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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2020

ROLAND MANUEL
44 COCOANUT ROW, STE T-5
PALM BEACH, FL 33480 US

SUBJECT: JACED LLC
Ref. Number: W20000050201

We have received your document for JACED LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): =

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name -
for use in Florida. The alternate corporate name must contain "Incorporated,” '
"Corporation,” "Inc.," or "Corp." Sections 617.0401(a) and 617.1506(1), Florida
Statutes, prohibits the use of the word COMPANY or CQ. in the name of a non-
profitcorporation.

The alternate name selected for your corporation is not available in Florida.
Please select a new alternate name that contains “Incorporated,” "Corporation,”
“Inc.,"” "Corp," "Inc," or "Corp." Section 617.1506(1), Florida Statutes, prohibits
the use of the word Company or Co. in the name of a not-for-profit corporation.
You may make the corrections to the alternate name in the space provided in
number one of the application.

The document number of the name conflict is P83000018372, P04000007520.

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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate 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) 245-6052.

A \-/’"'f’uﬁ(’

\"*—._

A e | ] 7 N\



Tacarri K Glass

Regulatory Specialist |l Letter Number: 620A00010255

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: JACE Enterprises LLC

Name of corporation - must include suiftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Swunding™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please reiurn all correspondence concerning this matser to the following:
Adam Bloch

Name of Person

Firm/Company
4095 St. Rd. 7 L-143
Address
Lake Worth, FL 33446
City/State and Zip codc R
jacehandsanitizer@gmail.com 'J
E-mail address: (to be used for Tuture annual report notification) -
|
" . . . . €.
For further information concerning this matter, please call:
Adam Blach 754 224-7458 e
at ( ) 5
Name of Person Areca Code Daytime Telephone Number o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 , Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & (1 $87.30 Filing Fec,
Certilicate of Status Certified Copy Certificate of Status &
Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FTLLORIDA

IN COMPLIANCE WTTH SECTION 60500002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE SIATEOF FLORIDA:

L JACE W C ‘

Tame ul Foreign Lanuied Liabdny Compinyr must incede Tamiied Liabimty Gempany. L1 or “LLCT

i3 B’C\‘C(/ L—;fi/_\_\ﬁﬂ;/'ﬁ( \ 6(, “j . LL\,C*

T e unavatkabske, vorer alternare nee adopted tot )

Enulpmc alramacimg Pustidas i Plarida, e alternaie nane nrast inyhode “Linwted Liubality Company,” "1 LC o LLC "y

Diclnware $5-09993552

L=

Tl tsdhiction undet the Law of which loreigi Tomited Tab ity compuny » ofgainwred) (FET mumher, of appiwable}
- . . L)

:

TDate Tirel iraneacted husyness m Finda, if poer o reginaand
LRee actiuamy b5 09K & oS U905 T 5. 1w determine penalty liability

4095 STRA 7. L-148
3 6.

oxtient Nabdioss of Princapal Qlhiced

thlading Addresst

Lake Worth, FI, 33449

-~
7. Name and street address of Florida registered agent: (1.0, Box NOT acceprable) -
Palin B3cach Tax Group Inc |
Nanw: e
34 Cocoanut Row, Ste T-3
Othee Addiess: G
Palm Beach 33480 1\2
. Florida

oy 120 vode}

Registered ugeni’s acceptance:

Having heen named s registered agent and to accept service of provess for the above stated limited liabiliry company ul the place

designuted in this applicasion, [ herehy accept the appointarent as registered agent and agree to act in this capacity. I further ugree
1o comply with the provisions of all stututes relative to the proper and complete performance af my dusies, and I am familiar with

andd ucvept the abligations of my po.\‘irirwwrgd

el
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/ |ch|;1\~rc1 angnt’ s ugRalure (




s For it indexing purposes. st names, title or capaci

manage [up e s (o0 o]

Titde vr Capacitv:

Nume and Address:

Title or Capacity:

v and addresses of the primary members/managers or persons aathorized o

Name and Address:

Adam Bloch

- Andrew Shapiro i
TN e Name: p . CIMarager Name: _—
.. 8 The Clieen St Ste A 1 . 8 The Cireen 31, Ste A
= \ember Address; ] = Nember Address:
t
t I
Daver. DE 169 ! L Daver, DE 19901
Nhoriyed o f ClAutherized
.l
Prersomn _ e Person I,
Tnher_ . ither f COiher_ Cther o
i
L Muonager Name: | O Manager Nume;
- ! .
T hvlember Address: i CIMember Address: R,
]
—_ . i — .
L Authonzed ! TJAauathorized
Merson - L e -~ !“H Person _
] i
Lther ither | Crother [OJher
; ~?
,’ &
! .
Manage Name: i L Manager Name:
1
| L
 Member Address: ! OMember Address:
; :
 Anthonred i CAawmbhorized N
! ~a
ferson | Person o
I
hlet TiOther ___l . COther JOther
|

[mperiani Notice: Use an attachmert o report moire than six (8). The aitachiment will be imaged fon reponling purposes only, Non-
S WAL LW e S . - - ?
tndesed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Ariached 15 @ centificaic of exisience. no more than 90 days old, duly suthenticated by the official having custody of records in the

surisdiction under the faw of which fi is oganized. (1 the centiticate is in a forcign language. a iranslation of the certificate under oath
an ihe iranskitor must be submitied)

+

M This document i< executed in aceordance with section 695.0203 (1) {b). Florida Statutes. ! am aware that any talse information
snbmitied in 2 document to the Department of State constitutes 4 third degree felony us provided for in 5.817.155. .S,

Signature ab an authurized persan
f

Adan Bioch

]
I

1yped o pnked rame ol signey



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JACE LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF JUNE, A.D. 2020.

o ?"‘ [N |§\ f'mz

RARTAN

e

Authentication: 203020928

7965439 8300

SR# 20204721140 Date: 06-01-20
You may verify this certificate online at corp.delaware.gov/authver shiml




