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COVER LETTER
TO: Registration Section

Division of Corporations

E2ACTIVE INC LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriz

ation to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abov

o referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matter 1o the following:

RON JACKSON

Name of Person

Firm/Company

1430 SW MERCHANT LANE

Address

PORT ST. LUCIE. FL 34953

City/State and Zip Code
EIMUSICGROUPINC@GMAIL.COM

Eomad address: (1o be used for future annual report netification)

For further information concerning this matier. please calk:

RON JACKSON ]
at }

Area Code

772 321-6563

Name of Contact Persen Davtime Telephone Number

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please meke cheek payable to: FLORIDA DEPARTY

1IENT OF STATE
& $125.00 Filing Fee (0 5130.00 Filing Fee &

3 5155.00 Filing Fee &

[ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLEINCE WIHTTESECTION G05.0K02 FLORIXA STATUTES, THE FOLLOWING IS SUBMETTED O REGISTTR A FOREIGN LIMITTL LLBILITY
COMPANY T TRANSACT BUSINESS INTEHE STTEOF FLORIDA:
E2ACTIVE INC LLC

{Name of Forergn Limited Eiahihity Company . must include ~Linnted Liability Company. ™ L.L C.7or "LLCT)

{17 naene unas aitable, enter altormate name adopted fr the aunposs of tramsacing business sa Flonda The aliemate nume must include “Linted Linbilin Company,” "L.1.C" ar “LLC.T

cO 83-3439148

(=
%)

(FE I numbecs. 1T applicablc}

{Jinisdiction under the law ol winch toregn Inded Tabihiy company s orpamzed)

01/01/2023
4.
(Traie Tirst transacted businessin Flonda, it pner o repstninen |
(See sections 605 00 & 605 0905, F.N to deterene penalty liabudaly )
1430 SW MERCHANT LANE 1430 SW MERCHANT LANE
3 6.

{Stzeet Acldress of Pancipat Othee) (Mading Address)

PORT ST. LUCIE, FL 33953 PORT ST. LUCIE, FL 34933

-

™

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "
RON JACKSON 2

Name: -

1430 SW MERCHANT LANE o~

Office Address: ~

—

PORT ST, LLUCIE 349353
. Florida

(a1 {Z1p code)

Registered agent’s acceptance:

Huving been named as registered aggent and to aceept service of process fur the above stated limited tinbility company at the place
designated in this application. [ hereby accept the appoinsment as registered agent und agree to uct in this capacity. | further agrec
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with

and accept the obligurions of my position as registered agent.

{Reistered ageat’s sigouure




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
, . RON JACKSON .
ivanager Name: CIManager Namg:
1130 SW MERCHANT LANE
ONlember Address: CIMember Address:
) PORT ST. LUCIE, FL. 34953 _. )
authorized Cj Authorized
Person Person
TIOther T Other O Other ClOther
CiManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oiher JOther ClOther OOther
OManager Name: OIMianager Name:
OMember Address: CiMember Address:
C! Authorized O authorized
Person Person
O Other O Other CiOther CiOther

mporiant Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purpuses only, Noa-
indexed individuals may be added w the index when {iling your Fiorida Depariment of State Annual Report form.

9 Attached is a certificate of existence. no more than 90 davs okd. duly authenticated by the official aving custody of records in the

jurisdiction under the law ot witich it is organized. {1 the certificate is in a foreign language. a transiation of the certificate under vath
uf the ranslator must be submitied)

10. I'his document is execitted in accordance with section 6035.0203 {1) k). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree sclony as provided forins.317.133, F.5

Sagnzﬁ!{c of an suthonzed person

RON JACKSON

"ty ped or prnted name of yerke



OFFICE OF THE SECRETARY OF STATE
OF THI: STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold, as the Secretary of State of the State of Cotorado, hereby certify that.
aceording o the records ol this office.
F2active INC

is an entity formed or registered under the law ol Florida . has complied with all
applicable requirements of this office. and is in good standing with this office. This entity has
been assigned entity identification number 20201884420 .

This certitivate retlects facts established or disclosed by documents delivered to this office on
paper through 032082023 that have been pusted. and by documents delivered to this oftice
clectronicubly threugh 0330/2023 40 12:35:48

I ave affiaed hereto the Great Seal of the State of Colorado and duly generated. exeeuied, and issued this
otlicial ¢certiticate at Denver. Colorado on 03/10/2023 @ 12:35:48 in accordance with applicable Taw.
This centileate is assigned Contirmation Number 14771176

seerelary ol State o the Sate of Colorado
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Newne A ceratfivate sseed elecnomoalh trom the Colorado Secrerany of State s website s (Wi and immediatedy volid and effecive.
Heawever as an ophon e psanance and valeding of o cernficate obtamed electronicatly may be estublished By vistng the Vahdate a
(Cernficate puge of the Secreray af Stude’s swebsate, hips o caloradenss gov Az CerigicateSearchCritera Jdu entering the certificate’s
congirmaiun mumber dinplared on e corttticate, and folfowsng the instructions displuyed  Conlienning the issuonce of o certificate s
mervh opronal amd 1 ol necessary tu the vahd amd_eftective isswance of_a ceriificate Fur more anfurmantion, visi our website,
gy wwow cddoradinagsy sy clch TRieaeses wrademanks, ade names and select CFrequently dsked Queations




