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COVER LETTER

TO: Registration Saection
Divisipn of Corporaticns

SUBJECT: ACEALEXIS LLC

Name of Limiled Liability Company

The enciosed "Application by Foreign Limited Liability Company fer Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to tranaact business in Florida.

Please return all corraspondance concarming this matter to the f_ollowing:

RACHEL HALL

Name of Person

o
ADVOCATE CONSULTING LEGAL GROUP, PLLC s" £ o
. [4
Firm/Campany > (_::'_._J) -,
x‘ . -“4 .
: : %o T
3073 HORSESHOE DR S STE 210 w2 & _
Address Mo 2= R
Zo s T
o5 =
NAPLES, FL 34104 =Z o
City/State and Zip Code 27
RACHELH@ADVOCATETAX.COM
E-mail address: (o be used for future annual report notification)
For further information concaming this matter, please calk:
RACHEL HALL : __at (239) 2130066
Name of Person Area Code & Daytime Telaphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallzahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301
Enclosed is a check for the following amount:
$125.00 Filing Faa D $130.00 Filing Fea & $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cartified Copy of Status & Certified Copy

(((H11000240547 3)))
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ATX1

APPL!CATION BY FOREIGN LINTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ACEALEXIS, LLC
{Name of Foreign Limited Liability Compangr must indude "Limited tiabEity Company,” “L.L.C.," or "LLC.

{if name unavailable, enter altemate name edopted for the purpose of ransacting business in Flodda and attach a copy of the
written concent of the managers or managing membsss adepling the altemnate name, The attemate name must Include

“Limsted Labiiy Company,” “L.L.G.,” "LLG.T)

2. DELAWARE 3. 26-1660668
{Jurisdictiun under the law of which foraign imitsd kiabiily (FEI number, ¥ applicahis)
company is organized)
4. 10/3/2007 8. PERPETUAL
{Date of Qrganization) (Duration: Year imited linbility company will cease o
exist or "perpetual”)
6. 10/3/2011
{Duic first ransacted business in Floride, if prior 1o registration.)
{Sex sections BCS.501 & 608.602 F.5. to determine penalty Kabikty) o
7. 1774 MEADOWOCD ST LoD
) ] [ gy
USRI
SARASOTA, FL 34221 ok S
(Street Address of Principal Ofice) wT o= i
imi - Mo 2=
8. i imited Babikty company 18 a manager-managed company, check here ]:I - I '
R = B
9. Tha name and usual business addresses of the managlng members or managers sre as foliows: 2017 on
Tm
=
ROBCRTO BONHLA
JTAMEADOWOOD GT |

e e

SARASOTA, FL 34231 _

10. Attached is an orginal certibcate of axnstnnm na more than 80 days old, duly authenticated by the official having
custody of records in the jurisdiction under the baw of which #t is organized. (A photocopy hs not acceptable. IF the
centificate is in @ foreign kanguage, a transtation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes to ba conductad or promotad In Florida: EQUIPMENT LEASING

&gvammm&ummf asentative of a member.

{in scoomiaics with section 808.408(0), F.S.. the axscution of this documeant constituies an affimation under e
penalics of padury that the fac stated harsin are true. | am aware that any fatse information submittad in a
dotument to the Departmant of State consfiutes a third degree felony = provided for in £.817.138, F.5.)

ROBERTG BONILLA

Typed or printed name of signee
(((H11000240547 3)))
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251060668  ATX1
CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC'I'ION 608.415 or 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limitad Liability Company is:

AGCEALENIS, LLC
If unavailable, the attemate 1 be used in the state of Florida is: Fe o
. F
[y
o
= P
2. The name and the Florida atreet address of the registered agent and office are: c”’,, = _gf- r"
T,
m -
S E
ROBERTO BONILLA SRR .
(Neme} 22 e
ot SR
I
AT74A MEADOWOOD ST

Rorida Steet Address (P.O. Bax NOT accerTasil)

SARASQTA FL 34229
City/BtoteiZip

Having been named as registered agent and to accept service of process for the above Stated limited Fablity
company at the place designaied in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacily. | Rirther agron to comply with the provisions of all statines relsting to the proper
and complete performance of my dutiss, and 1 am famfifar with and accept the obligations of my position as

regivtered agenl as provi r 608, Flon futes.

$100.00 FAing Fee for Application

$ 25.00 UDesignation of Reglstered Agent
§ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status {optional)

(((A11000240547 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ACEALEXIS, 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

GHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2011.

SN SR

Jeffray W, Bullock, Secretary of Stata
4434467 8300 AUTHE. TION: 8859223

DATE: 08-08-11

110902432

21290330 G avkee sovsanthrer head (((H11000240547 3)))



