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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2017

PAUL NACE
4890 LAKE WATERFORD WAY W #4
MELBOURNE, FL 32901

SUBJECT: PAUL AND MELISSA NACE
Ref. Number: W16000086625

We have received your document for PAUL AND MELISSA NACE and your
check(s) totaling $1008.75. However, the document has not been filed and is
being retained in this office for the following:

| RECEIVED YOUR UPDATED FORM, HOWEVER | STILL NEED THE
CERTIFICATE OF GOOD STANDING FROM PENNSYLVANIA.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist |l Letter Number: 717A00000683

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2016

PAUL NACE
4890 LAKE WATERFORD WAY W #4
MELBOURNE, FL 32901

SUBJECT: PAUL AND MELISSA NACE
Ref. Number: W16000086625

We have received your document for PAUL AND MELISSA NACE and your
check(s) totaling $1008.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation 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 return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist | Letter Number: 416A00027676

www.sunbiz.org

Divicinon of Cornaratione - PO ROYX 2927 - Tallahacsseae Florida 39314



) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pa,ul “\’Mp[tsga I\/Q(_.‘Q/

Name of Foreign Limited Parinership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees arc submitted to register a foreign limited partnership or limited liability limited
partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Paul Nace-

Conlact Person

/_\QE APQ“ anCe QQ@“’L 4 Servic€.
Firm/Company

Hg4) Lake. Wadecrord LJay ). Y

Address

Melboutne €1 3240 |

City, State and Zip Codc
NELE L iogr

E-mail address: (to be used for future anmual repert notification)

For further information concerning this matter, please call:

Paul Nace w320 = 4Ly

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amouni:

0 $1,000.00 Filing Fees L{LOOB.?S Filing Fees L §1,052.50 Filing Fees  1$1,061.25 Filing Fec,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassec, F1. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

, TO TRANSACT BUSINF~ "IN FLOBIDA

harce CLP

ability Limited Partnership—. which must include suffix)

— Noce Ao
(Name of Limited Partnership or Limited'Li

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.LP. or LLLP.

LS o

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to'regisiZf to transact
. . . - Lo e~
business in Florida; must contain acceptable suffix. Pl s SR
Fape
e )

1ofo1 {20077 S -

L

a3

2. Pcnnaxgl\/ctma_) 3 :
State or Country of Formation Date of Formation Her o
— e
4. Federal Employer Identification Number: 2 [.D IS0 fb l 5:5 w-,"v:]} iy
%]
5. Name of Registered Agent for Service of Process and Florida Street Address: ‘5’.? 3_;," 23
S -

Paul [\jat&
4D Lalle. waderfacd W oy W FkY
Melboune €1 . B8 32501

6. I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and accept the obligations of

my position as registered agent.
4// & e

Signature of Registered Agent

qg&zmlagg@&ﬂ ford oy v L{mé Lrecssléf Waderéord ()a\/ »,
*d £ 4
Metbourne £ 334901 Melboucne. £L 3390]

9. If limited partnership is a limited liability limited partnership, check box .

10. Name, principal office address, and mailing address of each general partner: )
Name of General Partner: i h u LLU_]\IQ I'i ~ _ Name of General Partner:Mf..} Lﬁq NC{_C.‘e/
La \.L)CL+€( Ol Street Address: Lf_gqo Lflk(’. \Ja.:\fréqof\cl [J.)O"\’,! L() :&L]L

WY Melhoune. 1. 39%| Melbhourne L. 3290
Same.

Mailing Address: S ame Mailing Address:

Street Address:

Name of General Parmer;

Name of General Partner;
Strect Address: \ >( Street Address: \></
7

N
/ Mailing Address:

Mailing Address:




Page L of 2
Name of General Partner:

Name of General Partner:

Street Address:

\ / Street Address: \/
X A

Z w7

Mailing Address:

Mailing Address:

1i. Effective date, if other than the date of filing: ,Ol O\ ‘ @OI ( 1)
{Effective date cannot be prior 1o nor more than 90 days after the date th¥s document is filed by the Florida Department of State.)

12. Attached is a centificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is orgamized.

Signed this ____ le_‘ dayof“_m&m_hﬁﬂ.m o .
Lok & N

Sig'nature of a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Filing Fees:
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/21/2017

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
Nace Appliance Repair

is duly registered as a Pennsylvania Limited Partnership under the laws of the Commonwealth of
Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, ! have hercunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@0.A-.»-§ CA Qb—-...‘\;b

Sacretary of the Commonwealth

Certification Number: TSC170221181383-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



