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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

i Acelaqd Vault LLC

Rume of Foreign Dimited Tiabilny Company: must melude “Limned Tablk v Tompany,

L LG o LT

(If name unaralabk. enter altemale nane adopicd tor the pumose of wamsacring husiness m Fiorida, The shemate name must inchide *Lanned Liahilin Compans

New York

. 3. 92-1925909
TTursdiciion under the taw of which Tos esgn Tumn ed TabiTiy company < aryanized}

R W QPR T B |

tFEY number, i spplkubic)

(Date first Tranacted business in Flonde, i proor @ sepisiramon.y
Eyed sectons HUAIPAM X )3 405, E.S. to ddcrmnw penalty Labitity

5. 7901 4th St N STE 300

(5ineet Address of Prencipal (ihice)

6. 7901 4th StN STE 300

[Mailing Address)

St. Petershurg, FL 33702

St. Petershurg, FL 33702

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

™3

Name: Registered Agents Inc o]
g 1
Ofhice Addiess: 7901 4th St N STE 300 r_g az-.-a
{73
St. Petersburg Florida 33702 z 4
1CivY (Zip code’ _— G

Registered agent’s acceptance:

.
.

—

, - . - <
Having becn named as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity

it this ¢ ey, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and aceept the ohiigations of my position as registered agent.

TCMQ oty

IRCLML"rnJ[oyr'.]I N :.l
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8. Fur tnitial indexing purposes. list names, e or capacity and uddiesses of the prinary msembers/inaagens o persons authorized
manage |up to six (6} total{:

Title or Copacity:

O Manager
R Member
O authorized

Person

Iber

ClManager

Cxdember

M Authorized
Person

OOther

! Manager
CiMember
O Authorized

Person

CiOther

Name and Address:

Name: Gaston Acevedo

Address: 7901 4th St N STE 300

St. Petershurg, FL 33702

COther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

CiManager
OMember
J Authorized

Person

TOther

OMunager

CIMember

{ TAuthorized
Person

O0Other

LfManager

CiMember

D Authorized
Person

1Other

Nnme and Address:

Nameo oo
Addiess:
T 0ther
Nam:
Address:
DOther
Name:
Address:
C10ther

lmpontant Notice: Use an attachment to report more than six (6). 'The attachment will be umaged for repoiting purposcs only. Non-
indexcd individuals may be added 10 the index when filing vour Florida Department of Statc Annual Repert form.

0. Auached is a centifiente of existence. no more than 20 days old. duly suthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the contificate is in a foreign language. a transiation of the certiticate under oath
of the transiator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) {b), Flortda Statutes. | am aware that any false information
submited in a documeni to the Department of State constitutes a third degree felony as provided for ins. 817,135 F.8.

D -
‘vé-’,{’/k_..'f/k./

i

A=A A/

Signature ol an muﬁri:cd perwon /

Robin Jones

Tuyped o printed name of signew

Fax: 2082684052
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Stntus

[. ROBERT J. RODRIGULZ. Sccretary of State of the State of New York and custodian of the records required by law 1o be filed
m my office, do hereby centity thut upon a diligent examination of the records of the Deparimem of State, as of the dae and 1ime of this
certificate. the following entity infermation 15 reflected:

Entity Name: ACELAND VAULT LLC

DOS 1D Number: 67163

Lntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: {}1/24/20023

Statement Statns: CURRENT

Statement Due Date: 0173172023

No information ts available from this office regarding the financial condition. business aciivity or practices of this entity,

WITNESS my hand und officiz] seal of the Department of State,
al the City vl Albany. on Juse 26, 2023 i 04:5] P.AL

ROKEKT J. RODRIGUEZ, Secreiary of Staie

Braden & Losban

Bv Brendan C. Hughes

Executive Deputy Secietary of State

Authentication Nuinber: 100003794793 Tu Venly the authenticity of this docurnient you may decess the
Division of Corporation’s Document Authentication Website at hup /fccorp.dos.ny.goy




