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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2020

ROBERT MCINTOSH
229 FLORIDA AVE.
GULF BREEZE, FL 32561

SUBJECT: RED HEAD VENTURES, LLC
Ref. Number: W20000037450

We have received your document for RED HEAD VENTURES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s}:

A cenrtificate of existence or a certificate of good standing, dated no more than 80
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 translation of the cenrificate 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.

Yvette Scott
Document Specialist | Letter Number: 720A00007925
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COVER LETTER

TO: Registration Section
Division of Corpaorations
Red Head Ventures
SURJECT:

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

Please return all correspondence concerning this matter to the following:

Robert Mclntosh
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Name of Person :,:J:‘_ vy o
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Red Head Ventures ARER :
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229 Florida Ave T o
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Address

Gulf Breeze, F1L 32561

Citv/State and Zip Code
bob@arcancproperties.net

E-mail address: (o be used for future annual report notification)
For further information concerning this matier. please calk:

Robert Mclntosh Jr

716 531-2360
at { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

2413 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN CONPUANCE WITTESECTEON 650002 FLORIDA STATUTES THIE FOLLCOWING IS SUBMITTED TO REGINTER A FORFKGN  LINITED LIABILITY
COMPANY TO TRAASHCT BUSINESS INTHE STATE OF FLORIDA:
l Red Head Ventures LELC

(Name of Forergn Limited Liability Company: must include “Limited Linbiliy Company.”™ "LL.C

Lo ULLCTY
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(1 name unavandable, enter atternate name idapted tor the purpose o ransacting business in Florida 1 he alteoniste name imust melude ~Linnted 1.lah|]i|ECo;n'5m||_\,"_‘]"T L.C E"_ljt)
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Nevada 80-0847930 P —
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Gunsdiction giwdet the 13w of which toregen hauted hability company s ofgamesed) {FET number. 1t :\ppllmlcl — -I--—:)
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HESAFEE ww
4 jot TR S B & A
tDate Arstirnsacted business i Flooda, if priee 1o registranion ) ’
1See seetions 605.0904 & 603 0005, F 8 1o deternnne penabty liabiiity )
220 Florida Ave 2249 Florida Ave
3. 6.
1Sueel Addiess of Pancipal Olfice) {Mahmg Address)
Gulr Breeze, FL 32361

Gult Breeze, FL 32561

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Robert Mcelntosh
Nane:

229 Florida Ave
Othce Address:

Gulif Breeze

32361

. Florida
(City )

1Zap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in ihis capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am _familiar with
and accept the obligations of my position as registered agent.

mtﬁalig‘cm\ signature)

\



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Robert Mclntosh Jr

= Manager Name: I Manager Name:
_ 229 Flortda Ave
= MVember Address: CIMember Address:
— Guif Breeze, FL 32361 _ , = o
= Aythorized L Authorized 2 A
g 1~ -y
Person Person - I= !
> = m——
A 1 e
JOther TOther COther FEOhes
me— Hamranl
* e 3 1 '
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TIManager Nume: CiManager Namie: =T O
= - hat AN
OMember Address; CiMember Address:
CAuthorized O Authorized
Person Person
CIOther OOther OOther O0ther
DIManager Name: O Manager Name:
CIiMember Address: O Member Address:
O Awthorized i Authorized
Person PPerson
DCOiher CiOther CIQther COOther

Important Notice: Uise an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment ot Staie Annual Report torm.

9. Atiuched is a centificale of existence. ng more than 90 dayvs old. duly authenticated by the official having custody of records n the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.135, F.S.

——
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Signanure of im au:(\ruud person

Rober: Melntosh Jr.

Typed or peunted name of signee
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CERTIFICATE OF EXISTENCE %
WITH STATUS IN GOOD STANDING

ER

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secrctary of State, do hercby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, limited  partnerships, limited-lability
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 (n good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I turther certity that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, RED HEAD VENTURES, INC., as a DOMESTIC CORPORATION (78) duly organized

under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 08/24/2012, and 15 in good standing 1n this state.

IN WITNESS WHEREOQF, | have hereunto set my

hand and aftixed the Great Seal of State. at my
office on 05/04/2020.

fxm&cjwa,

BARBARA K. CEGAVSKE
Certificate Number: B20200504767825 Secrelary of State
You may venfy this certificate

online at btip//www.nvsos. vov




