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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLLNCE WITH SECTION o050X2, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREKGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

ActSons LLC

Cvame of Forergn Limited Ciability Company: must inchade “Timited Tiabiliy Company,  LLC.. or L0}
ActsSons Group ELC

N name unavarlobic, enter aliemate nane adopted tor the purpese of Imusaching Pusiness i Florda The aliemate name roustinelnde =“Limited Liagiliy Compans
. Delaware
3

99-3547853

umsdretion undes e v ol wheh Soreren wnned Dabiliee compam s organeed)

R L Ol

{FET nunber i appTicabic)

tDate Tint trareeacted usmess in Flarela 11 pros to regntration 1
(ee seehiots 6O IF & 605 005 F 5 o detennme peralty g

7901 4th St N STE 300

t-h'lrwl Address of Principal tithee)

6 7901 4th SUN STE 300

CIalmp Addnese)

St Pelersburg FL 33702

Si. Petersburg FL 33702

7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

Registered Agents Ing
Namc:

Otfice Addiess: 7901 4h SUN STE 300

St. Petersburg 33702

. Florida

tCny)

i ceded
Registered agent’s acceptance:

2% Wd B- M2

Having heen named as vegistered agent and o acceept service of process for the above stuted limited abiliey cemmpany af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

to comply with the provisions of all stanates relative to the proper and complete performance of my dutios, and I am fumiliar with
and wccept the obligarions af my position us registered agent,

Ionid K datts

(Reg et red apem’~ signnure}
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& Fou izl indexig purposes, fist names, Uithe or capacity aod addiesses uf the prinany mwembezs/oanagerns or posens awthorized Lo
managc |up to six (6) total |

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
Cintanager Nume: Agrian Turner {OManager N
X Member Address: 1901 4th SUN STE 300 Cintember Address:
OAuthorized St Petersburg FL 33702 CAumhorized
Person Person
TiOther C1Other Ther T Other
DM anager Nume: OManager Namwe:
CiMember Address: COatember Address:
MAnthorized TlAawthorized
Person Person
CiOther Tlother TiOther T Other
L!'Manrager Name: LIManager Name:
CiMember Address: DO Member Address:
CAuthonized Cauthotized
Person Person
OOther ClOther ClOther CIOther

Important Notce: Use an attachment to report more than six (6). he attachment walf be imaged for reporting purposes only. Non-
ixtexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report fopm.

9. Aunched is a certificate of exisience. ne more than 30 days old, duly nwthenticated by the officinl having custody of records in the
> y 3 S ¥

jurisdictton under the law of which it is organized. (I the certiticate 15 in 2 foreign Janguage. o franslation ot the ceruticate under path

of the translator inust be submitted)

19, This document is exccuted in accordance with section 605.0203 (1) (h). Florida Stetates. T am aware that any false information
submitted in a document to the Department of State constitutes a third Jdegree (elony as provided for in s.817. 133, F.8.
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Robin Jones

Faped os prinied name ol sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTSONS LLC" TS DULY FORMED UNDER THE
LAWS QF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAIT THE SAIL "ACTSONS LLCY" WAS
FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qun"y ¥, Dullgsh, Fermery of Bty )}

Authentication: 203869333
Date: 07-08-24

3512118 8300
SR# 20243074109

You may verify this certificate anline at ¢corp.delaware.gov/authver.shuml




