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COVER LETTER

T Registration Section
Division of Corporations

Acceknite Sotutions LLC
SUBJECT:

Nanwe of Limtted Liability Company

The enclosed “Appheation by Foretgn Limeted Liability Company for Authoazagon o Transact Busiess in Floruha.” Cemificate of
Exastence. and cheek are submitted 1o repstet the above referenced foreign limited hability company w runsact business in Flonda,

Please return all comrespondenc e conceming this matier to the folowing:

Morgan Golden

Nanwe of Person

New Business Filing

Fum-Company

935 Congress Park Drive

Address

Davion Ohio 45459

CriveSiate and Zip Code

Ordersw newbusinessiihing org

Frmaddress (o be used Tor future innual report nottheatton)

For further mfornutien concernmg this matter, please cull:

Morgan Golden N8N T80
aud )

Nanwe of Contaet Person Ara Code Davtame Telephose Number
Mailing Addness: Street A ddress:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroce Sireet. Suite 810

Tallahassee. FL 32303

Encloged 12a cheek for the folkewang aimounc:
Please make check payable w: FLORIDA DEPARTMENT OF STATE

S 25000 Py Fee = St Filng Fee & T 813500 Filing Fee & 2 S1a0.00 Filing Fee, Candheate
Certiticate of Status Centifed Copy of Status & Certdied Copy



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

INCGENIPLLINCE W SECTION 008000 FLORIDY STATUTEN, THE FOLLOWING IS SURBNATTED T0 RECISTER A FORFEXIN LINHTRD TLBILTY

COMPANY RO TRANSACTBUNNESS INTHE STATEOF FLORIAD A

| Accelerite Solutions LEC

TN of Formign Linite] Liahilin Company? must wchide “Limited Laabiliny Company.™ TLLC T o0 "LEC
Olivas Aceelerate Solutions LLC

Prebowane
o

(F mme unn wbbke, enar abomate maw adopied for the purposs of trzsating busoes m Phoeda The aliomate name must inchle “Lirniad Dby Company " 7LLCor TLLE ™

1
TRin<dn D00 macr the [aw of which forceen Imikcd Fatdih conpam s o zaar aly

(FEF numitey, ot appitvadle

aic At Fodatal fes sy in Tlonda if prier tu regsitanon
(800 soctins 805 IH0E & o058 0405 T S to determme penalny Jnbditys

611 South Dupont Highway Suse 102

\’

611 South Dupont Highway Suite 1412
e"::r::t Xddras ol Fonapad DIl oy

N,
Ahdins Addres

Dover. Delware

Dover, Delwure

kKent County 19901

™~
[
- . ~
Ken County 19901 ~a
= T
-0 L
b} PN
Name and street address of Florida registered agent: 1P.0O. Box NOT accepiable) 0 les] .
- it
L o O
Moareelo Olivas e ~
Name: g: ro
- = ik (o o]
F2074 5W 1 17th Terruce
Offee Address.
Miann i RRIRYG
. Florida
W

ifp asdes
Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated limited liahiliy company at the pluce
designated in this application, 1 herehy accept the appeinament as registered agent and agree to act in this capacity. 1 fiurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accepr the abfigations af my positien as registered agent,

>

/

tReyistered agomt’ s sumture)



N, For inital indexing putposes. st mames, ttke or capacity and addresses of the primary membets‘managers or persons authorized 1o
manage [up o X (o) wal]:

Title or Capacity:

CManager

L Member

m Authorized
Person

Other

Name and Address:

Tith: or Capacity:

. Marcelo Olivas
Nume:

12074 3W | 7th Terruce

Address:

Mumi Florida 33186

COiher

T Maonager

Member

“Authorsed
I'erson

“Orther

Nume:

Address:

_(nher

A unager

Member

authornzed
Person

L Cnher

Name:

Address:

i Other

Lo Manayer

CMember

I~ Authoreed
Person

Cither

Name and Address:

Namw.

Address

COher

TN anager

LM ember

i~ Authorieed
Person

- Other

Nuame:

Address:

i Other

CMunager

T M ember

i~ Authoreed
Person

L Other

Nume:

Address:

i_.Oiher

Importnt Notce: Use an atachment to report more than six 16), The attachment will be simaged for reporting puposes only, Non-

mdexed individuals may be added to the index when hling vour Florida Depaniment of State Aameal Report form,

Y Atached s cetafreate of exstence. no mure than 90 days old. duly awthenucated by the official having custody of records in e
jurtsdietion under the Liw of which it is organized. (1F e centificate 15 va foreigo language, o transtation of the cervheate under vath
of the translutor must be subniw d)

10, Thas document 15 executed i accordance with sectton 0030203 ¢ 1) (b), Flurkda Suites, [ am aware thi any false imformation
submitted 1 o document to the Department of Swte constnwtes a third degree felony as provaded for n s 17 155 F 8,

) 4

Mareelo Olivas

Signahwe af an swthonsed perion

Tyvpod or ponsed name of sernec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ACCELERATE SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCELERATE
SOLUTIONS LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMBER, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmw.mmum b

Authentication: 203089506
Date: 04-04-22

6368500 8300

SR# 20221256720
You may verify this certificate online at corp.delaware.gov/authver.shtml




