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COVER LETTER

TO: Regislration Section

AT ve Tading Socich, ¢CC

SUBJECT:

Name of lem.d*l‘::dbliny Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Namc of Person

/4C—€‘/" /6“0( ALY fCrﬁ_‘h; LLC

Flrm/Company

/C@O; /(/_)_(-C%'%O/\ f( y(/l‘ut ’Fé_ ¢ /7

Address

TAMLA 7 T5EYT

City/Stie and Zip Code

AC-(L(/( F[Afdo((h _(OCI_Q—[CJ Q é‘m@f‘/‘ O v

E-mail 1dHrcss (to be used for future annual report notification)

For further information concerning this maiter, please call:

PAzowS  Hillonan 2y | 201187V < 5
at { ) ~

Name of Contact Person Arca Code Davtime Felephone Number . s =

Mailing Address: Strect Address: :,- F‘_'; ;-—\_;
Registration Section Registration Section 2o o\
Division ol Corporations Division of Corporations ’ e

P.O. Box 6327 The Centre of Tallahassee =
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ~

(@]

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

lcase make check payable to: FLORIDA DEPARTMENT OF STATE
60.00 Filing Fee, Certificare

125.00 Filing Fee 0O 5130.00 Filing Fee & O] $155.00 Filing Fee &
of Status & Certified Copy

Certificale of Status Cenificd Copy




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AC—KFU“\’ 770’0{.«'m§ _(O(fr'(“cj éLQ

7 (Name of Foreign Limiled Liability Company: must include "Limited Liability Company. LG or "LLC)

{If name znavaitable. enter aliernale name adupled for the purposs of transacting business in Flarida, The altermate name must include ~ Limited Liability Company,” “L.1L.C." ar “LLL".™)

s Gametc S L7 T35 Lp

(Tunsdiction under the Taw of which Toreign limited liability company 15 orgamzed) {FET numbcr, 1T applicable)

Sl a0ttt zox

Datc Tinst iraefsacted business in Florida, 1 prior 1o registrution.y
(Sce seetions 605.0904 & 605.0905, F.S. 1o determine penatty liability)

; /0002 Lichmend fL 0(""“"5, (6002 [ lomsid (1 drive

(Strett Addness of Principal Oflice) {MMuting Addressy

A 367 # SLI7
TAMCA LSy A L 290 Y

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

Neme: | /) AL ZToS /// //)’7 . -
Office Address: /&002 /é'(/m omo‘( ﬂ J{’r‘l/'( 71#_ }é /?
Thf A v 2677

(Ciy} (Zip code)

~ - f

92:21%d 67 120 2K
j

Registered agent’'s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and [ um familiar with

and accept the obligations of my position as registered agenr.

{Regisicred agent’s signaturc)




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

Title or Capagity: Name and Address: // Title or Capacitv: Name and Address:
i
ol
{JManager Name: %/”70 Q’J /lZ e O'Manager Name:
’ O g . Q/J / {i Ty
y{Mcmbcr Address: /(G /6-‘ CK ad ( Member Address:

DO Authorized ’&— Bé /> UAuthorized
TAMPA L Y

Person Person
O0ther O Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
- .
Person Person - E
- fon -
(JOther OOther CIOsher JOther- - <2 :
A N >
: O i
- .
1 - T
CManager Name: OiManager Name: Ei‘_ P
- ~ -
OMcember Address: COMember Address: 3
[ %)
O Authotized ClAuthorized
Person Person
T0Other CIOther COther OCther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction wnder the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

submitted in a document to the Department of State constitutes a third degree felogyas provided for in s.817.155, F 8.
- Signature ol an authorized person /
ﬁ%%i()(/f [ /\//W" N\

Typed ur printed name of signee




Secretary of the State of Connecticut

Certificate of Legal Existence
Standard Certificate

Date Issued: October 29, 2021

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited fiability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name ACTIVE TRADING SQCIETY LLC
Business ALEI US-CT.BER:1051597
Formation Date 10/18/2011

e Dot

Secretary of the State

Business ALE!: US-CT.BER: 1051597 Certificate Number: C-00013882

Note: To verify this certificate, visit hitp://www . business ct.gov
Page 1 of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2021

DARIOUS HILLMAN %0

18002 RICHMOND PL DRIVE #3617
TAMPA, FL 33647 US

SUBJECT: ACTIVE TRADING SOCIETY, LLC
Ref. Number: W21000107341

We have received your document for ACTIVE TRADING SOCIETY, 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 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 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.

Sharon D Franklin

Regulatory Specialist || Letter Number: 821A00017996

www.sunbiz.org
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