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COVER LETTER L
TO: Registration Section. ~
« Division of Corporations ™
Aces Private Investigations and Body Guard Service 1L1.C
SUBIJECT:

Nante of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Volk

Name of Person

Volk & McElov. LLP

Firm/Company

3003 NW Loop 410, Ste. 100

Address

San Antonio, TX 78230

Citv/Stare and Zip Code

michaelf@volkandmeelroy.com

E-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter. please call:

Michael Volk 210 377-14 1 ext. 3
an )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallubhassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & &1 $160.00 Filing Fee, Certiticate
Certiticate 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 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| Aces Private Investigations and Body Guard Service LLC

{Name of Foreign L.imited Liability Company. must include - Limsted Liabiliy Company,” "L.L.C."or "LLC.T)

State of Texas

{1f name uravailable. enter zlternate name adopeed for the purpose of tronsacting business in Florida. The allernate name must include “Limited Liobility Company.” L.L.C.” or “LLL.")

90-0865975

3.
(Tunsdicticn under the [aw of which foretgn Timited Finbility company 11 arganized}

(FET number, T applicable)
July 2019 :
4.

{Dnte first tronsacted business in Flonda, iF pnor to registration. )
{Sc¢ soctions 605 0904 & 603.0905_F.5. to deternine penalty liability)
244 Locust Road

244 Locust Road
(Strees Addrens o Principal OThec} ) (Muiling Address)
Ocala, Florida 34472 Ocala, Florida 34472 :

7. Name and gtreet address of Florida registered agent: (P.0. Box NQT acceptable)

)
Marca Gadsden
Name:

244 Locust Road
Office Address:

Ocala 34472

, Florida
{Ciry} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

NN

(Remsiered agent’s signathore)




8. For initial indexing purposes, list names, tille 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 ar Capacity:
=& Manager Name: Henry Mota I COJManager
= Member Address: 3460 Babcock Rd., Ste. 120 OMember
DAuwthorized San Antonio, TX 78240 O Authorized
Person Person
OOther OOther, OOther
UManager Name: OManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
OOther CiOther OOther
IManager Name: D Manager
OMember Address: OIMember
T Autharized O Authorized
Person Person
OOther OOther (JOther

Name and Address:
Name:
Address:
COther
Name:
Address:
COther
Name:
Address:
OOther

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

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

A

Henry Mota 111

Sigrature of an authorized person

Typed or printed name of signec



Ruth R. Hughs

Sceretary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hercby certify that the document, Certiticate off
Formation tor Aces 'rivate Investigations and Body Guard Service LLC (file number 801670201). a
Domestic Limited Liability Company (LL.C). was filed in this oftice on October 17. 2012.

It is further certified that the entity status in Texas i1s i existence.

In testimony whereot, 1 have hereunto signed myv name
officially and caused o be impressed hereon the Scal of
State at my ottice in Austin, Texas on February 04, 2021

K —

Ruth R. Hughs
Secretary of State
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