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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/28/15°

NAME: ACE-STANTON, LLC

TYPE OF FILING: APPLICATION

COST: 123.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL- 6 E




COVER LETTER

TO:  Registration Section
Division of Corporations

ACE-STANTON, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabifity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

SHAMA DE LOS SANTOS

Name of Person

REGISTERED AGENT SOLUTIONS, INC.

Firm/Company

1701 DIRECTORS BLVD. SUITE 300

Address

AUSTIN, TX 78744

City/State and Zip Code

ORDERS@RASI.COM

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

For further information cancerning this matter, please call:

CLIENT SERVICES .. 888 | 705-7274

Name of Contact Person Ares Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secticn
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

| ACE-STANTON, LLC

(Name of Foreign Limited Liability Company; must include *Limited Liabdity Company,” "L.L.C.," or "LLC.")

(If name unavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternste name must include “Limited
Lisbility Company,” “L.L.C," or *LLC."}

, DELAWARE

3.
(1 ustsdiction under the Jaw of which forexgn Irmited liability
company i arganized)

"(FEI number, T spplicabley

(Date first transacted business in Florida, if prios to registration.)
(See sections 605.0904 & 605.0908, F.5. to determine panalty liability)

5, 360 Merrimack St, Building 9, Entrance K Suite 202
Lawrence, MA 01843

(Street Address of Principal Office) :__ : — :érui —
¢. 360 Merrimack St, Building 9, Entrance K Suite 202 i & s
I e
Lawrence, MA 01843 o
(Malling Address) I e i1
o ﬂ o "

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are SN o

Tom Hunton President e e

360 Merrimack St, Building 9, Entrance K Suite 202
Lawrence, MA 01843

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If' the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be submitted) @' ; y)

Signaturk of an authorized person
{In accordance witk section 605.0203, F.S., the execution of this document constitutes ar affirmation under the penallies of petjury that the facty stated herein are true, |
am aware that any false information submitted in & document to the Department of State constinies a thicd degres felony as pruvided for in 5.817,155, FS.)

Robert K. Dowd

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ACE-STANTON, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Registered Agent Solutions, Inc.

(Name)

155 Office Plaza Dr. Suite A

Florida Strect Address (P.O. Box NOT ACCEPTABLE) P
Tallahassee g, 32301 i1 e
City/State/Zip A0

Iy
Haml ¥4
Having been named as registered agent and to accept service of process for the above stated hm ued
liability company a1 the place designated in this certificate, I hereby accept the appointment asc>:
registered agem and agree 1o act in this capacity. I further agree 10 comply with the provisions of aH
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obh‘ganons of my position as registered agent as provided for in Chapter 605, Florida

q@ﬂxm WA Asst: Secre

naturc)

N2 § WY 82 0PN

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACE-STANTON, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACE-STANTON,
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S0

jeffrey W. Bullock, Secretary of State
5785881 8300 AUTHENTCATION: 2592693

151098796 DATE: 07-27-15

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




