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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: ACUHUCaxll LLC

Name of Limited Liability Company

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 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

STePHeEN WA

Name ol Person

Acuulate QL

Firm/Company

829 U S, Hiegwwnt | STC 235

Address

Noflril Pawm geacH ¢ F2408

City/State and Qip Code

SWaARD (© Acd carLe , C2/M

E-mail address: (to be used for [uture annual repdrt notification)

For further information concerning this matter, please call:

Srepued) WD aHOR ) BYJ-TH E 5

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDIRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, 'L 32301

Enclosed is a cheek tor the following amount: ,
O $125.00 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate ol Status Certified Copy of Status & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

STEPHEN WARD
824 US HWY 1 STE 335
NORTH PALM BEACH, FL 33408

SUBJECT: ACUCALL LLC
Ref. Number: W17000061183

We have received your document for ACUCALL 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 transiation 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) 245-6052.

Tim Burch
Regulatory Specialist Il Letter Number: 617A00015014

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

IN COMPLIANCE WHTESECTION G05.0X0, FLORIDA SEETUTFS THIEE FOLLOWING 15 SUBNITPTELDY 10O REGISTER A FORKICGN LIMFND HABILTY
COMPANY T TRANSACT BUSINENS INTHE STATE O FLORIA:

) AcCucaLL Lurc

{Nane ot Foreign Limited Labidity Company, must inelude “Lumited Liabdiy Company,”

LR CLTor TLLC Y

(I name waaleble, euter altensate name adopted tor the prpase of tunsicting Pasingss m Florida The altenuie manie must include “Limited Liabiliy Company,” 1L C%ar *LLCTY

n 27 HR 5253

(Junsdicnion wder the T of which forgign lted halshty company 1s orgamsed) {FET namber, of applicubile)
{Date first tramsacicdl bustness i Flonda, if prion o regasteanson )

RN
(See scciions HUS.09H & 665 0005 F 5, e detcumine penalty habiliyy

5. 27\.‘" t’i S HN‘/ ’ 6. CM\“ Address)

{Street .'\ddn.\i ol Pumlml (ilice)

Ywd

ho

Swir® 335 , - =
A]a&['] PALmMm ZLEA,(_,Lvl; .?3‘408 e -

7. Name and sireet address of Florida registered agent: (P.0O. lox NOT acceptable)
Name: STE‘P ne 3 W B
Office Address: __|_86'1 2 SE OLb TRAIC DR \n)

TMPIT'EL , Florida 33‘f78

1City) (Zap coude}

C5:€ Wd 6217
{

Registered agent’s acceprance:
Flaving been numed as registered agent and ro accept service of process for the above stated limited fiability company af the place

designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of el statntes relative to the proper and complete perforntance of my duties, and L am fomiliar with

und accept the obligations of my pnw‘y&l 117

[chlﬂlt agent’s xlgu.mm.

The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
C=zo /awue& STEPrags) Walh
’ 18612 SE 0L Tl bR W

_Iuma_.‘-%_ﬁ__l&il s

(Use attachments if necessary)

Attached 1s a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1T the certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10. This decument is executed in accordance with sgetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a docuiment (o the Department of S5 cgpstrmes a phird dagree felony as provided forin s.817.155, F.S.
g ).

A/ “iyn:nuw Al an authorized person

STEM4eY WA

Ty ped ar printed Bamne ol signee




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify

that according to the records of this office
AcuCall LLC

1> a

Limited Liabilitv Company

able

formed or qualified under the laws of Wyoming did on February 3, 2011, comipty with all applic
Its period of duration is Perpetual. This entity has been assigned entity

requirements of this office. _

identification number 2011-000596451.

This entity is in existence and in good standing in this office and has filed all annual reports
i ;

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this officizl certificate at Cheyenne, Wyoming
on this 18th day of July, 2017 at 11:27 AM. This certificate is assigned 023629324.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




