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COVER LETTER

N

TO: Registration Section
Division'of Corporations

Acuity Capital Group LLC
SUBJECT:

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 submitted 10 register the above reterenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alex De L.a Rosa

Name of Person

Taxpros Financial LLC

Firm/Company

12000 N Dale Mabry Hwy Ste 270

Address

Tampa, FLL 33618

City/State and Zip Code

hellotaxprosfinancial.com

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

For further information concerning this matter, please call;

Alex De La Rosa 813 300-8890
at ( )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the folluwing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee = S130.00 Filing Fee &  TJ $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION #5082 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LINITED [IABILITY
COMPANY TO TRANSACTBUNINESS IN THE STATE O FLORIA:

) Acuity Capital Group LLC

TName of Torogn Limited Liabiliy Company: must mctude " Limicd Labifiny Company " L LC 7o "LECT

Acuity Captal Growp - FLLLC

11t name unas atbsbhe, enter alternale mame adopiad Jor the parpuse of Hinsacting busmess b honda The dlicrate name miast inchake “Limted Labiliny Company "L L C7ar LT

New Meaico NN-2279775
- .
- .
Uutsdwtnn under the s oUswhn b jorenen innied babibns compam o organszeds 1EE ] numbes, 1l applicabke)
3.
(Dhate et ransactea] b 1m Fhiuda, af poww b registratmn |
IRET »eCTRA S (RARE N 2ks s o o detenimane pemalty Babilien
12000 N Date Mabry Hwy Ste 270 12000 N Dale Mabry Hwy Sic 270
R

f,

15treet Address af Pincipal Oitieel

tstalmg Adadreas

Tampa. FL. Tumpa. FL

33618 3618

7. Name and siceet address of Florida registered agent: 11,0, Bow NOT aceeptable)

B
-
~
[ 4.
> -
Tavpros Financial LLC _ % i
Name: ' —_— ":.:.f
o=
12000 N Dale Mabry 1wy Ste 270 - Uy
O1hee Address: = 1oy
—_—— - |
™~ ‘4‘-5‘"
Tampa KRGIRS - R
. Flonda &’.
19N cAip okl

Registered agent’s acceptance:

flaving been named as registered agent und to accept service af process for the above stated limited liability company at the place
dexignated in this application, I hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree

i comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the abligations of my position as registered ugent.

S [ Al

sRepiiered apent”™s segnalure)
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manage [up 1o six (6) wotal];

Yitle or Capagity: Name and Address: Yitle or Capacity: Noame and Address:
T3Munager Namu: Alex De L Rosa ZMunager Nane:
A tember Address: 12000 N Dale Mabry Hhwy — \fember Address:
& Authurized Ste 270 T Authorized
Person Fampa. FL 33018 Person
ZOther Z{(xher Jther 0ther
TiManager Namw: L Manager Name:
—IMember Address: TIMember Address:
TJAuthorized L 1authorized
Person _ Ferson
JOther —Other nher (1Other
T Manager Namwe: TIMunager Nume:
CAtember Address: ONember Address:
Z}Authorized T Authorized
Person Person
ZOther Zinher OOuher OOnther

[mportant Notice; Use an atachment 10 report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added 10 the indey when filing vour Florida Depariment of State Annual Repont form.,

& Antached is a certificate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign kanguage. a transkarion of the certificate under vath
of the translator must be submitied)

10. This document is exccuted inaccordance with section 68,0203 (1) i), Florida Stattes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in <. 817,155, F S,

/4"‘4( T nr

o
Sepnature TR utbas red et

Aley De La Rosa

[vped or printed name of srEmee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Acuity Capital Group LLC

6E2HUGY

the above named entiiy. a Company organized under the laws of New Mexico, 15 duly auvthor
to transact husiness in New Mexico as a Domesiic Limited Liabiliy Company, under the

Limiied Liability Company Act 53-19-11053-19-74 NMSA -

having 'iled 1ts Articles of Organization on May 3, 2022, and Cerivicate of Organization issue 1
of said daie.

It is further certi‘ied that the fees due to the 0'ike of the Secretary of State which have L.
assessed againsi the ahove named entity hoawe been pard 0 daie and the entity is in 0
standing and duly auithorized to transact busingss as its existencs has not been revoked n *.
Maxico. This certificate 1s not to be construed as an ondorsemeni, recommendation, or noti
approval of the entity’s "inancial condition or busingss activities and practices

Certiwcatle issued: May 3, 2022

in testimony whereof, the O fice of the Sccretary of State has caused this
certificate 1o be signed on this day i the Cily of Sania Fe, and the seal of sauwd
o' liee to be a2’ fixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certii icate Validation =: 0065163
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