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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2012

HUONG-HOLLY TRAN
ACI ENTERPRISE LLC

SUBJECT: ACI ENTERPRISE LLC
Ref. Number: W12000045901

We have received your document for ACI ENTERPRISE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
IoLIIé{wing suffixes are no longer acceptable : "Limited Company," "L.C.;" and

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.

Joey Bryan

Regulatory Specialist il Letter Number: 412A00022477



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ACJ: Enferprise LLC

Name o¥Limited Liability Company

A
_\U_‘

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ccm%c:
Existence, and check are submitted to register the above referenced foreign Iimited liability company 1o fransact business in da.>

Please return all correspondence concerning this matter to the following:

HUoNG - Hoe Y TRAN

Name of Person

ACT  Epdenptise L LC

Firdh/Company

Address

- .auy State and Zip Code

" annual report nouiication)

For further information concerning this matter, please call:

“Rame of Person Area Code & Daytime J'elephone Numoe:
-/ MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fpllowing amount:
DSIE.OO Filing Fee $
Certificate of Status

130.00 Filing Fee & DS] 55.00 Filing Fee & DS]GO .00 Fiting Fee, Certificate
Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! ACT  Enfonpacse LLC

(Name of Foreign Limited Liability Company: mudt include “Limited Liability Company,” "L.L.C.7 or "LLLC.")

ACL  Fatoptise. Puntnas of Flosida. LLC

(If name unavailable, enter alternate nafie adopted for the purpose of trapfacting business in Florida and attach a copy of the wrinten
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C."“LLC.™}

2, vda, 3. LT~ 312 (152 2 5
(Jurisdiction under the law of which foreign Timited Tiability (FE! number, 1f applicable) v, B
company is organized) ‘{3\ EZ20 -

- v L
4, July ¢ 2010 5, al , PR
(/Date of Qygantzation) (Duration: Year¥imited liability company will cease to A
exist or “perpetual™) ’% o
; £let20ie 2 Zh
/' (Ddte first ransacted business in Florida i prior to registration, ) w3

(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

7. In can 5{ - ﬁum‘gﬁm Eﬁ%s T[z Qg%g’mﬁﬁd
JLLMMZ@@M& FL 3430/
(Street Address of Principal Gffice}

8. If limited liability company is a manager-managed company, check here |E/

9. The name and usual business addresses of the managing members or managers are as follows:

HuonG N, Teed [ managg&) Aor Falinpsise
) .

10. Attached isan onginal certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. If the certificate isin a foreign knguage. a
translation of the certificate under cath of the translator must be submitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida:

;ém,_/ bte —iffmﬁnm—/—
Ay L

- N LA .
Signature of a member or an authdrized represemative of a member.

(In accordance with section 608.408(3). F.S8., the execution of this document constitutes an affirmation under the
penaliies of perjury that the facts stated herein are true. | am aware that any false information submitied in a
document to the Departnent of State constitutes a third degree felony as provided for in s.817.135, F.S.)

Huoe TRAN I ACL Endnpiise LLc.

Typed or printed name of signe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA 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:
ACI ENTERPRISE, LLC

If unavailable, the alternate to be used in the state of Fiorida is:
- . . - -
Se L

2. The name and the Florida street address of the registered agent and office are:

- . .BUSINESS FILINGS INCORPORATED
n ca»u.j) ; )

515 E. PARK AVENUE
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE g 32301
City/State/Zip

Having been named as regisiered agenf aned 1o accept service of process for the above stated limited

- liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree lo act in this capacity. [ further agree to comply with the provisions of ail statutes
relating to the proper and complete performance of my dwiies, and I am familiar with and accept the
obligations of my position as registered agent ayprovided for in Chapter 608, Flovida Statutes.

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned, do hereby certify that we are the Managers and/or Managing

Members of AC_Z E /ﬂfb’lﬂ(jﬁt [1C

{Name of Limj[ed Liability Company)

a limited liability company duly organized and existing under the laws of

/U?J.fﬁ Q{n

(State or Coumr.\'-oi' Organization)

Because the name of this foreign limited liability company does not satisty the
requirements of the s. 608,406, I.S., the limited liability company hereby adopts the

tollowing name 1o transact business in the state of Florida:

ACT Entorpuse /anm 57p Floiola Lic

(Name to be used by limided liability company in Florida, Z8OTE: Name must end with Limited Liability
Company, L.L.C..or LLC)

Date: A?//Zf/a?ﬂ/.Z/

Signat%l' Manager(s) and/or Managing Member(s):
i
7

HUONL T PAM

L /%nafm,

CR2E122 (7107



bbb B i

~ evidence, ACI ENTERPRISE, LLC, as a limited liability company duly organized under the

WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnesships, limited-liability partnerships 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 certificate. '

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July 6,
2010, and is in good standing in this state.

|

|
]

CERTIFICATE OF EXISTENCE {{ |

|

|

i

?

I

IN WITNESS WHEREOF, | have hereunto set my y.:

hand and affixed the Great Seal of State, at my . i

office on August 20,2012. o

| = & I

7 * 7 \ ]

ROSS MILLER » I

Secretary of State ’

Electronic Certificate !
Certificate Number: C20120820-1088 J

You may verify this electronic certificate

online at hitp/www.nvsos.gov/ ;
i
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