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COVER LETTER

TO: Registration Section
Division of Corporations

ACT REALTY LI.C
SUBJECT:

Nune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retorn all correspondence concerning this maiter to the following:

CASEY PHILLIPS

Name of Person

FirmCompany

2415 NW 20TH ST

Address

GAINESVILLE, FL 32605

Citv/Swate and Zip Code

caseynhiphillips@dgmail.com

E-mait address: {1u be used for future annual report notification)

For furthuer information concerning this matter, please call:

CASEY PHILLIPS 405 4081758
at( }
Name of Contact Persun Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is o cheek for the tollowing wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O3 S130,00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Clertificaie ot Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GEX2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ACT REALTY LLC

L.
(Nume of Foragn Lamited Labilny Campany: must melude “Timited Liability Company,” "L.L.C.."or "LLC.™)

(I oo wnavailable, eoter aliemate nuime wdepled For the purpose of ransgcimg busimess an Floride. The alternate nanse must include “Limited Liabiluy Company™ " L.L.C.” or "LLC."y

OKLAHOMA +7-4375064
2 3.
turidiciion under the Taw af whieh foreign linated Bability campany 1~ organized) (FET number. i applicable)
t6/15/2023
4.
(Date st transacied business in Florda, it poor 1o regisiration. )
{5ee sectons GOV & G509 S, F.3. o deteriiine penalty habilityd
2415 NW20TH ST. GAINESVILLE, F1. 32605 2415 NW 20TH ST, GAINESVILLE, FLL 32605
3. 6.
(Street Address of Princspal (hiheey {Mailing Address)
s ~3
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7. Name und street address of Flurida registered agent: (IO, Box NOT acceptable) A "Tj
ORI 0 4
e
en %) "arc_j
CASEY PHILLIPS nE
Nume: e F
Mmoo
2415 NW 20TH 8T
Office Address:
GAINESVILILE 32605
. Florida
(Citvy (Zip code)
Registered agents aceeptianee:

Having heen named as registered agent and 1o aceepi service of process for the above stated limited liability company at the place
designated in this application, I lrereby aceept the appoinument as registered agent and agree to act in this capacity. [ further agree
to comply with the provisivns of all statutes refative o the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent,

(Registered agenl’s vignaturc}
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8. For initial indexing purposes, list names, itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

CASEY PHILLIPS

Title or Capavity:

OManager Nume: Onanuger Nure:
= Member Address: 415 NW 20TH ST, OMember Address:
U Authorized GAINESVILLE, Fl. 32603 ClAuthorized
Person PPerson
T10ther _ CJOther OOther 1Other
CIManager Name: OMunager Nume:
Ontember Address: OMember Address:
UAuthorized O Authorized
Person Person
CHOther, CI0ther OOther U Other
O Manager N CidManager Name:
Onlember Address: OMember Address:
O Authorized Z} Authorized
Person Puerson
OOther C0ther Oher O0ther

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

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ( the certiticaie is in a foreign language, a translation of the certificate under oath
of the transhutor must be submitted)

16. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statuies. | am aware that any fulse information
submitted in a docament (o the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Signature of nn authorized person

CASEY PHIL LIPS

Typedd or printed name of signee
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CERTIFICATLE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1 T1HE UNDERSIGNED, Secretary of Stare of the State of Oklahoma, do
hereby certify that Tam, by the liows of said state, the custodian of the records of the
state of Uklahoma relating 1o the right of certain business entities to transact
husiness in this stawe cand am the proper officer 1 execute this certificate.

{ FURTHER CERTIFY that ACT REALTY LLC whose registered agent is
(ASEY _PHILLIPS, with its registered office at 14809 REMINGTON WAY
OALAHOMA CITY 73134 USA Okl is a Domestic {imited Liability Compeany
dulv organized and existing wnder and by virte of the laws of the state of Oklahoma
and is in vood standing according to the records of this office. This certificate is not
to be constried as an endorsement, reconmmendation or notice of approvat of the
etiny's financial condition or business activities and practices. Such informaiion is
uet available from ihis office.

IN TESTIMONY WHEREQF, I hereunto
sei my hand and affixed the Great Seal of the
Siate of Oklahoma. done at the City of
Oklahoma Ciry, this _{9th, day of June

R

Secretary Of State




