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COVER LETTER

TO: Registration Scction
Division of Corporations

ACT 2 PROPERTY VENTURES LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida.” Centificatc of
Existence. and check are submitied to regisier the above referenced foreign limited liability company to transact business tn Florida.

Please return all correspondence concerning this maiter to the following:

Vanessa Marquez.

Name of Person

NCH Registered Agent

FirmnvCompany

1730 8. Fon Apache Rd. #300

Address

L.as Vegas. NV SY147

Civ/Siate and Zip Code

demseveyvodatigmail.com

E-nunl address: (10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Denise Vey Voda 6 2380652
HIN| )}

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

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount: __
'Plcasc make check payvable to: FLORIDA DEPARTMENT OF STATE

4 $125.00 Filing Fee 813000 Filing Fee & 3 SI15500 Filing Fee & 2 $160.00 Filing Fee, Certilicate
Cenificate of Status Cenificd Copy of Sttus & Ceruficd Copy



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

N COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [/ABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

| ACT 2 PROPERTY VENTURES LLC
. (Namc of Foretgn Limited Liabality Company; must include “Limited Lability Company,™ "LL.C.7 or "LLET)
() parm: gnavarlable, enter allermatg name adopted lor the peipise ol immacting busseess fn Fliwida. The altemaie nasne must include “Limuied Lwbihty Company.” "L L C7or *LLT ™
Nevada
2. 3
{Turmsichon under the Taw of whielh foreige Timaod Tubalins company ~ orgamizedy (FI wgmber T applwabk)
g
1Dale first Iran<acted Busings<s 10 Florda, o proee (o regisinnon |
{Sce seouons HN5 (S T oNS.00805, B8 w delermine penaliy Tmbilony)y
24 Bougainvillea Dr 24 Bougainvillea Dr
5. 6.
1Sircel Address of Princgnal Olhice) iztaling Addre) o,
o, ™~
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Cocoa Beach, FL 32931 Cocoa Beach, FL 32931 = :‘:‘ ;;
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 0 B B O
Sine o
o= O
{1
NCH Registered Agent
Name:
390 North Orange Ave., Ste.2300-N
Office Address:
Orlando 32801
. Florida
[T {£1p code)

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent.

(/Ccmm,ém ﬂ/d—ﬂ?-’—\ /

{Registered pfemt)s ayal
- /




%. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wial|:

Fitle or Capacity: Nanme and Address: Title or Capacity: Name and Address:

Denise Vey Voda

Roben West

=\ anager Nane: =M Mamger Name:
OMember Address: 24 Bougamvillea Dr COMember Address: 24 Bouganvillea Dr
MAuthorized Cocoa Beach, FL. 32931 “JAuthorized Cocon Beach, FL 32931
Person Person
CIOther _Oher COther COther
“Ivuamager Nane: IManger Name:
Ihember Address: Member Address:
_JAuthornized TlAuthonzed
Person Person
OOher 0ther ZOther _1Cther
CiManager Nanx; DManager Name:
COMember Address: CIMcember Address:
ZIAuthorized ZiAuthorized
Person Person
TiOther, TOther COther COther

Imporam Notice: Use an attachment 1o report more than six (6). The attachnent will be imaged for reporting purposces only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form

9. Auached is a centificate of existence. no more than 4 days old. duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a tmnslation of the centificate under oath
of the translator must be submiticd)

10, This document is executed in accordance with section 6030263 (1) (b)Y, Florida Statwes. Eam awire that any Galse information
submitted ina document to 1he Departinent of State constitutes a third degree felony as provided for ins.817. 155 F.S.

/f/?,,,“af/ y/ \

Smlm'c rre of an sutharized pcnon

Denisc Vey Voda J
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

#! [, FRANCISCO V. AGUILAR, the dulv qualified and clected Nevada Seeretary of State, do

hereby certify that [ am, by the laws of smid State, the custodian of the records relating to filings

by corporations, non-profit corporations. corporations sole, limited-liahidity companies, Timited

" partnerships, limited-liabtlity partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were i good standing [or a time peniod

subsequent of 1976 and am the proper officer to execute this certificate.

F further certify that the records of the Nevada Sceretary of State, at the date of this certilicale,
evidence, ACT 2 PROPERTY VENTURES LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by vintue of the laws
of the State of Nevada since 03/06/2019, and 15 1n good standing i this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and atfixed the Great Seal of State, at my
oftice on 05/12/2023.

REZAY ane |

FRANCISCO V. AGUILAR
Certificate Number: B202305123650192 Secretary of State

You may venly this certilicate ‘

online at hitp: www . pvsos, sov




