:
CIAuthorized Ci Authorized
Person Person
COther COther UOther OOther

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 10 the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | aim aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.1535. F.S.

Signature of an asthornzed person

THORNE-CHE CLARKE

Taped of onnted muns of sienee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACCI MASSAGE SCHOOL LLC
0451003972

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August (02, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reporis are current.

[ further certify that the registered agent and office are:

JENNIFER CLARKE
65 SOUTH STREET
JERSEY CITY, NJ 007307

IN TESTIMONY WHEREO, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
2ist day of April, 2025

Ao P s

Elizabeth Maher Muoio
Staie Treasurer

Certificate Number : 6163804779

Verifir this certificate anline at

hitps v b stateny us/TYTR_Standing Certi ISP/ erifv_Ceort jsp



