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COVER LETTER

TO:~ Registration Section

& Division of Corporations

ACT2 PROPERTY DEVELOPMENT, LLC

SUBJECT:

Name of Limited Liabilisy Company

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

Please return all correspondence concerning this matter to the following:

Morgan H. West

Name of Person

ACT2 PROPERTY DEVELOPMENT, LLC

Firm/Company

9007 WEDGEWOOD PL. UNIT E

Address

Melbourne, FL 32904

Citv/Suaie and Zip Code

morganhwest@gmail.com

E-mal address: (1o be used for future annual report natification)

For turther information concerning this matter, please call:

Morgan H. West

.. 631

418-7862

Name of Comact Person

MAILING ADDRESS:
Division of Corporations
Registration Sectiun
PO Box 6327
Tallahassee, F1L 32354

Enclosed is a check for the tollowing amount:
E1S125.00 Filing Fee O $130.00 Filing Fee &
Cenrtificate of Status

Area Code

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clition Building

2661 Exvcutive Center Circle

Ty

Tallahassee, FL 32301

O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO) REGISTER 4 FOREIGN TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. ACT2 PROPERTY DEVELOPMENT, LLC

{Name of Foreign Limited Liabiliy Company T must inciude “Limited Liabiliy Compans - L.L.C.~ or “T1C)

[
Il name unavuilable. enter wlicmate name adopted for the purpase of ranswting business in Floids The aliemate name mint inchude =Limited Liability Company “ ~ILL.C7 or =L1LC7y
> Nevada 3.
turisdiction under the kiw of which foreign limited babilits compan;y 1+ organized) (FEL number, 1t apphicabicy
4.

{Date first iramacted business o Flonda i pros 0 regsiruikn )
{3ee seetions bS04 & 605005, F 5. 1o determine penlty bability )

5. 9007 WEDGEWOOD PL. UNIT E

18treet Address of Prineipal Ofhice)

6. 9007 WEDGEWOOD PL. UNITE
Melbourne, FL 32904

(M adling Addre)

Melbourne, FL 32904

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT aceepiable)

Name: Morgan H. West

—
Oftice Address: 9007 WEDGEWOOD PL. UNIT E ,;1
Melbourne . Florida 32904 ]
1t
Registered agent’s acceptance:

(Zip carde) s

oo )
Having been named as registered agent and to accept service of process for the above stated limited liabiliny: company éj,!he place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply witht the provisions of all statutes relative to the proper and complere performance of my duti
and accept the obligations of my position ax registered agent,

ex, and L am fumiliar with
i,
Vg Y/

{Registered agent’s signmture

§. The name. title or capacity and address of the person(s) who hasfhave auwhority W wanage isfare:
Title or Capacity: Name and Address:

Manager

Title ur Capacity: Name and Address:
Morgan H. West

9007 WEDGEWOOD PL_UNIT E
MELBOURNE Fi 3260+

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language,
of the translator must be submitted)

a trunslation of' the certiticate under oath

10. This document is executed in accordance with section 605.0703 (1) (b), Florida Statutes. T am aw
submitted in a document 1o the Department of State canstitwtes a third degree felony as provided for i

are that any fulse information
ns 817135 F .8,
7 Ji
Lrrtdia. U
'y

Signature of'an authorized person

Morgan H. West

Taped or printed rame of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, 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
partnerships, imited-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 goed 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 dute of thus cernficate,
evidence, ACT2 PROPERTY DEVELOPMENT, LLC, as a limited lability company duly
organized under the laws of Nevida and existing under and by virtue of the laws of the State of
Nevacl since March 8, 2019, and is in good standing in this state.

IN WITNESS WHEREQF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 20, 2019.

‘&«MK.%ML,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20190320-1726




