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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QQ:\’D(\E@M?SDOWfﬁ 0,

Name 0Fc0rp0rmion - must include suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submintted to register the
above referenced foreign corporation to transact business in Florida.

Please retern 2l correspendence concerning this matter to the following:

Laxcedl o0 et

Name of Person

Acton Devefooree st re,

Firm/Company

107 W (e Seeet

Address

RPirsbusc v Ll

] ot
City/State and Zip code

AU OCTONOrD .o

E-mail address: (to be used Fbr future annual report notification)

For further information concerning this matter. please call:

\Q\mu G’)\\“ at (Lo ) ROV ANO

“Namd of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N, Monrou Street. Suite 810 Taliahassee. FE. 32314

Tailahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

™ 570.00 Filing Fee i1 S78.75 Filing Fee & L1 $78.75 Filing Fee & L1 $87.50 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &

Certuihied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bedon Developreenty ine.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “"CORPORATION
“Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliemate corporate name adopted ior the purpose of transacting business in Fioridu)

_Dloumre, R e AR

(Siatc or country under the Tuw ol which i1 is incorporated) {FEI number. if applicable)

4 L -1G-GG 5,

{Dute of incorporation)

t2

{Date of duration, if other than perpetual)

6. lonnoxu |3, 202\

2 {Daie Mirst trunsacted business in Florida, if prior 1o registration)
(S1EE SECTIONS 6071501 & 607.1502, F 8. 10 determing penalty iiability)

0 LA SSrveet  Pitobure KS s L,2

7.
(Principal office m address)
1
SO 0D OND0LL, _ B
(Current mailing address, if different) o
PR —
- ~o
-
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) SR ==
street adcress & & 2 aceep ST O
. o’ i
Name- C T Corporation System 27 »
e
- H - |
Office Address: 1200 Soutn Pine Island Aoad e -_,Jf
o ™~
Plantation R LR
. Florida 33324 =5 w2
(Ciny) (Zip code) -

%, Registered agent’s acceptance:
Having been named as regisiered apent and to accept service of process for the above stated corparation ai the place
desigaated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties,

and I am familiar with and aeceps the obligations of my position as registered agent.

CHUING, At S

{Revistered agent’s sianature)

10, Attached 15 a cenificate of existence duly authenticated. not more than 90 days prior 1o delivery of this applicittion o
the Department of State, by the searetary ol State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

P For inidat indexing purposcs, list names. sithes and addresses of the primary efficers andfor direciorns [up to siv (G) telal]:



A, DIRECTORS

"_—".'Ehairman

Name: mrﬁ»\ k m TTC,\'\J('

CIVice Chairman

ODirector

address: 1D W VS Stveet

CIPresident

P, ¥S W ild

CIVice President

CiSceretary

OOther

OChairman

O Vice Chainnan

O Director

D Treasurer

Ci0ther

Name: LYY ¢ C\Mﬂm'_

Address: 1B \f\\ \\-ﬁj Sﬁ@?}_"

B{’rcsidcnt

_sourg, S LalsTb2.

OVice Presidens

ClSecretary

O Other

JChairman Name:

U Treasurer

IZ10ther

Ol Vice Chairman

ODirector

Address:

Opresident

CiVice President

I Sceretary

O0Other

Cllreasurer

“iOther

Name:

CChairman
CiVice Chairman  Address:

O Direcior

i JPresident

[Jvice President

CSecretary

OOther

O} Chairman Name:

OTreasurer

O 0Other

OVice Chairman

CDirector

Address:

OPpresident

DOVice President

O Secrctary

L3Other

O Chairman Name:

CiTreasurer

OOther =11

OVice Chairman

Cliirector

Address:

\

DPresident

AC:2lHd 16~ 5nv 1bgg

TVice President

O Secretary

OOsher

M Treasurer

T Other

important Notice: Use an attachmens 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added o the index when filing vour Florida Department of State Annual Repart form.

12

-
i

e

. /__,jt.'-;/ ; -'C(.//_.Z:,,»_.k e

Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document 1 the Department of State consiitutes a third degree felony as provided for in

5817135, F.5.

~

13.

A A /

e

{Tvped or printed name and capacily of person signing application
> pacily oi p ghing app

Fl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTON DEVELOPMENT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2021.

YU

Qaﬁrﬂ W, Butinch, Feoretary of State ¥

3129378 8300

SR# 20212478396
You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 203707978
Cate: 07-19-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

DARRELL M. TRENT

ACTION DEVELOPMENT, INC.
107 W. 11TH STREET
PITTSBURG, KS 66762

SUBJECT: ACT ON DEVELOPMENT, INC.
Ref. Number: W21000082916

We have received your document for ACT DN DEVELOPMENT, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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.

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

Mel Solomon
Senior Section Administrator Letter Number: 321A00012460

ot

\Q/’

WwWwW.sunbiz.ore



