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COVER LETTER

TO: Revistration Section
Division of Corporations

Ace Managing, LILC
SURJECT:

Name of Limited Liabiliy Company

The enclosed "Applicaton by Forcign Limited Liability Company for Authorization o Transact Business o Florida,” Ceruficate of
Existence. and cheek are submiited to register the above reterenced foreign Bimited Hability company 1o transact business in Flonda.

Please return all correspondence concerning this matter w the foliowing:

Sanjiva Goyal

Name of Person

Firm/Company

2804 Saint Johns Bluff Rd 5. Ste 109

Address

Jacksonville, IFLL 32246

Citw/State and Zip Code

sgoval6336naol.com

F-maal address: (1o be used for lntere anmual report notitication}

For further infurmation concerning this matier, please call: .-

h"n 8
Maria Lucero 200 375-2455 :- r: -

at ) e = T

Nume of Contuct Person Ares Cude Davtime 'I‘cicph()ncéf\mmlmtf :

5

MAITLING ADDRESS: STREET ADDRESS: - ° ki, in

Division of Carporations Division uI‘(f()rp{)rulin:h‘.‘*; » = J
Registration Section Registration Section 3:,}- rJ
.0, Box 6327 Clifion Building 283 5
Tallahassee. F1L 32314 2661 Exccutive Cener Circle €0

Tallghassee, FL 33301

Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B 5105 00 Fiting Fee O 812000 Fiting Fee & [ 815500 Fiting Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cueinfied Copy of Status & Certificd Copy



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

IN COMPHANCE BT SECTION 603.0902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TC REGISTIR A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSICT RUSINESS INTHE STATE OF FLORIDA:

Ace Managing. LLC
Cw tLLC™Y

!
(Name of Fareign Limuted Liability Company: most inelude “Lanited Lishility Company.” "LEC

(I nanke unds atdabie, enter aemaie dame sdopted tar the purpose of tansacting business i Flonda, The allernate name must welude * Lamited Lishilizy Company,” “LLC or “LLC ™)

Adasku
2 3
ursdiecton umder the Tiw of winch Tareign imined Tabihty company s organzed) FED nuember, il appheable)
4.
(12ate firsd Iransacied hisiness m Flonda, 1t poor to registration
(See sectians o3 MR & GO20903, 198, 1o deterirutie penalty habitieyy
505 Old Steese Hwy Ste 122 2804 Saint Johns Bluff Rd S, Ste 109
3. 0,
(street Addiess of Primepal Ottice) thimbhng Address)

Jacksonvitle, FI. 32246

Fairbanks, AK Y9701

7. Name and street address of Flonda registered agent: (PO, Bos NOT aceeptable) BN ’cg
A
o =
Sanjiva Goyul R
Name: 5 * -
s m
2804 Samnt Johns Bluft Rd 5. Ste 109 ™ = o
Office Address: Tt
Wl L)
St N
Jucksonville 32246 e c%
. Fluorida
Oy {7ip conled

Repistered agent’s acceptance:

Huving been named as registered asgent and (o aceept service of process for the above scaied limited ability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative o the proper and complee performance of my duties, und am _fumiliar with

und accept the oblisutions af my position as registered ugent,

Wmn: }




8, For initial indexing purposes, list names. title or capacity and addresses ol the primary members/managers o persons authorized to

manage [up 10 31x (6) total]:

Tithe or Capacity:

[ IManager

|§]Mcmbur

W Awhorized
Pursen

[ JOther

Name and Address;

Sanjiva Goval
Nume: : 4

2804 Saint Johns Bluft Rd 8. St
Address:

Jacksenville, FLL 32240

L Ioher

CIManager

[i].\-Icmbcr

(@] Authorized
Person

(lOther

Lakshay Om Ravi Goyal
Name: -

2804 Suint Johns Biuff Rd S, St

Address:

Title or Capacity:

Jacksonville, FL, 32246

(LJOther

E];\-lzmagcr

DMcmhcr

D/\Illhut'i'f.cd
Persan

[JOher

Name:

Address:

(JOther

] Manager
[i] Member
(8] Authorized

Person

Name and Address:

Ishani Khanna Goyal
Name:

2804 Saint Johns Bluff Rd 8. S
Address:

Jacksonville, FL 32246

D(')lhcr

[ionher

L] Manuger

|§] Member

(W] Authorized
Person

D(Jllmr

Ashwin Om Ravi Goyal
Name:

28041 Saint Johns Bluft Rd 8.t
Address:

Jacksonville, FLL 32246

(Jother

(] Manager

D Member

L] Authorized
PPerson

[(JOsher

Name: P
)
Address: ==
S ==
=] i
- =<
o - U2 1
A m
_7'?1“_ e
RN
.:,-:ﬁ()[‘;"r
b’ 2ot (o
0

Emportam Notice: Use an attachment to teport more than six (6). The anachment will be imaged for reporting pusposes only. dan-
indeacd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of reeords in the
jurisdiction under the law of which it ix organized, (1€ the certificate 1s in o foreign language. i transtation of the certificate under oath

of the translator must be subminied)y

[ This document is exceuted in accordance with section 605.0203 (1) (by, Florida Staimes. i ant aware that any false information
submitted in o document w the Departiment of State constituies a third degree felony as provided for n s 817 135105,

y—

Mﬂc’nf an suthorized peison

Sanjiva Goval, member

Taped o prnted e of sienee
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Alaska Entity #10122595

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

- vﬁ-mﬂt -;&&"m !

-

The undersigned. as Commissioner of Commerce, Community, and Economic Development of the Siate of
Alaska, and custadian of corporation records for said state, hereby issues a Certificate of Compliance for:

Ace Managing, LILC

This entity was formed on January 17, 2020 and is in good standing. This entity has {iled all biennial reports and
fees due at this time.

CATATAT

No information is available in this office on the fnancial condition, busingss activity or praclices of this
corporation,

IN TESTIMONY WHEREOQF. | execute the certificate and affix the Great
Seal of the State of Alaska effective January 17, 2020.

Jube Anderson

Commissioner

W vmﬁ’ v'um’; o‘w mﬁ vdﬂ -‘#‘m 7




