1

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur  [Jwar [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIA00OD006Z

DR

700330178187

R i e e
=t Lhid

r
-

55 VHY IV

15 LEY] 13

velse il a
Al e

L Py
=y
=
=
o2
= -
~
2«
n
~a
s
(NSE
708



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2018

VALERIE BARNHART
12555 ORANGE DRIVE SECOND FLOOR
DAVIE, FL 33330

SUBJECT: ACMV1 LLC
Ref. Number: W19000057949

We have received your document for ACMV1 LLC and your check(s) totaling
$125.00. 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00012355

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

ACMVILLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Valerie Barnhart, Esq.

Name of Person

Perera Barnhart, P.A.

Firm/Company

12535 Orange Drive Second Floor

Address

Davie, FL. 33330

City/State and Zip Code

valeri¢@ perershbarnhart.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call;

e D
Valerie Barnhart, Esq. 786 483-5232 1% =
at{ ) s =

Name of Coniact Persen Area Code Daytime Telephone .\T! fber g -

w5 -

MAILING ADDRESS: STREET ADDRESS: ™M= —©
Division of Corporations Division of Corporations —= _" =
Registration Section Registration Section He 9D
P.O. Box 6327 Clifton Building VDE o
Tallahassee, FL 32314 2661 Executive Center Cir&n" o

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| ACMVI LLC

{Name of Foresgn Limited Lisbiluy Company: must include *Limited Linbtlity Company,” "LLC . or "LLC.

tIf name enavmutable, enter aliemate name adopted for the purpose of tranwactmg business in Flanda The alternate nume must include “Limited Liabibty Company.” "L.L.C.” or “L1C.7}
Wyoming

(¥

L

{Junshction under the Baw nf wiuch foresgn bmued hability company 18 organized)

(FET oumber, if applicabic)

4.
(Dte first transacted busmess in Flondz 1f price 1o regustration )
{See sections 605 0904 & 605 0903, F.$ 1o detenmine penalty Labiliny}
30 North Gould Street R 30 North Gould Strect R
bl 6.
15treet Address of Pnneipal Otfiee) (Maihng Address)
Shertdan, WY 82801

Sheridan, WY 82801

—
T>ia e
ke
.‘_ :5.3‘ C'C";
7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) =7 =
L
=, -} e | -
o F
Valerie Barnhan, Fsq. B - T
MNamec: - T x=
oo oo
12535 Orange Drive. Second Floor 2DE O
Office Address: o o
>
Davie 33330
. Florida
{City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the abuve stated limited liability company at the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of ali statutes relurive (o 1he proper and complete performance of my dulies, and I am familiar with
and accept the obligations of my position as registered

[R:giste\n‘d'hml'\ sipranre)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title o acily: Name and Address: Title ar Capacity: Name and Address:
(W] Manager Name: M1 Ventures LLC ) Manager Name:

NG Street R
CIMember Address: O N Gould Strec ] Member Address:

Sheridan, WY 82801

{JAutharized [ Authorized
Person Person
[Cother Clother Clother_ CJOther
OManager Name: [ Manager Mame:
(OMember Address: ] Member Address:
(OJAuthorized [ Authorized
Person Person
[(JOther CJomer { other ClOther
-y
T ue —
= w
lanalind
3.3 &=
[JManager Name: ] Manager Name: =t =
. =
W, ™ -
[COMember Address: (] Member Address: g2
Aw o T
[(JAuthorized (O Authorized w X
~ C» on
e — -
Person Person =2 o
o o
CJother {Jother {Clother ﬁOther

Important Notice: Use an attachment 1o report more than six {6). The aitachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

¢. Autached is a certificate of existence, no 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituees a third degree felony as provided far in s.817.155, F.8.

A Ay

Signaiure of an antharized person

Ebrs Sloraro
Typed or pnnted name ot sigmee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

ACMV1 LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyormning did on June 7, 2019, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000860156.

This entity is in existence and in good standing in this office and has filed all annual reports
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 official certificate at Cheyenne, Wyoming
on this 20th day of June, 2019 at 1:43 PM. This cenrtificate is assigned 031557826.

MX.BWL-«

Secretary of State

MNotice: A certificate 1ssued electronically from the Wyoming Secreiary of State's web site I1s immedtately valid and
efiective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




