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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 903987 5174517
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : January 16, 2025
ORDER TIME : 2:35 PM
A=,
ORDER NO. : 903987-005 2
2RO
CUSTOMER NO: 5174517 C}\\/

FORFIGN FILINGS

NAME : ACEPOINT INVESTMENTS, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOE OF FILING:
CERTIFIED COPY

2 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLINCE VAT SECTION 603,002, FTORIDA STATUTEN THE FOLLOWING IS SUBMNFTTED 1O RECGISTFR A FORFEN LINMTED {LABILITY
COMPANY TO TRANSICTBUNINESN INTHE STTE OF FLORIDA:
1.

Acepoint Investments, LLC
{Nume ol Toreign Lomited Liabaliy Companyt mustinelude “Timated Tabihty Company,” "L.L.C." or "1LICT

Delaware

funsdiction under the Taw"at which foreipn hmued Tabiliny company 1= organized}

(Ifmane unavailable, enter ahernate wame adoped to1 the purpose of ramacung business in Florida Fhe ahenuste name muss inclide “Limited Liability Compam,” "L (

LartLLCTy
J.

33-2736390

(FEl numbez, 1f appheable)

(Nate fist transacted business 10 Flonda, 1 prior fo regustration.

{Sec sections 6050904 & 6050905, F.5. 1 detenming penalty ||Jshi|ily)
. 6235 4th St,

{5trect Address of Pancipal Oftice)

Vero Beach, FLL 32968

o. 6235 4th St,

(Maling Address)

Vero Beach, FL. 32968

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

Name:

Corporation Service Company
Office Address: I 20 1 l_l ElyS S'[I'eet

Tallahassee

G Wi LSS

(Cuyy
Registered agent’s acceptance:

. Florida 3230 1 d

(#ip eode)

Huaving been numed as registered agent and to accept service af process for the above stated limited lability company ar the place
designated in this application, I herehy uccept the appointment as registered agent and agree to ace in this capacity. [ further agree
ta comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered ageni.

A

(Registered lg:tﬁ'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 to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: 5. Tyler Barrs = MManager Name: Carlos ”!ﬂ[ngf:[I
CIMember Address: 6235 4lh SI Cnember Address: 6235 4th SI’

O Authorized Vero Beach, FL 32968 O Authorized Vero Beach, FL 32968

PPerson Person
QO Ocher OOther ClOther O Other
OManager Nume: O Manager Name:
CIMember Address: CIMember Address:
O Authorized CAuthorized
Person Person
OOnher OOther CiOther OOther
CIManager Name: CIManager Name:
Cvlember Address: OMember Address:
U Authorized O Authorized
Person Person
O Other OOther OOther CJOther

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report fornt.

9. Attached is a centificate 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiteed)

14}, This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawates. 1 am aware that anvy false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817,155, .S,

/s/INoemi Romero

Signature of an authorized person

Noemi Romero, Authorized Person

Tuped or printed name of signee

CSC 903987



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACEPOINT INVESTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACEPOINT
INVESTMENTS, LLC” WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmw.u-n.mcm J

Authentication: 202718217
Date: 01-17-25

7691410 8300

SR# 20250163985
You may verify this certificate online at corp.delaware,gov/authver,shtmi




