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Date:

Tallahagsee, FL 32312

CT CORP

(850) 656- 4724
3458 lakesore Drive

07/12/2024

Acc#120160000072

RS

Name:

ACT Il ENTERPRISES LLC

Document #:

Order #:

15754257

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Hgnjnnn
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Filing:
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cocs: ||

Email Address for Annual Report Notificalions:
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Document
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Ref#

Amount: S
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COVER LETTER

TO: Registration Section
Division of Corporations

ACT I ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company

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

lease return ail correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

noahetbogen@@actdholdings.com

F-mail address: (10 be used Tor fulure annual report notification)

or further information concerning this matier, please call:

at {
Name of Contact Person Area Code ! Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N, Monroe Street, Suite $10

Tallahassce. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee 0 $130.00 Filing Fee &  [J $§155.00 Filing F'ee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE T SECTION G002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID 10 REGINTER A FOREIGN LIMITTD LIABIHITY
COVUPANY TOTRANSACT BUSINERS IN 1TV STATE OF FLORIDA:
l ACT HTENTERPRISES 1LLC

(wame of Foreign Laimited Liability Company; must include “Limied Lisbihty Company,” TL.L C "o "LLC.T)

Massachuscuts

{17 nume unavailable, enter aliernate name adopied tor the purpese of ransacting business in Flonda The aliernate name must inciude “Limuted Liabality Company,” "L.L.C." ar "LLC ™)
2.

I
(ursdicuon under the Taw ol wiuch foreign Tunited habiny company s arganized)

(FI:I number, if applicable)
upon filing
4.

(Date first Iransacted business in Florida, T privr to regisication )
{See sections 605 0904 & 605 09035, F 5, 10 determine penalny liability)

777 Brickeil Avenue., #300-96800
)

777 Brickell Avenue. #300-96800
. 6.
{Serect Address of Punaipal Orfice) (Malling Addresy)
Miami, F1L 33131 Miami, FL 33131
3
T =
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i
= ]-;':
~ = =
. C T Corporation 'S\-\'S“Cﬂ O
Name: Moz
o O %
12000 South Pinc tsland Road = =g
Office Address: n
Plantation 33324 L w
. Florida
iy (Zip cexle)

Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of pry duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

Candice hgnataro. Asst. Secretary
[%4

(Regustored agent’s <ignaitne}




§. For inttial indexing purposes, list names. title 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:

RONALD M. SHAICH

Title or Capacity:

= Vanaper Name: Civanager wame:
Cinvember Address; 777 Brickell Avenue, #300-96800 CiMember Address:
ClAuthorived Miami, FL 33131 C'Authorized
Persen Person
ClOther O Other L Other CiOther
Ol slanager Name: ONlanager Nanme:
O Member Address: COMember Address:
Ui Authorized ClAuthorized
Person Person
CiOther O Other O Other JOther
Clxvlanager Name: OManager Name:
O Member Address: CInember Address:
Ll Authorized IdAuthorized
Persan Person
OIrher O Cther OOther Other

Iimpertant Notice; Use an aitachment to reporl mare than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurigdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1} (b), Florida Statutes. [ am aware that any false intormation
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.135 F.5.

75/ Renedd A Shaich

Stgnztuic of an authorized pervon
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William Francis Galvin
Secretary of the

Commonwealth

July 10, 2024
TO WHOM [T MAY CONCERN:
| hereby certify that a certificate of organization of & Limited Liability Company was
filed in this office by
ACT I ENTERPRISES LLLC

i accordance with the provisions ol Massachuseits General Laws Chapter 1560 on December
13, 2011,

[ {urther certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certtficate ol cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited iiability Company's
dissolution: and that said Limited Liability Company is in good standing with this office.

Ialso certify that the names ol all managers listed in the most recent filing arc:
RONALD SHAICH

[ further certily, the names of all persons authorized to execute documents [iled with this
oftice and Listed in the mmost recent filing are; RONALD SHAICH

The names of all persons authorized to act with respect to real property listed in the most
recenl filing are: RONALD SHAICH

In testimony of which,
[ have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

illorss Pt ’

Secretary of the Commonwealth

Processed By: HIN



