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

ACCOUNT NO. : 120000000195
REFERENCE : 903987 5174517
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : January 16, 2025
ME - . M
ORDER TIME : 2:36 PM ﬂrjzriLﬂ
ORDER NO. : 903987-010 C%%ﬁﬂb@uﬁizbgzggh_,z
CUSTOMER NO: 5174517 A

FOREIGN FILINGS

NAME : ACEPOINT MANAGEMENT SERVICES,
LLC

XXXX  OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller —-- EXT#

EXAMINER:




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

IN CONPLINCE WITH SECHON GB.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 70 REGINTER A FOREIGN LINGTED LABIITY
COMPANY TOTRANSACT BUSINERS INTIHE STATE OF FLORIDA:
L.

Acepoint Management Services, LLC

{Mume of Forergn Limated Liability Conpanyt must include™Laimued Tiabwluy Compansy " "LLC.mor *LLCTY

(If name wnayalable, enter alternale name adopted for the purpose of transacting businesy in Florida. The altesnate name must ielude " Limited Cinbibty Company.,”™ "LLLC
2

Delaware

tHurtsdhcnon under the Inw of wlich foreign lamted liahaliy company 15 organieed)

e ULLE T

)

33-2746248

¢FEI number, of apphcable)

(Mate Birst transacted business in Flordn 1T prior to regisimiion )
(See sections 603 000 & 605 0905, I S ta deternane penalty babiliy §

5. 6235 4th St.

Street Addreas of Principal OfTice )

6. 62(;?3”@13%&13' St,
Vero Beach, FL 32968

Vero Beach, FL 32968

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

Namc:

Corporation Service Company
Ofice Address:

1201 Hays Street

00 :0f WY ARl Qe

Tallahassee

(Ciy ¥
Registered agent’s acceptance:

. Florida 323 0 ]

(Z4p comdey

Having been named as registered agent and to accept service of process for the above stated mited Hability cosnpany ar the place
designared in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugrec

1o comply with the provisions of all statutes relative o the proper and complece performance of my duties, and I an fumiliar with
and accept the obligations of my position as registered agent,

A

(chm:md agent’s signanus)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons avthorized 10
manage {up to six (0) total]:

Title or Capacity:

= \Manager

UMember

T Authorized
Person

OOsher

OManager
O Member
O Authorized

Person

OOther

O Manager
[dMember
Ol Authorized

Person

[(JOther

Name and Address:

same: S, Tvler Bars

Title or Capacity:

Address: 0235 4th St

Vero Beach, FI. 32968

OOther
Name:
Address:

OOther
Name:
Address:

OOther

= Manager

OMember

O Authorized
Persan

(OJOuher

O Manager

OMember

O Authorized
Person

OOnher,

O Manager

OMlember

O Authorized
Person

OOther

Name and Address:

Name: ( ,ElI'|S)S |b£]1‘g]|g[]
Address: 0235 4th St

Vero Beach, FL 32968

OOther
Name:
Address:

OOther,
Name:
Address:

Oeher

bmportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State 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. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that anv false information
submitted in a document to the Depariment ot State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/Noemi Romero

Signature of an authonzed person

Noemi Romero, Authorized Person

Taped or prinied nune of signee

CSC 903987



Delaware

The First State

I, JEFFREY W. BULLOCK, SECéETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACEPOINT MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAﬁ 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
MANAGEMENT SERVICES, 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.

Authentication: 202718226
Date: 01-17-25

7691411 8300

SR# 20250164069
You may verify this certificate online at corp.delaware.gov/authver.shtml




