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COVER LETTYER

TO: Registration Section
Division of Corporations

SUBJECT: ACQ_ 0{ \SDO(‘UQ

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter tgthe following:
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Firm/Company
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Address
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City/State and Zip Code Q(QO{'SPG@{C‘S
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F-manl ldtr*w.-{—&d be li:;td for future annual report notification)

For further information concerning this maiter, please call: 3\-0) 36% _Zd/?(-)
/Y\;\« Vi) YAWRLl o
Name ()I‘r‘(‘m.. 1 Person Arca Code LAIYLTIG | CICPUDIL iyt
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroc Street. Suite 810
Talluhassee. FL 32303
Enclosed 1s a check tor the following amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE B/
[ $125.00 Filing Fec O S130.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Ceruficate

Certificate of Status Certiticd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORKIGN [IMITYDY LABILITY
COMPANY TO TRANSHCT BUSINESS INTIHE STATE OF FLORIDA:

A of Spmdos LLC

{~amc of Forcign Limited Liability Company: must include “Limiued Tiability Company,” "L.LC.or "LLES

e of Nproles Aqer\w LLC/

111 name unasailable, emer aliernate name adopted for the purpose al’ lran-.mmg husimtes m Flonida. 1he altemate nrde must ncludr: ‘Lamited Laabihity Company.” “L.L.C." o1 "L1LC.™
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{Date tirst Lransacted business 10 Florida, if pnor to regisizatien )
(See weetons 605 & p0S O3, F S, 1o determune penalty liahiliny)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiling company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
and accept the ohligations of my position as registered agent.
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(Regisyfred agent™s signature)




&, For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authonized to

manage [up to six (O} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

HManuger Numc:/\K\f_;"-\U A/}-:WW@J e CManager Numwe:

Q{lcmbcr Address: %‘0\ G{\(ﬁ\g,l\ﬁ\ue;{tg CIhMember Address:
2 ‘o0 pMa oAt
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O Authorized T Authorized
Persen Persun
OOther O Other O Other Other
CiManager Name: CiManager Name:
COMember Address: iZiMember Address:
CiAuthorized C Authorized
Person Person - h==»:
%)
C1Other OOther COther :]Ol}h.r-: [{'1
- ] -
- |
CiManager Nanic: CIManmager Name: X [
(:") .
O Member Address: Onlember Address: . ‘f-’::
O Authorized O Authorized
Person . _ Person _
O Other (D Other OOther T Other

Importani 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 o the index when filing your Florida Department of State Annoal 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 submnted)

10, This documeni 15 executed in accordance with scetion 603.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Qtdlc constituies a third degree felony as provided tor in s.817.153, F.5.

ture at an authnrized person
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Secretary of State
Certificate of Status

{, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ACE OF SPADES LLC

File Number: 202035210343

Registration Date: 12/15/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {(GOOD STANDING)

As of September 12, 2021 (Cerification Date), 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 as of the Certification
Date 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, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 13, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RXWKJ5Y

To verify the issuance of this Certificate, use the Centificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.s0s.ca.gov/certification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

JOSHUA JAYAWEERA

ACE OF SPADES

801 BRICKELL AVENUE, SUITE 800
MIAMI, FL 33131

SUBJECT: ACE OF SPADES AGENCY LLC
Ref. Number: W21000118123

We have received your document for ACE OF SPADES AGENCY LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00020787
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