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COVER LETTER

TO: Registration Section
Division of Corporations

Ace Uniforms, LLC

Name of Limited Liabiliy Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rory Staiger

Name of Person

Ace Uniforms, LLC

Firm/Company

633 16th Street

Address
San Diego, CA 92101
Citv/State and Zip Code

rafael@aceuniforms.com

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

For further information concerning this matter. please call: YUooo
~ -

Rafael Danna . 0619 233-0227 x 317% 7

Name of Contact Person Area Code Davtime 'l'clephonc-Nuﬁ\bm:-.é :,__1

- T

MAILING ADDRESS: STREET ADDRESS: V- E I
Division of Corporations Division of Corporations —
Registration Section Registration Section "
P.O. Box 6327 Clifton Building ) o

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee. KL 32301
Enclosed is a check for the following amount:
lease make check payvable to: FLORIDA DEPARTMENT OF STATFE
O si25.00 Fiting Fee DI $130.00 Fiting Fee & [ $155.00 Fiting Fee & L] $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 60350002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10 REGINTER A FOREIGN  LIMITED LIARBILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
. Ace Uniforms, LLC

{Name of Foreign Linnted Liability Company: must include “Linuted Liabihity Company.” "1L1LC. or "LLUT)

(1 name unas mlable, cnter alternate namne adopted for the purpose of ransacing business i llarida The alternate name mustanclude “Limited Linbhiy Carmpany,”™ 5, LC.7 o “LLCT)

, California , 83-3425984

tunsdiction under the liw of wlich forenss lued hability company s orgamesed)

{FLT mumber. 1f apphicable)

1[Yate first trnsacied busingss 1 Florida. of pnor to seyistranon )
{See sections 6U3.N904 & 6050005, F.S. to determine penaly liabihity +

., 633 16th Street . 633 16th Street

tStreel Address of Pnincipal Otfice) 1 Manhing Address)

San Diego, CA San Diego, CA
92101 92101

FRETR
N =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . .
- — -
i

- Registered Agents Inc. LB
o =
7901 4th St N STE 300 "

St. Petersburg 33702

(£uy) {71 code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt

(Repmstered agent’s sipnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[_IManager Name: Marc Stein (] Manager Name:

[y IMember Address: 633 16th Street ] Member Address:

(CJAuthorized San Diego, CA U] Authorized

Person 92 1 O 1

Person

Clother (other ClOther CJOther

[ IManager Name: ] Manager Name:
CMember Address: (] Member Address:
[CAuthorized ] Authorized

Perseon Person

[ lOther [(CJother [ Other . DOI@

R
[IManager Name: (] Manager Name: N~
’ =
CIMember Address: [] Member Address: . e
|:|Aulhorizcd [ 1 Authorized :
[
op
Person Person

(JOther [JoOther [JOther CJOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is erganized. (If the certificate is in a fureign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603. 0"0.3 {1} (b). Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitute ree h.iom as provided forins.§17.155. F.S.

Marc Stein

Typed o1 prinied name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ACE UNIFORMS LLC

FILE NUMBER: 201826410473

FORMATION DATE: 09,/18/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, 1if any, business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 18, 2020.

ALEX PADILILA
Secretary of State

VRF

NP-25 (REV 02/2019)



