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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - !-B00-342-8062 « Fax (B50)222-1222

ACES HOLDING VENTURES LLC

Please Debit FCA000000003 For; 123

Thank you Seth Neeley
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COVER LETTER

T Registration Section
Division of Corparatinons

SURIECT: (95 el \\LC
| Aws_Hld 5_\1 dueS

MNamye of Limited Lanbility Company

The enclosed “Application by Foreign Limited Lisbitin Company for Authorization o Trameact Business in Florida,” Centificaie of
IExistenne, and cheek are satmmitted to register the wbove selvrenced foreign Timited Bahility company o trnsact business in Fiogida

Plense return all correspondenee coneerng this mattes fo the followang,
T —

Ly oo

' Mime of erson

Aces HA.‘“ \)mj&u-rn—‘ L L C

arm/Comprny

1531 Cacdine As.

Address

Fort Dedgg LA S0

\ City/State and Zip Code

Q&SQ"m LLC @ a"ha.‘a\ N 7.

E-mait address: (1o be used I'v(l_',luw anmua] report notilication)

For funther information concermng this matter, plesse call.

——

L-U | rean ati 5'5 »3o2 Ly

.‘\"mc of Contirct PPerson Arca Conde Davtime TC]L‘[?!)UIN.‘ Numbor

Maiting Address: Street Aduress:

Registration Section Registratnon Sechion

Division of Corporations Division of Corporanons

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee, FL 32303

Enclosad is o cheek for the Tollging amaunt:
Please make check pavable 1y FLORIDA DEPARTMENT OF STATE

£ 8125 0 Filing Fee U $t3000 Filing Fee & O $13500 Filing Fee 8 O S160 00 Filing Fee, Certifieale
Certifieate of Status Cenilied Copy of Stats & Certified Copy




APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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(name ol Porewgn Limited Taabihty T om ust e lude “Limited Liabuus Compeny " "L LT e LT

Ul name uavalitle, enter aketnae mame sd gl Leile Ppsme ol manekting s i blvnde The ahernste rume momt pw b be “Larsited Lubakety Comgany,” L L0 of "LLC ™
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7. Name and strect_addresy of Flonida registered apenl: (2.0, Box NOT acceptable) ‘(_'"
Naume Your Capital Connection, Inc. H

417 E. Virginia St Sie e

Tallahassce FI. 32301 [

OMice Address:

Registered agent’s acceplance:
Having been named ay regivlered ageat and to accept service af process for the above stuted limited liobility company af the pluce
devignuated in thiv upplication, [ hereby accept the uppointiment av registered agent and agree to act in thiy capacity. | further ugree

fo comply with the provivieny of all statutes relative to the proper and complete performunce of my dutiev, and | am familiar with
and accept the vMigations of iy position as regiviered ayen.

54 Seth Neeley

thepateral age’y spraltee)




8. For uutml dndesing paposes, list pames, ttle or capacity and addresses of the primary members/imanagers ar persons suthorized W
manage [up e six (6) wtal]

Name and Address:

Title ve Capacity: Name and Address: Title nr Capucilty:
L%mgcr Naune L—il—_rfﬁu’\ D) Maniger Name:
o

ONember Address: 2 z QS Ll l L'idﬂls IMember Address:
OAwmborized -D( \'o f {‘ D od, B, O Authonzed
Perssem | A— SOS PR Persan

Clder Ocuher Onher Ch nher
CManager Natne: OIManager Mame:
CIMember Address: OMember Address:
CAuthorized O Authorized
Person Person
DO ther Onher, OOnher Ctnher
OManager o O M anager Nane.
OMember Address O Member Addicas,
TOAwhersed O Autkorized
Person PPerson
O nher Ottur Clonher OOther

[mportant Motiee Use an attachment to report more than siv (63 The atachmient will be imaged for reporting purposes vnlv. Non-
indesed individwls may be added to Ure fndey when tiling veur Florida Depariment of State Annal Report fonn,

9 Adtached 1 acertilicate of eaistence, o more than A0 dayvs old, duly satbenticated by the ofTiciol having costady ol records in the
jurisdicton wider the Jow of which it is arganized. 15 the certificale is i a foreign Linguage, s tnsdation of the centilivate wiler vath

of the ransktor musst be submitted

10, T s decument iy exevuted tniwecordmee with section 605 0203 (D (b, Flotida Statutes. am avare Gunany e imformation
subaitted w o docwnent W e Department of Sate congpuites a thind degree felony as provided forin s $17 133, 1.8,

M tathuy f an pBval perns
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Aces Holding Ventures LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 14, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001172119.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of October, 2024 at 12:14 PM. This certificate is assigned |ID Number 077058125.

(bt ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




