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Bugust 22|, 2024
FLLORIDA DEPARTMENT QF STATE
Division of Comorations
ZIMMERMAN), XISER & SUTCLIFFE, F.Aﬁ\smﬁo Cermporations
SUBJECT: RKITA VENTURES, LLC

REF: W240001160323

We receided your electronically transmitted document.

document

refax thd

However, the
Flease make the followirng corrections and
including the electronic filing cover sheet.

has not been filed.
complete document,

A certiffcate of existence or a certificate of good standing, dated rno
more thar 90 days prior to the delivery of the application to the
Departmeit of State, duly authenticated by the secretary of state or other

cfficial |having custody of the records in the jurisdiction under the laws
cf which|it is incorporated/eorganized, must be submitted to this oifice.
A transljtion 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 rzturn yceur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you h3ve any questions zoncerning the filing of your document, please
call (85Q) 245-6051.

Tracy L lLemieux FAX Aud. ¥: H24000280843

Regulatcfy Specialist II Letter Number: 024A000188C8

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVERLETTER

TO:  Registfation Section
Divisidn of Corporations

Akita Ventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Plesse return alf correspondence concerning this matier to the following:

Andrew H. Thompson

Name of Person

Zimmerman, Kiser and Sutcliffe P.A,

FimyCompany

3i5 E. Robinson Street, Suite 600

Address

Qriando, Florida 3280}

Citv/State and Zip Code

corporate@zksiaw.com

E-mail address: (1o be used for future annusl report notification)

For further infdrmation concerning this maner, please call:

Emily Bautista, corporate paralegal 407 425-7010
at ( )

Name of Coniact Person Arca Code Daytime Telephone Number
Mai Address: Street Address:
Regigtration Section Registration Section
Divigion of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloed is 8 check for the following amount:

Pleasq make check payable to: FLORIDA DEFARTMENT OF STATE

= $1§5.00 Filing Fee {3 $130.00 Filing Fee & ([J $155.00 Filing Fec & [J $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Certified Copy

(({H2A00028084 3 m
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N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTEON 805090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANS4CT BUSINESS INTHIE STATEOF FLORIDA:
1 Akita Ventuges, LLC

’ {Nang of Forcign Limited Lisbility Company; must include “Limited Liabifily Company,” "L.L.C."or "LIET)

(If iame unevadlable,

necr aliernete pame adopted for the purpase of racsaciing businew in Flonds. Tre altzrnats fame must snclude “Limited Luability Company,” “T. 1. " e "LLCT)

Dclaware 93-1514290
3.
(hrisdiction undgr the [aw of which Tarergs Timited Tability company is crganizec) TFET camber, f apphcabie)
Upon Filing
4,
te Tire ransacted bust=ess in Flortda, [T priod 10 regitatios.)
See sections 605.0904 & 605 0905, F § to determine penalty lability)
17401 Equeftrian Trail 17401 Equestrian Trail
s.
(Strest Adders of Prgrapai Office} (Malling Address)
Odessa, FL 33556 Odessa, FL 33556
7. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptable}
£ .
.\._’] ‘_\»’
Michelle Kilton Barry X
Name; -
17401 Equestrian Truil : . ,
Office]Address: . 2
Odessa 13556 : o
, Florida - =,
(Ciny) {7ip code) Y ne
o
N

Registered ag
Having been n
designated in

to comply with
and accept the

t’s acceptance:

med as registered agent and to accept service of process for the above stated limited Hability company at the place
Is application, I hereby accept the appolntment as registered agent and agree to act in this capacily. I further agree
the provisions of all statuies relative to the proper and complete performance of my duties, and | am famitlar with
pbligations of my position as registered agent.

facha iy Dy,

(Repistezed agent™s g juatae)

A
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8. For initial inflexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to sfx (6) total]:

Title or Capaci}y: Name pnd Address: Title or Capacity; Name and Address:
= Manayer Name: Michelle Kilton Barry TiManager Name:
OMember Address: 17401 Equestrien Trail IMember Address:
O Authorized Odessa, FL 33536 ClAuthorized
Person Person
OOther | OOther iOther T Other
U Manager Name: CiManager Name:
CMember Address: T Member Address:
T Autharized Authorized
Person Person
Cother_ | {OCther {CiGther _10ther
O Manager Name: CiManager Name:
(CiMember Address: O Member Address:
TJAuthorized IAuthorized
Person Person
Cl1Other | CiOther TiOther CJOther

Notite: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is g centificate 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. (1f the cenificate is in a foreign language, a translation of the certificate under cath

of the transiato} must be submitted)

10. This docurgent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a %ocumcm to the Department of State constitutes 2 third depree felony as provided for in5.817.155, F.5,

fidudle Bamy

Signatre of an asthonzed penon

Michelle Kilton Barry

Typed o prinicd nare of signee

({{H21000280848 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

AWARE, DO HEREBY CERTIFY "AKITA VENTURES, LLC” IS DULY FORMED
R THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
THE TWENTY-SECOND DAY OF AUGUST, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AKITA VENTURES,
" WAS FORMED ON THE TWENTY-FOURTH DAY COF MAY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
> TC DATE.
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