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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

ARIEL MARTINEZ
7392 NW 35TH TERRACE- UITE 305
MIAMNI, FL 33122 US

SUBJECT: ACE OF HEARTS LOGISTICS LLC
Ref. Number: W23000060188

We have received your document for ACE OF HEARTS LOGISTICS LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certiticate of existence or a certificate of good standing, dated no more than 80
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 certificate which is in a language other than the
English language. A photocopy of this certilicate is not acceptable.

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

Ariel Jones
Regularoty Specialist |l Letter Number: 923A00009235

www.sunbiz.org

Vivicinm b Aarmvaratinane . PO ROY £7297 Tallalhaceos Flarida 39914



COVER LETTER

T(): Registration Section
Division of Corporations

Ace of Heans L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernficate of
Existence, and check are submitted to register the above referenceed foreign limited liability company to transact business in Flord,

Please return all correspondence concerning this matter to the following:

Ariel Martinez

Name of Person

Roval Carrier Service, L1C

Firm/Company

7392 NW 351h Terrace - Suite 303

Address

Miami, FL. 33122

City/State and Zip Code

anicl@royalcarricrervice.com

E-mail address: {to be used Tor future annual report notification)
For turther information concerning this marer. please call:
Ariel Martinez 305 222-7T116

at( )
Name ot Contact Person Arca Code Daytime Telephone Number

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

w 512500 Filing Fee [JS13000 Filing Fee & O S135.00 Filing Fee & 21 $160.00 Filing Fee, Certificate
Certificate of Siatus Ceniticd Copy of Status & Centitied Copy



[N FLORIDA

Ace of Heants Logisties LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WEITH SECHON 680002 FLORIDA STLIUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FFLORIDA:
i

(Nume of Forergn Limited Liability Company: must include “Linnted Liability Company,” "L.1.C." or "LLC.™}
Missouri

T

NIA

11t name unavailable. enter alternate name adopted for the purpose of tronsacting business in Floridn, The aliernate name must include “Limited [abtlity Company,” "L.1.C."or “L1C.™
(Tursdiction under the Tuw of WHich Torzign Timited Tub iy cumpany 1y organizedy

(FEY number, 11 applicuble)

{Datc first tmnsacted business in Flonda. 1T prior 1o reguatratian.y
(Sce sections HOA0%0E & 60305 F 5. 10 Joternune penalty liahiliy)
2823 Forest Hills Blvd
bl

(Srreet Address of Prncipal ifice)

2823 Forese Hills Blvd
6.
{Mathng Address)
Apt 13 Apt15
=¥
. . . . . o]
Corul Springs. FL. 33065 Coral Springs, FL. 33063 ?_,(-r_‘_. g
e
7 =2 3
7. Name and street address of Florida registered agent: (£.0. Box NOT aceeptable) ta-:: -'-I f‘:}"
LT
Tio ™ @
LA = ’
Royal Carrier Serviee, 1LILC Tl g
Namge: E:: iy 1
22 2
7392 NW 35th Terrace - Suite 305 AR
Office Address:
NMhiami 33122
. Flonida
tCity)
Registered agent’s acceptance:

{£ip codey
flaving been named as registered agent and to wccept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. [ further apree
te comply with the provisions of all statutes re.’tuh'?)m the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as re/gl'.\'.re ed agent,

W
7IR:S;(§%J agent’y signeture)




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

manage [up to six (6} total];

Title or Capacity:

Name and Address:

Francisco Luis Agustini

Tite or Capacity;

Name and Address:

= Manager Name: O Manager Name:
OMember Address: 2823 Forest Hills Blvd OMember Address:
CJAuthorized Apcls Ol Authorized
Person Coral Springs. FL. 33065 Person
Clnher C0ther TlOmer ClOther
CIManager Namue: (D Manager Name:
OMember Address: OMember Address:
CJAuthorized [ Authorized
Person Person
OOther Ti0ther COaher COOnher
OManager Name: ClManager Name:
OMember Address: CiMember Address:
O Autherized CiAuthorized
Persan Person
O Other CI0ther {10ther CHOther

Important Notice: Use an attachment to repori more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depantment of State Annual Report torm,

9. Attached is a certificale of existence, no more than 964 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificale is in a foreign language, a translation of the certificate under oath
of the ranslator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) {b), Flurida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F S,
—7

Siynature of an antharized person

Francisco Luis Agustini

Typed or printed nane of vignee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT., Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records in myv office and in my care and custody reveal that

Ace of Hearts 1.1.C
LCOOI428431

was created under the laws of this State on the |6th dav of December, 2014, and is active, having fully
comphicd with all requirements of this office.

IN TESTIMONY WHEREOF, ] hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Done at the City of Jefferson, this 5th day of Junc,
2023,

)

ecraftary of Stdfe

Certilication Number: CERT-60352023.0141




