MZHO0OI1310

(Requestor's Mame)

(Address)

(Address)

(Cty/State/Zip/Phone #)

D PICK-UP |:| WAIT D MAIL

(Business Enbity Name)

{Document Mumber)

Certified Copies

Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

oo 15 luch

[
iy

s

HARRTIImIN

000438063890

h'lf‘n'}

)




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850)222-1222
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COVER LETTER

TO; Regivtration Sevtion
Division of Carporations

SUBIECT; Ar:q Hn‘*(s'\cu.\ LL(

Naunw cﬂnmcd Liability Conpany

The enclosed “Applwcation by Forcign Linuted Liabilits Company for Authonzauen 1o Trneact Business in Flonda,”* Cemificite of
Exivtence, and check arne submitied 10 register the abon e referenced foreign limited liabthiy company 1o tmnsct busuness o Florida

Please retum all correspondence congerming this matier 1o the folawing;

L\.l-_\fm

T

anw of Person

Peas erehes 1L

f"irm.@mp.'my

2205 willzes D¢

Address
ForkDodge T SoS0\
City/Shte and Zip Code
amshomes LLLQ c\mﬁ-‘\*‘om

E-mnl address: (10 be used for futarSimnual report nonfTcanon

For further infomution conceming this matter, please call:

Ly Veen W 515 3a2s3ly

Nime of Contact Person Area Code Da_\'lin;c Tclc;')honc Number
Mailine Address: Street Adidress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is u check for the follgwing amount:
Flease make check payable 1gf FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee FES15000 Fiding Fee & O S153.00 Filing Fec & S a0 Filing Fee, Cenifivate
Centificate of Status Certihed Copy of Status & Centified Copy




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

.’.'\' CUVPLENCE BT NRUTION (0002 F1RI L NEATULTES DHE FOLOWING IS SUHMTTTEL 10 REGINEER A FOREKGN TINTLED TEEITTY
CONPANYTOTIANN KT BUNNENS IN T STVEOEFURE L

I A(os \'\W\Q‘\m LLC

(Sameé ol Toragn Limied Tiabifin Cotpsns, nnist ik e '@md Tinbiliny Company,” 1. " "TELT)

It rame waavailable, enter abermate Aune adopted L the purpene of intueng business in Fhvwda The altentate name runt inchele *Lamted Luisbility Company,” "L LC” or 7LLT 7

: shade ofl Towa _ 42- 03853
b tion ander the Tow ol wh b foreign e Tabiits compony = orgami 7o

fHE] numter, o spplcat e

N A

{Late 1int t2ancacted uinoes in Flaada i poon o regauatien »
vRee sechiems IS ek L 08 K0S F S Lo determane penaliy Liebiluin )

;’;:ccs M.:m?ﬂtlhsm ‘E),fk‘}— -SU-" '\Q 202 6. 220 5 Lo \ \‘lo‘nh\ D{_

(Nahing Addreas)
welelos TA 5n763

Fn({‘ DOJC-GQ
TA Safoy .

<l
b

7. Name and stregl pddregss of Flonda registered agent: (P.O. Box NQT acceptable)
(_ ]
Name Your Capital Connection. Inc. : .
e 447 E, Virginia St. Sie |
Tallahassee FL 32301 '-')
OiTice Address: <

Registered apent’s acceptancy:

Having been numed ay registered agemt and to aceept service of process for the above stuted limited tiability company at the place
denipnated f'," this application, I hereby accept the appaintment as registered agent and agree to act in this cupacity, | further agrec

to comply with the provisiens of all stututes relative to the proper and complete performunce of my duties, and I am fumifiar with
artd wecept the ablipationy of my position as registered agent.

fsf Seth Neeley

7

Kegntered agerd’s stgratuie )



8 Forimtial indexing purposcs. list minwes. litle or eapacity and addresses of the primary menbers/nvinagers or persons authansed o

nevige fup o six (6) 1ol

C\!.(L'umgm

“IMember

JAubonized
Pemon

JOther

M anager

“IMember

TJAuthorized
Person

IOther

OManager
Ihfember
Awmhorized

Person

TOvher

Title or Capugits:

dome and Address:

Tite or Capacity:

Nanwe: l—{rl l n

Address: __ 220C wfc.\ L'QW_}_D_L__

J\_‘ba\f,:m_sgs@_l__,

OOber
Nan:
Address:

“Other
Nane:
Address:

dOiter

IManager

Clnvember

ZJAnthorizced
Person

ClCnher

OMamager
CIMember
ZlAuthorized

Person

0nher

TManager

OMember

JAuwthorized
Person

CIOtw

Name and Address:

Namg:
Address:

ClOnher
Nang:
Address;

d0ther
Name
Address:

Z0ther

Emportant Notice' Use an atiachinent to report more than six (6). The attachment will be imaged for reporting purposcs only. Nop-
indesed individuals may be added to the index wlien filing your Florida Depantment of State Anmn! Report form

Y. Attached is a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1T the certilicate is ina foreign inguape. a trmslation of the certificate ender vath
of the transtator must be submitied)

10 Thix decument is exccuted i accordance with section 6113.0203 (1) (b), Florida Stuotes. [am avare et any Bilse iionmation
submitied ina docimneat 1o the Departien of State constitutes a thind degree felony as provided for in s 817155 .8,

#

Segnale ol n athesared person

Lt( D Trcm.




IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/9/2024

Name: ACES HOMESTAY LLC (489DLC - 727687)
Date of Formation: 10/14/2022
Duration; PERPETUAL

[, Paui D. Pate, Secrctary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity ts 1n existence and duly formed under the laws of lowa. A certificate of organization has been
filed and has taken effect.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent bienmal report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination. The
records of the Secretary of State do not otherwise reflect that the limited liability company has been
dissolved or terminated.

f. A proceeding 1s not pending under section 489.705

Certificate 1D: €85294352
To validate certificates visit: :

sos.iowa.gov/ValidateCertificate
Paul D. Pate, lowa Secretary of Siate




