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Florida Department of State August 22nd, 2019
Division of Corparations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

RE: Registration Section — Acme Facility Services LLC

Dear Sir/Madam,

As requested, please find enclosed the application, cover letter and Texas letter of existence for Acme
Facility Services to become certified as a foreign LLC company to transact business in Florida. Upon
review, if any further questions arise or clarification is needed, feel free to contact me at the email or

phone number listed below. In addition, we have previously submitted payment via check for this
certification.

Thank you for your time and we look forward to conducting business within your great state.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

KAYLA HOPE FARR UMBERGER
14841 DALLAS PKWY
SUITE:220

DALLAS, TX 75254

SUBJECT: ACME FACILITY SERVICE LLC
Ref. Number: W19000072403

We have received your document for ACME FACILITY SERVICE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Yvette Scott
Document Specialist Il Letter Number: 819A00016226

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

KAYLA HOPE FARR UMBERGER
14841 DALLAS PKWY
SUITE:220

DALLAS, TX 75254

SUBJECT: ACME FACILITY SERVICE LLC
Ref. Number: W19000067416

We have received your document for ACME FACILITY SERVICE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Yvette Scett
Document Specialist | Letter Number: 819A00015012
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COVER LETTER

T Registration Section
Division of Curporations
Acme Faciliy Service LLE

SUBJECT:

Name of Limied Liabiliny Company

The enclosad " Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Fieride," Centificae of
Existence. and cheek are submitied o regisier the above referenced foreizn mited Hahility company 1o ransact husiness in Fronida,

Please retum all correspondznes concerning this matter w the following:

Navia Hope Farr Umberger

Name of Person

Acme Faciiity Serviee LILC

Firm/Company

14831 Dallas Pkwy, Ste 220

Address

Dalfas. TX 75254

Citv/State and Zip Code

mhucncke@acmewill.com

E-mail address: (to he used for future annual repon noti fication)

For further information cencerning this matier, picase call:

Dennis Farr 972 713-7300
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporatons
Registration Section Registranon dtcion
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2561 Executive Center Circle

Tallahassee, FI. 32301

Enciosed 15 & check for the following amount:

Please make check paveble :o; FLORIDA DEPARTMENT OF STATE

[ 12500 Fiting Fee L1 §130.00 Filing Fee & L] $135.00 Fiting Fee & BB $160.00 Filing Fee, Centificate
Certificate of Sratus Cerntifted Copy of Status & Cenified Capy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
IN COMPLIANCE BTTH SECTION &05.000% FLORIDA STATUTES THE FORLOWING I8 SUBATTED TO REGISTER A FORMICN LIV LIABILITY
COMIPHANY TO TRANKACT BUSINGSS INTHE STATE OF FLORIDA:

Acme Facidluy Service 1.1.C
tName of Foreign Limited Laabiiey Company, must include "Limited Liatihty Company,” "LLC,T or "LIGCT

(17 narw wravailable, snier glemate neme adopeed for the pumose of Imnseeting husiness 12 Flunda, The sltemute rame mest include "Lindzd Lighilin Company,” 1127 or "LLEG 7

£4-18689871

Texas

(%)

2
(FED numbe:, 1§ applicabied

(Jurisdiciion under the law of which for¢imn Listed hability company 13 ergarived)

NrA
4
i Date frst yaggacted Susmess i Flonds, if prier o regsiretion.y
{Sce sections 6050904 & 6028907, T 5. 1o detzmruns penatsy labihey)
14841 Dallas Pkwy, Ste 220 ey 1 :
b - i -~ ; .
5. 6 T Gos TEESE 4/ Sas ieoc,
{Smreet Address of Prinzipal Ortice) (Maihng Address)
Dallas. TX 735254 S, ; T o
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7. Name and street address of Fiorida registered agent: (P.O. Boa NOT acceprable) e ;
T P
2~ G .
. T N
Registered Agents Inc, e o .
Name: ™y - -
Iz ®
7901 4tk StN.STE 300 = 1 .
Office Address: By o
. Do

%)

v

St Petersburg

{Catyy (Zip code)

Registered apent’s acceptance:
Having been named a5 registered agent and to accept service of process for the above stated limired liahility company at the place

designated in this application, I hereby accepr the appointment as registered agent and agree to act ia this capacity. | further apree
to comply with the provisions of alf statutes relative fo the proper and compiete performance af my duties, and I am familiar with

and accept the obligations of my position as registered apent.

Bt N

(Registoted agant’s fignature)
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Corporidtions Section
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Beputy Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputv Secretary of State ot Texas, does hereby certify that the document,
Certificate of Formation for ACME FACILITY SERVICE LLC (file number 803327360), a Domestic
Limited Liability Company (LLC). was filed in this office on May 24. 2019.

It is further cerified that the entity status in Texas is tn existence.
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In testimony whereof, [ have hereunto’signed.fy name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas oniAugusial2, 2019,
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Jose A, Esparza
Deputy Secretary of State
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