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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A{ ZHZE [\]DUST/Z]/H— LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence voncerning this matter to the fullowing:

Herbef-} mefseu

Name of Persen

Aetiye Tadvustrial LLC

Firm/Company

(200 NW [st Stcet

Address

3ovn’ron Reach FL 23435

Clﬂ/Slatc and Zip Code

Shawar ygahla &) amasl . com

Email address: (10 be usdd for future annual report notification)

For further information concerning this matter, pleasc call:

Heb Lindsey a Skl ) £33-8313

Name nf/(omacl Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payablcy'f,()RIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec V513000 Filing Fee & [ $155.00 Filing Fee &  (J §$160.00 Filing Fec, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

HERBERT LINDSEY
1200 NW 1 ST
BOYNTON BEACH, FL 33435

SUBJECT: ACTIVE INDUSTRIAL LLC
Ref. Number: W24000060216

We have received your document for ACTIVE INDUSTRIAL LLC and your
check(s) totaling $130.00. 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 90
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 124A00008254

RECEIVED
MAY 06 2024

www.sunbiz.org

Nivieion of Cornoratione - PO BOY R3927 ‘Tallabhacssees Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFEIGN  TIMITED LIABILITY

COMPANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:

» Active [ndvstria) LLC

(Name of Forergn Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or “LLLC."}

¢If name unavailable, enter alernate rame adopied for the purpose of jransacting business in Florida. The alieenate name must include “Limited Liabitity Company,™ “1.1.C." or “LLC.")

/Vf w /}7£A’/C/) 3. QQ' 2 01 C?(fél-n?mbrzr.li appTeabicy

2.
TTurisdiction under the law of which foreign Tinned Tability company s organized)
ot

4.
(Date first trarsacted business in Florida, 1f prior (o registration.}
(See sections 605.0904 & 05,0005, F.5. to determine penahly liability)

L AEOT M A5t Street, « L2900W [st street
Egyf?_fcw_ﬁga%_& {50}//!*'0 n ﬁeacﬁ) FL

33435 33435

*

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

\J s

o=

o o

- [

p T =
Name: /7/&6.({2 ), Z. ZUQ;EK \/ v = -
Office Address: (200 _NW {57 Strect : —g N'_!
=20

Boyntea Beach Florita 23936 1 =

! (Cuy) Zipcodes 1 - g

-__‘]- O

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
/ ‘?gmered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Aﬁanagcr Name: Hfﬂ.u@i nT L If‘ldse,/._/ dManager Name:
OMember Address: [ Z0O0 N/ /;54 J#Cd T Member Address;
O Authorized £, 6 C4 FL O Authorized
Person 3 3 ‘/35 Person
OOther O Other OOther (JOther

!
OManager Name:A_/l al /-,lﬁ {u'bb{f‘,‘vﬂ CiManager Name:

mcmbcr Address: 8 / 7 an \Sf #L{ OMember Address:

OAuthorized [—_-_)551 J;‘ﬂ l ;ggc bl é l O Authorized

Person 3(3 \'!o { Person

CJOther Onher [ Other OOther
LIManager Name: OManager Namc;
G Mcember Address: CMember Address:
OAuthorized O Authonized
Person Person
O other O0Other, OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department 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 under the law of which it is organized. {If the certificarte is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Mt X
w

/7/%@{1?_7' L iidsey

Typed or pri,p(cd name of sighee

Signature ot an sthorized person




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

ACTIVE INDUSTRIAL, LLC
6305938

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on November 22, 2020, and Certificate of QOrganization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued; March 16, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie nbouae, Sl
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0086256

A certificate issued electronically from the New Mexico Secretary of State's office is immeciately vaHd and effective. The vahdity of a certificate may be
established by viewing the Certificate Validatlon option on the Business Filing System at https://pertal.sos.state.nm.us/bfs/online and follawing the instructions
displayed under Cartificate Validation.



