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COVER LETTER

TO: Registration Section
Division of Corporations
N v
ACE INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ALEXANDER L JERMAN

Name of Person

ACE INVESTMENTS LLC

Firm/Company

3492 NW §2ND DR

Address

PEMBROKE PINES. FLL 33024

City/State and Zip Code
STRAIGHTFLUSHO@GMAIL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ALEX JERMAN 786 9729357
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O 813000 Filing Fee & [0 $135.00 Filing Fee & 11 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Stats & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 30, 2023

ALEXANDER L JERMAN
3492 NW 82 DR
PEMBROKE PINES, FL 33024

SUBJECT: ACE INVESTMENTS LLC
Ref. Number: W23000135928

We have received your document for ACE INVESTMENTS LLC and your
check(s) totaling $125.00. However, the encliosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate is not acceptable.

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 923A00022947
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ACE INVESTMENTS LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company.™ 7L.E.C.7 or "LLC.™)

‘PXCQ\S By \\’\\JG")‘\Y'W»&V\‘\" L vony v re o L_\Q\C)\\\“‘\-{ Comoaﬂ\|

(I{ name unavailable, enter alternate name udnpjcd for the purpose of transucling business in Florida. The alternate name must include “Limited Liabality Company,™ “[_.1 T or LLLCM

MISSISSIPPI 82-3888752

2. 3.
[Junsdsction under the law of which foreign limited habtlity company 15 organized)

L.

{FEI numbecr, 1f applicable)

09/25/2023
4,
{ate first iransacted business i Florida, i pnor o regustraton. )
{See sections 605.0904 & 605.0%)5, F.S. to determine penaity liabiliy}
622 MELANIE COVE
3. 6.
(Strect Address of Principal Oflice] (Mmiling Address)
GREENVILLE
MS 38701 - w2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) __
N\
- &
ALEXANDER L JERMAN et
Name: o
3492 NW 82ND DR g

Office Address:

PEMBROKE PINES 33024
. Florida
{City) (fip code}

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited fiability company ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.

//ﬁ"//z / /n(t

lcrrd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity:

O'Manager
o Member
= Authorized

Person

OOther

Name and Address:

Title or Capacity:

ALEX L JERMAN
Name:

3492 NW B2ND DR
Address:

PEMBROKE PINES FL 33024

COManager

OMember

JAuthorized
Person

O0Other

OManager

OMember

O Authorized
Person

OOther

OOther
Name:
Address:

O Other
Name:
Address:

OOther

UManager

OMcember

OAuthorized
Person

OOther

Name and Address:

[JManager
OMember
O Authorized

Person

QO Other

O Manager
OMember
O Autherized

Person

OOther

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

[(JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which i1 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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

Ut z -

ALEXANDER L JERMAN

Signature of an zutharized person

Typed or printed name of signee



&y Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of Staic of the State of Mississippi, and as such. the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

ACE'S INVESTMENTS LLLC

Registered the 30th day of July. 2020

A Mussissippi Limited Liability Company has filed the nccessary documents in this oflice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered ofhice of said Limited Liability Company 1s located at:

622 Mclanie Cove
Greenville, MS 39701

And that the registered agem at that address 1s:

Alexander Jerman

I further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liabtlity Company is in good standing 1o do busincss in Mississippi at this ume,

Given under nry hand and scal of oflice
the 28th day of Scptember, 2023

Certificate Number; CN23173634

Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifycertificate.aspx




