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COVER LETTER

TO: Registration Section
Division of Corporations

ACTION PRO ENTERPRISES LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Flortda.

Please return all correspondence concerning this maltter to the following:

LOVETTE DOBSON

~Name of Person

Firm/Company

F7350 STATE HWY 249 4220

Address

HOUSTON,ITX 77004

City/State and Zip Code

EFILEL234@ INCFILE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON [ BRE462-345]3
at( }

Name of Contuct Person Area Code Daytime Telephone Number
MAHING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O siasooriting Fee [ s5150.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & Cenified Copy



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

IN COMPLEANCE HITTESHCTION 603.0%02 FLORIDA STATUTER HHE FOLLOWING B SUBMEETED 10 RECINTER o FORFXGN LMD LIABIAY
COMPANYTO TRANSACT BUNINFRY INTHE STATE O FLORIDA:
| ACTION PRO ENTERPRISES LIC

(Nume of Forergn Limited Erambiny Company, must include “Tamited Liability Company.™ "L C."or "LLC.™

11 name urasarlable. enter sliemate narme adopted for the purpose of trunsacting busmess in Flonda  The alternate name must mclude “Limared Liabsbiy Compam " "L L. C.7 ar "LLC.T)
NEVADA
5

844138193

-
3
Uursdiction under the Taw of which foreign Tinuted habifity company w orgarzedt

FE] tumber. (f applicable)

{Date first transacted business in Flonda, it poor 10 registration )
{Sec sections 603 090 & 60F 0905, I 5 10 determine penalny liabilm )

413 Se 14th St

*h

913 Se 1dth St
6.
tSreet Address of Principal Office)

Cupe Coral. F1. 33990

(Masling Address)

Cape Coral, F1. 33990

7. Nume and street address of Florida registered agem: (P.O. Box NOT acceptable}
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PAUL GUARD T ’
Name: £ ) L.._
- it
913 SE IH4TH ST - ﬁ =1
Oflice Address: o T
CAPE CORAL 33090 iy C')
. Florida >
(Cirvy

(Zip code
Registered agent’s acceptance:

Having becn named ay registered agent and to aceept service of process for the above stated limited liability company at the place

and accept the obligationy of miyv position as

designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacioe, 1 further agree
ta comply with the provisions of all statutes relutive tr the proper and complete perfurmance of my duties, and I am famitiar with

sistered ageny.

N

(Regrsteted agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PALL GUARD
OJManager Name: ' (] Manager Name:
BI0E. SAHARA AVENLUIE
[@]ntember Address: ' ] Member Address:

SUITE 212 #391

[ lauthorized ] Authorized

LLAS VEGAS, NEVADA 891041

Person Person
Cother [lOther [_]JOther Coher
[_IManager Name: (] Manager Name:
D.\Icmhcr Address: (J Member Address:
[(JAuthorized (7] Authorized

Person Person

[JOther (Cother Cother Cother

[:lManagcr Name: [:] Manager Name:
C)atember Address: ] Member Address:
CJAuthorized ] Authorized
Person Person
[(JOther {Jother (Jother [(JOther

Imporant Notice: Lise an attachment to repart 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.

Y. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.8.

’tD/LLLQ f/ﬁl,uul_( Q

.\‘iplauuman authonzed person

PAUL GUARD

I ped or printed rame of signee



Certificate Number: B20200108498986
You may verfy this centificate

online at hup:/A/www.m sos oo

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualificd and clected Nevada Secretary of State. do hereby certify tha
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited- liability companies. limited partaerships. limited- liability
partaerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and |
am the proper officer to execute this ceriificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
cvidence. ACTION PRO ENTERPRISES LLC, as a DPOMESTIC LIMITED-LIABILITY
COMPANY (80) duly organized under the laws of Nevada and existing under and by vinue of the laws
of the State of Nevada since 01/03/2020. and'is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seal of State. at my
office on 01/08/2020.

Lodou ijtb

BARBARA K. CEGAVSKE
Secretary of State




