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COVER LETTER

TO: Registration Section
Division of Corporatiens

Acestack LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
[xistence, and check are submitted 1o register the above referenced foreign limited tability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Ester Lazo Gonzalez

Name ol Person

Acestack LLC

Firm/Company
207 Park Lane #2
Address
Hamitlton, New Jersey, 08609
Citv/State and Zip Code

ester@ace-stack.com

E-mail address: (to be used for future annual repont notification)

For turther information concerning this matter, please call:

Ester Lazo Gonzalez (609 815-4611
at )

Name of Contact Person Area Code Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallzhassec, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee. FL 32303

Enclosed 1s a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L2 $123.00 Filing Fee {0 3130.00 Fiting Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certilicate of Status Cutilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOA PLIANCE WITF SECTION 6050902, FLORES STATUTES, THE FOLLOWING B SURATTED TO REGSTER A FOREIGN TRTED 1LBRNTY

COR PANYTO TRAIASHCTBUSNESS INTHE ST-UEORFLORID-L

L Acestack LLC

(™amc of Forcign [imitcd {abliny Company: must incfude “Timited Tiablity Company,” "L1.C.." or *LLC.7)

(I name uneviniable, cnley ekermmte neeme sdopted for te papose of tamacting buiness in Florida. The alterowte neme most inchde < Limited Lisbality Compaoy,” =1 L C7 o “LLE )

5 New Jersey 5. 82-3502106

(FET number, 1/ applicable)

Tursdiction unvder ke Irw of wioch foreign fimsted hairiity compeny o orgamzedr

(Date first tronsacsd busters 1n Flonda, 1f prce o regaatrstaon. ¢
(See sechons 605 0904 & 613 0904, F.S o detormmne porralty babdiny')

207 Park Lane #2 P 207 Park Lane #2

lS.lrEcl Address of Pnnopal COffce} t\lmimg, Address

Hamifton, New Jersey, 08609 Hamition, New Jersey, 08609

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

Registered Agents Inc

Nime:

Office Address: /201 4th StN STE 300

St. Petersburg Florida 33702

(Lip eode)

1Ceryy

Registered agent’s acceptance:

11 HRd 91 AVHer?

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

Lo comply with the provivions of all statutes relative to the proper and complete performance of my dutiex, and | am familiar with

and accept the obligations of my position as registered agent.

Dot

1Remsicred agent’s sgnature



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ester Lazo Gonzalez ClManager Name: Anoop Mishra

#Member Address: 207 Park Lane #2 MMember Address; 207 Park Lane #2

Hamilton, New Jersey, 08609 Hamilton, New Jersey, 08609

OAuthorized DAuthornized
Person Person
OOther BOther DOOther OOther
OManager Name: O Manager Name:
CIMember Address: CiMember Address:
OAuthorzed JAuthorized
Person Person
CGther COther, OOther O Other
OManager Name: O Manager Name:
OMember Address: OMember Address;
OAuthorized UJAuthorized
Person Person
OOther OOther {O0ther OOther

Important Notice: Use an attachment to report mone than six (6). The attachment will be imaged for reporting purposcs enly. Non-
indexed individuals may be added to the index when liling vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Swatutes. | aum aware that any talse information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F S.

Gl

Signature of an sithon zed person

Ester Lazo Gonzalez

Trped or prnted name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACESTACK LI.C
0450219156

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 27, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ESTER LAZO GONZALEZ
207 PARK LANE APT 2
HAMILTON TOWNSHIP. NJ 08609

IN TESTIMONY WIIEREOF, | have
hereunto set my hand and affixed
myv Official Seal at Trenion, this
26th day of April, 2023

Ao

Elizabeth Maher Muoio

State Treasurer

Certificute Number - 81425045829

Ferify this certificate online at

haips:/twww lsiate. aj.us TYTR_StandingCert JSP/Verifv_Cert jsp



