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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 783524 7733428

AUTHORIZATION

COST LIMIT

ORDER DATE : April 27, 2021
ORDER TIME : 10:06 AM
CRDER NO. : 783524-010
CUSTOMER NO: 7733428

FOREIGN FILINGS

NAME : ACE ASS0OCIATES LLC

XXXX QUALTIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQYF QF FILING:
CERTIFIED COFY

XX PLLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

ACE ASSOCIATES LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Fransact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited tiability company to iransact business in Florida.

Please return all correspondence cancerning this matter Lo the following:

CHERYL LUND

Name of Person

ACE ASSOCIATES LLC

Firm/Company

10 COVEWOOD WAY

Address

COATESVILLE, PA 19320

City/State and Zip Code
clund2300@gmail.com

L-musl address: (1o be used for Tuture annual report noltfication)

For further infermation eoncerning this maiter, please call:

Cheryl Lund 610 500-9080
al ( }

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fatlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 513000 FitingFee & O $155.00FilingFee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of S1atus & Certified Copy



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

N COMPLUNCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREKGN
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA:

0 ACE ASSOCIATES LLC

LIMITED LI4BIITY

{Name of Foragn Limited Tiagilny Company, must melude ~1inuied Liabihty Company, " L.LC..mor "LEC

A rdme vravadable. enter afternste name sdopied for the purpete of lransacting Butiess in Florda. The akierrate name ust achade
DELAWARE
>

“Limited Ladility Compony,” "L LC." or "1.0.C ™)

(unsdx o inadcr 1the Bow of winch Raeign iovieed 1obality <ompRry s organoed)

(FE) mamberd spplaaiic )
+,

{Date Tent tansacted Bniness o Flonds, of fmor % e gistrabon
{Se2 setong 605 RN

& 605 0905, F 5 0 deerrmng peralty Ia’abal-'.y)
16110 FLIGHT PATH DRIVE
3

(3.::\':1 Address of Przcipal Dffice]

16110 FLIGHT PATH DRIVE
5.

(Mading Addresa)
BROOKSVILLE, FL 34604

BROOKSVILLE, FL 34604

7. Namt and stree) address of Florida registered ageat: {P.O. Box NQT acceptable)

-

=2
Corporation Service Company = T3
Name: ';E casae

[ i’
1201 Hays Street O
ffice Address:

Office ress - m
Tallahassee 32301 = I

, Florida ™~

{Cury} {Zip code)
Registered agent’s acceptance:

=
Having been named as registered agent and 1o accept service of process
designaied in this application, [ hereby accep! the appo

Jor the above stated limited liability company at the place
to comply with the provisions of alf statutes refative

iniment as registered agent and agree to act in this capacity. 1 Jurther agree
15 the proper and complete performance of my duties,
and nccept the obligations of my position as registered agent.

Comoration Sesvice Company

i ,ﬁuuolé- F ”/0)‘4”“"’"'

|Regisiered agen1’s srgmalure)

and I am familiar with




8. For initial indexing purposes. list rames, title or capacity and addresses of the primary members/managers or persons avthgrized 1o
manage [up to six {6) 101al]:

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:
DO Manager Name: CHERYL LUND O Manager Name:
= Member Address: 10 COVEWOOD WAY OMember Address:
) Authorized COATESVILLE. PA 19320 O Authorized
Person ‘ Person
E10ther DCther Ouher OOther
O Manager Name: JONLUND OManager Name:
= Member Address; 10 COVEWOOD Wiy CMember Address:
OAuthorized COATESVILLE, PA 19320 OAuthorized
Person Person
C0ther OOther Orher OOther
O Manager Name: [IManeger Narne:
OMember Address: OMember Address:
ClAuthorized DAuthorized
Person Person
OOther O Other Oher__ CO0ther

Impariant Notice: Use 8n attachment to report more than six (6). The attachment wil{ be imaged for reporting purposes oniy. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (IFihe certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is execueted in accordance with section 605.0203 (1) (b}, Florida Stasutes. [ am aware that anv false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
= [

4 Sigrature of zn authorized person

CHERYL LUND

Typed or prinied neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACE ASSOCIATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACE ASSOCIATES
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5877155 8300
SR# 20211492971

You may verify this certificate online at corp.delaware govfauthver.shtml

Authentication: 203079849
Date: 04-28-21




