(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pexur ] war [] maL

(-éusiness Entity Name)

{Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

KRR

600180903936

T IR

057 10--01043--018

£
6€:2 U4 02 1y gy

D. BRUCE

MAY 21 2010

EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

JACOB R. GODFREY
4203 KANDRA COURT
ORLANDOQ, FL 32812

SUBJECT: ACUTE FINANCIAL GROUP LLC
Ref. Number: W10000024320

We have received your document for ACUTE FINANCIAL GROUP LLC and your
check(s) totaling $155.00. However, the enclosed document has not been ﬂled

s
,, 4

and is being returned for the foIIowmg correction(s):

managing member or manager who will manage the foreign limited Ilabllﬁ%ﬁ
company in the state of Florida. Please insert "MGRM" in the title portion for eagh

managing member and "MGR" in the title portion for each manager. f*'tc;

The document must contain the name, title, and business address of eaéﬁ :"

b

Unfortunately, the enclosed certified copy does not meet our filing requurements,-;
We require a certificate of existence or certificate of good standing, which usu
consists of a single sheet of paper, that clearly reftects the entity is a valid enily
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

B€ 12 Hd ez,ww 0l

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 310A00012628

www.sunbiz.org
DNivision of Cornorations - PO BOX 6327 - Tallahascee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

ACOTE FINANCTIAL (ROOP piLc

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

NAco®d R LobeRey

Name of Person

ACLTE FInAnCTAL LROLVP  LLC

Firm/Company

boa3 KANDLA  CoueT

Address

ORQLANDO , FL 32813 2
City/State and Zip Code ™ 5
ot
—_ B i
SAcon @ ACOTE FL com Gni
E-mail address: (1o be used for future annual report notification) oo
>
-
For further informaticon concerning this matter, please call: f‘"’m
S
- - , E—-?l“i;j
daceh L)oc)\gtc\r a( 29T DEY-0123 S
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifien Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Certified Copy

¢ Hd 024y o)

"
.

£

of Status & Certified Copy

I:I$I25.00 Filing Fee D $130.00 Filing Fee & [EMSS.OO Filing Fee & DSIG0.00 Filing Fee, Certificate

Certificate of Status
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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRW 603503 FLORIDA STATUTES THE FOLUOWING IS SUBMUOTED TD REGEZTTER A FOREXIN

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION Tﬁ
LDATED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(Name of Foreign Limited Liability Company; must mciude “Limfted Liabifty Company,” "LL.C.,” or “L[C.")

ACOTE FINANCIAL (ROVP LLC

1.
(If name unavailable, enter alternate name adopted for the purpose of trensacting business in Florida and attach a sopy of the written
comsent of the managers or managing members adopting the alternate name. The alternate name must include *Limited Liability

Company,” “L.L.C,” “LLC.")
Delarocce 3, 2T~ 545504
"0F which foreign Tiited [iability

( FET mumibet, ¥ applicable)

2.
‘(Junsdiction under the law
company is organized)
4. 5 /H 190*0 5, -81:%’1":&\
1 ion ion: Y il T ce
(Dee o ) m:;n ear ™ ability company wil cease to
6. S frst Prus /A ] T
(Date T if priot to registration.
(See sectiops 608.501 & eo'%?m"%.sﬁ‘om llahui?xt)y)
7. U203  KAuH covsT :

GRLANDG  FL 3pE13 oo

' (Street Address of Principal Ofice) g oD
8. 1f limited liabili eny | ed FE B oy
. If limite fty company is a manager~managed company, check here & -,w {3‘)’ i

3y
9. The name and usual business addresses of the managing members or managers are as folié‘*\a?:s:‘ - ;.:
_— e ] :3: ;
SALD  ovweev S5y g*—-?
St @
4203 KANDGQA CT A

: QRLAMDO FL  39%1R
10, Attached 1s an original certifice of existenoe, no mare than 90 days old, duly aufhersicated by the: official having custody of reconds in
the urisdiction wnder e law of which it s crganieed. (A photocopy fsnot acosptable. Hithe catificatosin a foredgn Janguege,
translation ofthe certificate under oath of the transitornmust be gubmitied )
11. Nature of business or purposes to be conducted or promoted in Florida: M‘"‘j

Signature of a nﬁbﬁr an euthorized representative of a member.

(In accordance with section 508.408(3), F.5., the execution of this document constitmes
maﬁmﬁmudahpmﬁmufpwjm&mﬂuﬁmstﬂﬂhddnmm.)
FACOB  LOOEREY

Typed or printed name of signee
{
5




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is: j
AcoTE FInANCIAL LROVe LLC
t
If unavailable, the alternate to be used in the state of Florida is: é‘i
2. The name and the Florida street address of the registered agent and office are: , ‘
oo :
_ = ‘
Nacoh Q. lsadfre / 2z = zeg
(Name) Jeo e L
indr M i
i s r-"‘
[ = i
4203 Kendca Court Mo o Iy
: TR ]
Florida Street Address (P.O. Box NOT ACCEPTABLE) r'q" :1; ro C}
2D o
R R - '
Ocland o - 23312 : 13
Cry/State/Zip ‘f‘

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Nesel) S0y

| (Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACUTE FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2010.

el I

leffrey W, ﬂl;Ioc:k, secretary of Slate‘h T—
AUTHEN: TION: 8005514

4822188 8300

100539577

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

DATE: 05-20-10




