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December 21, 2022
Florida Department of State
Registration Section
Division of Corporations en "c'é
- .t '
P.O. Box 6327 o E-; -
cpe -~ . - — -
Fallahassec. Florida 32314 7,
. o T —
- r~o .
A . - TP . L TRy
Re:  Application by Foreign Limited Liability Company for AuthorizationJo Fﬁnsactﬁ
Business in Florida Y= e B
Ay X e
I_"‘;(_r) ) Q
Dear Sir or Madam: -z
= I
e S
Enclosed for filing in vour oftice are (i) two (2) copies cach ol the above document
the Cover Letter: ¢

gy
wnd (i11) our Firms check in the amount of $125.00 for filing the Application,

Please lorward confirmation of the tiling to my attention. ¢ither by fax (915-346-8
email (lcam@scoithulse.com),

333)or
The acknowledgement copy should be returned to this firm.

addressed to my attention. I vou should have any questions regarding the above filing or these

instructions, please contact me at the number referenced above. Thank you for your assistance in
regard 1o this matter.

Verv truly vours.

SCOTTHULSE PC

L.ynda Camacho, CP
Certified Paralegal

FOR THE FIRM
flc

Attachments

12395711



COVER LETTER
TO: Registration Section
Division of Corporations

ACL Parners, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Lynda Camacho. CP

Name of Person

Scottllulse PC

Firm/Company o 3
AR ™~
S ~J —
201 E. Main, 111h Floor -3 ‘C_rJ‘ i
L £ o
Address A %‘”
I
. - % j H
El Paso. Texas oy ™ i
rmoy A ‘S
Citv/State and Zip Code o AR
a8 -
leam@scotthulse.com T m -
E-mail address: (1o be used Tor future annual report notificatton)

For further information concerntng this matter, please call:

Lvnda Camacho, CP 915 546-8311
at | )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce, Fi. 32314

2415 N. Monree Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate 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 605,002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ACL PARTNERS, LL.C

T™ame of Toreign Limited Labiliy Company: must nciude “Lamited Liabiliy Company ™ LL.C. 7 or "LLCT

{1 name unavailable, enter allernate name adopted for the purpose of transicting business in Florida The alemate name must include “Limated Liabrlity Company,™ *1.1.C." or "LLE 7}

Texas
2. 3.
{Jurisdiction under the Jaw of which joreign hmited Rability company 15 organized) (FET number T appheabled
Not vet transacted business in Fiona.
4.
(Thale hrst trapsicted husiness in Tlondi, if prios to repastration ~3
15ee sections 6050904 & 605,095, 1.5 to determine penalty liability ) :_'3
gt d
88 SW 7th St. 88 SW Tth St. o} ‘":ﬁl
3. 6. i}
{Streer Address of Principal Office) {Mailing Address) M =
™~ =
-
No. 201) No. 2010 Ty
=
, O
Miami, Flonda 33130 Miami, Florida 33130 —to

i
11
|

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Jose Luis Serrato
Name:

{8 SW Tth St, No. 2010
Oftice Address:

Miami

33130
. Florida

(City) {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the pravivions of all statutes relative 1o the proper and cafiiphetg performance of my duties, and | am familiar with

and accept the obligations of my position as re_t,'i.\'reT agent. j
JM
AN

Registered agent™s signalure)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jose Luis Serrat — Sergio A. Cruz Ji Z
= Manager Name: 1S Serma® = Manager Name: Do F Tuzimenes
88 SW Tih St 88 SW 7th St
= Member Address: m Member Address:
No. 2010 No. 2010
T Authorized O Authorized
Miami, Florida 33130 Miami, Florida 33130
Person Person
ClOther OOther O0ther ClCther
OManager Name: UManager Name: n
1l =3
T M2
OMember Address: OMember Address: ;" ":1‘ 'Ta
P o B Se—
O Authorized O Authorized —"SJ N’. i
ho o Y
Person Person Mo TR
oy oy
DOther D Oher OOther T EOther,
-
~m  —
C)Manager Namu: UlManager Name:
OMember Address: OOMember Address:
O Authorized O Authorized
Person Person
OOther COther O Other O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases anly. Non-
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 davs 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). F lOl‘Id'i Statutes. | am aware that any false information

submitted in a document to the Department of State congtitutes a third deg

7"-

ny as provided for in s 817.153. F.5.

U Signaure of an authotized person

Jose Luis Serrato

Typed o1 prined name of signee



Jose A. Esparza

Lorporations Section
Deputy Scoretany of Stale

P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certifv that the document,
Certificate of Formation for ACLL PARTNERS, LLC (file number 804745149), a Domestic Limited

Liability Company (LLC), was filed in this office on September 15, 2022

It ts further certified that the entity status in Texas 1s in existence.
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In testimony whereof, | have hcreunm;mgngg mynathe

- . . e i - ‘

officially and caused to be impresséd herconjthe Seal of

State at mv ofTice in Austin, Texasﬁb‘ntDeceglbcr"?.dOé-
o eeeoet
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Jose A. Esparza
Deputy Secretary of State

Come visit uy on the internet at hiips2/acww sos fexas gov/

Fax: (312} 463-3709 Diat; 7-1-1 for Relay Services
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