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‘December 19, 2016 o

. Ref Number: W16000084507

g% r_}%ve recewed your document.for- ACEABLE INC. and V|

|
FLORIDA DEPARTMENT OF STATE

D1v1smn of Corporations

A

l
CAPITOL SERVICES - CORPORATE FILING TEAM
CAPITOL SERVICES, INC
800 BRAZOS STE 400
AUSTIN, TX 78701

SUBJECT: ACEABLE INC.
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our checké ) totahng B

According to the application submitted- to this - offlce this ~entity transacted
‘business in the state of Florida before properly ‘régistering with the Florida
Department of State, Division of Corporations. Consequentl .
and an annual report filing fee for each vear the entity failed’ to-properly_ file a -
Florida annual report are due this office. Based on the date-entered on the

appl:catlon the Civil penalty and annual report f|I|ng fees total $650.00.

Please return your document along with a copy of this lett
your filing will be considered abandoned. i ‘

If you have any questions concermng the flllng of your dccume'nf, pleaseﬂcall'

(850) 245-6051. :

Shetia H Young - - S o }
Regulatory Specialist ||
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: www.sunbitz.org_l' "
Division of Corporations - P.O. BOX 632;7 -Tallaha

a $500 civil penalty

r, within 60-days or-

Letter Numbar: 616A00026896.,,., et o

ssee, Florida 32314

’ However, the ‘enclosed document has not been filed and is bemg L
returned for the following correction(s): : R
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Acetolble The.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Capitol Services — Corporate Filings Team =
Name of Person g
[ ]
Capitol Services, Inc. =
Firm/Company = .
§ i & -
800 Brazos Ste 400 e
Address o AT
8
Austin TX 78701
City/Siate and Zip code

@mome_o_@ oNaN WAV QRS- TN

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

CGQ-\W\ Semices, Tne. o 800 ) 3454647

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:

] $70.00 Filing Fec Ijm.?s FilingFee & [ $78.75 Filing Fee & [_] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Peeadys Tne.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," *Co.," "Corp," "Inc,” *Co." ot "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

), DEVAWARES 5 4’5’5’“50@{

(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ Maw G, MG 5.
\(.date of incorporation) (Date of duration, if other than perpetual)

6. O6 /249 [ 2015

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to detenmine penalty liability)

710 West Gtm Sugd, Swte @03 fushin, “TX 4¥30)

(Principal office address)

(R \West St Glwel , Suike (02 Aushin TX 70|

(Curremt mailing address. if different)

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

00 :1 Hd 91 230'gl

Name:  Capitol Corporate Services, Inc.

Office Address: 155 Office Plaza Dr Ste A

Tallahassee . Florida 32301
(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther 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.

Krista Ali, Asst. Secretary on behaif

of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other oflicial having custody of corporate records in the junisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTCRS

o D\OE - Ganpet?
asres: 10 \Nest bAw Ghreet Spate 603
fucdin T a870)
Vice Chairman: ‘%\ 56 C. 6‘(1 W'ﬂp
aaares [0 \Wost Gth (Shroet Sude (03
-A'\AS’HY'\, TX ?‘351'0\
piecor. Yol e O Guayrett
ddress: 2 10 W-QS-\’ S'H‘ LSJW‘QfA' &M*'e 603
Paacin, TX ':‘T%:]"O\ B

waudh

<2 CEE S
Director: g . m

o B
Address: o . :p

Y N r"'u:.p

il
B. OFFICERS — \:: 5
President: r%\ a e C. 6\& YY:CJY\’ ==

adaress: (o] O \A)'e&‘( Sih SW?/’\' &M""e @O'_?}

AuSHn, X FE10)
Vice President: %\(A\ﬁe (. Garret—
Address: _'ﬁ Eﬂ\o \)\)\?&"T 5"“\ \S*Yee*i’ «S\Aﬁ‘e (903

Aushin, TX HE10 |

Secretary: ‘E\O\\Lt (_ (acarvety
aaes 010 (Nest Sth Shwet , Sate GO Pushing TX 3530)
Treasurer: —%O\\CQ (. O reett
aaress: 1) Weed P Giree¥ | Sutte. (02 fushin, TX FE10)
NOTE: If necessary, you may attach an adde thg applicatien issimaadditional officers and/or directors.
The officer or director signing this document {Tand who is Nsted er 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

3 RBlake C- gawett | (70[Presidendt

(Typed or prinicd name and capacity of pc’rson signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACEABLE INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“ACEABLE INC."

WAS INCORPORATED ON THE FIFTEENTH DAY OF MAY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

i

BEEN PAID TO DATE.

| Hd 9123049

80

5155035 8300

SR# 20167047939
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203500637
Date: 12-13-16



