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COVER LETTER

TO: Registration Scction
Division of Corporations

ACTS Ranch Hand League Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.™ Certificate of
Existence, and check are submined to register the above referenced foreign limiwed Hability company to transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Thomas Visiodel

Name of Person

ACTS Ranch Hand League Florda LLC

Firm/Company

18839 Serene Water Dr,

Address

Montgomery, TX 77336-3704

Citv/State and Zip Code

kara@actsdereal.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this mater, please call:

Kayla Evangelista FAlY 699- 1385
at { )

Name ot Contact Person Arca Code Daytitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec {0 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificawe
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ACTS Ranch Hand Lcague Florida LLC

(~amc of Foreign Limited Liahilny Company; must include “Limited Liability Company.” "L..C..7 o1 "LLE™)

1

{If r2me umavailable, enler alternate name adopred for the purpase of transacting business in Florida. Ihe alternzie name inust include “Limited Lability Company,” “[.L.C." or "LLE.T)

Minnesota
', b
£ J.
Tunsdictson under the law of which loreagn himuted liabiley company 1s organtzed) (FEI number, :f applicable)
(Daie first tansacled business n Flonda, 1T prior to registralion, )
{See sections 6030908 & 6030905, F .S, tu determine penalty habihity)
. 1028 Sugarberry Trail 1028 Sugarberry Trait
3. 6.
1Street Address of Poneipal Oftice) {Mading Address)
lake Placid, FL 33852 ' Lake Placid, F1. 33832

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

3.
H
H
Thomas Visiodei i
Name: ¢
1
- . v
1028 Sugarberry Trail
Office Address: s
Lake Placid 33852 =
. Florida -3
{Ciy) (Zip code) ra

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabiline 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 L am fomiliar with
and accept the obligations of my position as registered agent.

7//\L % | waxA

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage {up to six (6} wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: homas Visiodei O Manager Name:
CiMcember Address: 1028 Sugarberry Trail Member Address:
O authorized Lake Placid. FL 3335‘?: O Authorized
Persen _ Person
OOther C0ther_ O0Other OOther
CIManager Name: CiManager Name:
CidMember Address: O Member Address:
Ol Authorized T Authorized
Person Persun
CiOther CJOther Tluther JOther
TIManager Name: CiManager Name:
CiMember Address: OMember Address;
O Authorized Dl Authorized
Person Person
OOther Ciother O Other COther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a 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 certificate is in a foreign language, a translation of the certiticate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Stawtes. | am awarc 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 .8,

Thiy \ fisde

bd B
"Q(lgnulurc ofan swhorized persan

Thomas Visiodey

I'yped or printcd name ot sighee
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Ofﬁcé of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: ACTS Ranch Hand League Florida LLC
Date Filed: 4/19/2013

File Number: 663500200023

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This centificate has been issued on: 1172572024

Steve Simon

Secretary of State
State of Minnesota
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