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COVER LETTER

TO: Registration Section
Division of Corporations

Ace Construction LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existenee, 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 1o the following:

Tanyu Oblak

Name of Person

Firn/Company

700 SE Becker Roud 133

Address

Port Saint Lucic, FI. 34984

City/State and Zip Code

NyCorporale@proton.me

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Tanya Oblak 561 719-9709
at { )

Name of Contact Person Area Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Scetton Registration Section
Division of Corporations Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Swreet, Suite §10

Tallahassee, FL 32303

Enclosed is & check tor the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O 8130.00 Filing Fee & T S$135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Satus Centitied Copy of Stanes & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

TANYA OBLAK

700 SE BECKER RD 133
PORT ST LUCIE, FL 34984

SUBJECT: ACE CONSTRUCTION LLC
Ref. Number: W24000128891

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

Please give the complete address for the MBR.,

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: 224A00020587

RECEIVED
0CT 10 2024

www.sunbiz.org

Divieion of Cornarations - PO ROY 8327 -Tallahacsee. Florida 32314



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

IN COMPLANCE WITH SECTEON S0, FLORIDA STATUTES THE FOLLOWING 18 SUBMITED T REGINTER A FOREIGN  LIMITED LIABILTY

CONPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Ace Construction LLC

(Name of Faretgn Dimited Toabdity Company | must inelude “Limited Tiabifise Company™ L LT Tor “TLC )

Ace Construction of Flonda LLC

(I name anavalable, enter ahemate natme adopred lor the puzpose of tmnsacting business i Flonds Ve altenuie name maust include “Lituled Liabilay Company " 7LL O or "LLCT)

Wyoming 93-44069431
n

Jurssdicnion under the Tuw of wTich foreign fimeed Tubaliuy company & orgenieed)

.l

(FET number, 1Fapphcabler

01/01/2025
4,
tDale fizst trunsacted busingss m Flonda, 1f prior w rogistrtion
Iyee secnans 605 A0 & 602 0902, F 5 1o detesmine penalty liahihi )
700 SE Becker Road 700 SE Becker Road
s, 6.
15treet Address of Princypal Office) IMarhing Addres
133 133
o o U
Port Saint Lucie, FL 34984 Port Saint Lucie, FL 34984 , - =
: S
o
R e
. . . . - R 1 ¥
7. Namwe and street address of Florida registered agent: (P.OL Box NOT acceptable) A = T
w2 o |
AT n‘\
. iy Zom '
Canva Oblak o X -
Name: T o
T .'_1 "
. R
700 SE Becker Road -’_:3 ch
Office Address: :

%

g .

Port Saint Lucie 34084
. Flerida

1) {Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of procesy for the above stated timited lability company at the place
A ]

designated in this upplication, I herehy accept the ?ﬂiﬂ'f"lenf as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes n'luri/ bt the proper and complete performance of my duties, and I am fumitiar with
and accept the obligations of my p{r.fiiirm as registered agent.
f
o /
.
‘ » (P ( I N
i

cgiviered agem’s signuture |

[SPRT P, h

ERY L O TN E RPN



8. Forinitial 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: Title or Capacity: Name and Address:
CIManager Name: Bronxville Holdings L.LC CiManager Namw:
= \ember Address: SON. Gould Street Cidlember Address:
O Authorized st R : CAutharized
Person Person
Cither Onher CiOther CiOrther
O M fanager Name; CiNManager Name:
CIMember Address: Cidfember Address:
O Authorized O Authorized
Person Person
JOther COther O Other COOther
O Manager Name: IManager Name:
OMember Address: Cixvember Address:
Tl Authorized C Authorized
Person Person
Tither COther CiOther JOther

Imponant Notice: Use an attachment (o report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing vour Flonida Department of Staie Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the ceniticate is in a foreign language, a translation of the certiticate under oath
of the trunslator must be submitted)

0. This document is executed in accordance with sectjon 6050203 (1) (b). Florida Statuies. | am awarc tha any false information
Siputes a third degree telony as provided for in s.817.§35, F.S.

W

Signature of an authorised persan

Tanya Oblak

Uvped o ponied name of signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this cerificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Ace Construction LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 17th day of November, 2023 at 10:34 AM.

~__ 7~

Remainder intentionally left blank.

(et |/ Frey-

Secretary of State

Filed Online By:

Robin lTenes

Filed Date: 11/17/2023

on 11/17/2023
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