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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ablbokassee, Florida 32372

(850) 656-4724

DATE 09/09/2024
“WALK IN**
ENTITY NAME Aces Payments LLC
DOCUMENT NUMBER
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“APOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

Aces Peyments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate ot
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Sharon Urban

Namce of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane

Address

Lancaster, PA 17601
City/State and Zip Code
surban@harborcompliance.com

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

For further information concerning this matter, please call:

Sharon Urban L7 229-0387

Name of Contaci Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N_Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

w4 $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION G054902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORI 3A:

; Aces Payments LLC

(~ame of Foreign Limited LiabiTity Company: must include ~Limtted Liability Company,”™ "L.L.C.7or "LLC.T)

(1f name unavailable. enter alternate name adopted lor the pirpose of transacting busine=s i Flonda, The aliemate name muss include ~Limiled Ligbility Company.”™ "1 1L.C." or “LLC")

, Nevada N

urisdiction under the faw of which foreign Timited Tiability company i~ arganized] (FET numiber. 1T appliceble)

{Dale first tranaucied business 1 Flords, T pror o registrubion.)
(See sections 05,0904 & 605.0905, F.5 w delermine penalty liabiliy

. 5423 Montgomery View Ln . 1930 Village Center Cir #3-8578

iMuahing Addresst

181eeet Address of Principat Offier)

Las Vegas, NV 89122 Las Vegas, NV 89134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) i
. 72

Registered Agents Inc &y i

Namg:

7901 4th StN STE 300

Office Address:

St. Petersburg Florida 33702

(Zip codey

Uity

Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of pracess for the above stared limited liability company at the place

designated in this application, I kereby 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 praper und complete performance of my duties, and { am famitiar with

and accept the obligations of my position as registered agent.

s nd

(Registered iger™s vignature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers er persons authortzed to
manage {up to six {6} lotal]:

Title or Capacity:

ClManager

wviMember

CJAuthorized
Person

[Other

OManager

TMember

OAwhorized
Person

C1O1ther

CIManager

CIMember

OAuthorized
Person

O Other

Name and Address:

Cavid Oday

Name:

Title or Capacity:

Address: 9423 Montgomery View Ln

Las Vegas, NV 89122

O Other _
Name:
Address:
COther
Name:
Address:
G Other

OManager

ClMember

O Authorized
Person

CiOther

O Manager

CIMember

ClAuthorized
Person

CiOther

CIManager

OMember

O Authorized
Person

D Other

Name and Address:

Name:
Address:

JOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Nutiey: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report {orm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submited)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.S.

/s/ David Oday

Signature of an authorired persan

David Oday

T.pev or printed mume of signee



o=

*a
- ..

o

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING |

1. FRANCISCO V. AGUILAR. the duly qualificd and elected Nevada Secrctary of State. do
hereby certify that [ am. by the laws of said State. the custodian of the records relating to filings
by corporations. non-profit corporations. corporations sole, limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period II

subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence Aces Pavments LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered. as applicable, under and by virtue of the
laws of the State of Nevada since 11/29/2022, and in good standing in this State.

IN WITNESS WHEREQF. I have hereunto set my
hand and attixed the Great Seal of this State. at my
office on 09/06/2024.

TRt |

. FRANCISCO V. AGUILAR
Centificate Number: B202409064943410 Secretary of State

You may verify this certificate

online at https/www o nvaldveriume. soy shome

O\ S /-~




