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COVER LETTER

TO: Registration Section
Division of Corporations
ACE Kids. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida." Certificate of
Existence, and ¢heck are submitted 10 register the above referenced foreign imited hability company o transact business in Florida,

Please return alt correspondence concerning this matter to the following:

GIDEON ALPER. ESQ.

Name of Person

ALPER LAW, PLLC

Fin/Company
135 PRIMERA BLVD., SUITE 160
Address
~
LAKE MARY. FL 32746 =
—
City/State and Zip Code L
gusebio.coteritlof@identitc.us ‘:’1
F-mail address: (to be used for future annual report notification) s
- L
For further information concerning this matter, please call: . =
. . <
JACKIE ROYAL, PARALEGAL 407 444-0404
at ( ]
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Lnclosed 15 a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION GIS0A2, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TUTRANSACT BUSINESY [N THIE STATE OF FLORIDA:
[ ACE Kids. LLC

[~ame of Forergn Limated Liability Conpany; must mehade “Limied Trabilty Company,” "L.L.C."or "LLTT)

L rone whivatable, eater aliermate nack adopted tor the purpuse ol tramacting busincss in Flarida, T he altcmate name awst include “Limited Lizbilivy Company,” 1oL or “LLCY)
Delaware 87-3985393
2. 3.
TTurdioton wmder the Taw oF w ik h fareign Bmacd Tebility company 15 organize] (PR number, it applicable}
Upon date of tiling,
3.
[TTatz finsl transacted business 0 Florida, if preor to regniration.
L5ee seetions U309 & 605 0805, F.5. detering penaliy latnhiyy

0 S, State Street 6 S. State Street =
3. 6. ]
(Suvet Addiess ol Pomespal Gtheed (Maiding Address) P
Duver DIE 14901 Dover, DE 19901 S

i
i
.
3.
=
7. Name and siteet address of Florida registered agent: (P.O. Box NQT acceptable) oy

Alper Trustees, LLC
Nanw:
255 Primera Blvd., Suite 160
Ottice Address:

Luke Mary

32740
. Florida
iy
Registered agenUs aceeptance:

{Zip codet

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
and accept the obligations of my position as regisiered ageni.

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. { further agree

tv comply with the provisions of all seatates relative to the proper and complete performance of my duties, and 1 am familiar with

e e

(egivered agent» wgrarre) - G1deon Alper, Manager

Alper Trustees, LLC

Doc |D: 6823656a3e9e6848e38064cf0ac1c801d8994760




S5, FFor initial indeaing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o sis (0) woral]:

Tithe v Capucity: Name und Address: ‘Title or Capacity: Name and Address:
» . Lusebio Coterillo, as Trustee ;
 AManager Nanw: © © CIManager Name:
. vt the Coterilto Children's Trust -
_IMember Address: iMember Addruess:
_ ) 424 Luna Bella Lane, #320 . .
Clauhorized Tl Authorized
New Smyrna Beach, FL 32168
Person Person
Other Zi0ther ClOther CiOther
“IManager Natw: OManuger Nume!
TIMember Address: CIMember Address:
TlAuthorized Ol Authorized =
5=
—
Person . *erson e
TiOther ClOther CiQther Other Nﬁ
=
-
£
DM anager Name: CIManager Nunuw:
[}
Cadember Address: CIMember Address:
_TAuthurized ZJAuthorized
Person I'erson
Other TJOther T Other COther

Imporiant Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added w the index when tiling your Florida Department of Staie Annual Report furm.

g Auached is a cortificate of existence, no more than 90 davs old, duly authenticated by the ufficial having custody ot 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 outh
of the translator must be submitied)

L0 This document is esceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document w the Department of State constitutes a third degree telony as provided for ins.817.135, F.5.

A A

Signature of aa authorized person

Eusebio Coterillo, Trustee, as Manager

Typed or printed same of signee

Doc |D: 6823656a3e9e6848e38064cf0actc801dB994763




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ACE KIDS, LLC" IS DULY FORMED UNDER

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

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACE KIDS, LLC"

WAS FORMED ON THE TWELFTH DAY OF NCOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.

gl He L2 i 220

6389340 8300
SR# 20222129001

Authentication: 203471352
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 05-19-22



