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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

01/29/2025

Acc#120160000072

Name: ACET Holdings LLC
Document #:
Order #: 16115944

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

Hyinjajnm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. verifier _____
Refd

Amount: S

155.00




COVER LETTER

TTO; Regisiration Section
Division of Corporations

ACET Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Amber Doliman

Name of Person

Soane Labs LLC

Firm/Company

131 Dartmouth Street, Floor 3

Address

Boston, MA 021106

Citv/State and Zip Code

adolman(@soanclabs.com

E-mail address: (10 be used jor future annual report notification)

For further information concerning this matter, please cali:

Amber Dolman 617 9437291
: at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monrov Street, Suite 810

Tallahassee, F1. 32303

iinclosed is a check for the following amount:

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLINCE WITT SECHION 6030002 FLORIDA STATUTER THE FOLLOWING I8 SUBNTETIDD TO REGISTER A FORFIGN LINITED LABIITY
COMPANY TOTRANSHCF BUSINENS IN THIE STATIOF FLORIDA.
1 ACET Holdings LLC

Tame of Forergn Limied Liability Company: must melude “Limited LiabiTiy Company,” T L.C ar "LLCT)

(17 wastie unas arlable. enter alicrnate name adoped for the purpose of ransactisg business in Flonda The alternate nane must clude “Limued Liability Company
Delaware
2.

UL LG e tLLETY

TTansdiction under the law af which foreign limated [abilsty compans 1s organized)

5
3.
{FEI numbez. i applicable)
/24725
4.
{Date fAirst trangacted business tn Flonda, 17 prior 1o repisiration )
(See sectivis 605 0905 & 605 0905, F.5 10 determine pemalty lisbility)
c/o Soane Labs LLC c/o Soune Labs LLC
5. 6.
(Strcel Addicas of Principal (ifice) (Mading Addeessy
380 NE 72nd Terrace

380 NE 72nd Terrace
Miami, FI. 33138

Miami, F1L 33138

r~2
=
: =
-2 — =
B = =
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) . g - .=
TR Y- S T T
S e
C I Corporation System - -:E -
Name: s :
©oa
1200 SOUTH PINE ISLAND ROAD T
Office Address: o
PLANTATION 33324
. Flonda
1Cus (Zip code)
Registered agent’s aceeptance:

Having been nanted as registered agent and to accept service of process Jor the above stated limited liability company at tite pluce
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Eric Jensen, Assistant Scvrctury
A /4@*@

7

(Regustered agent’s signaare b



8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authorized to

managc |up to six (6} total]:

Title or Capacity:

Name and Address:

Dawvid Seane

Title or Capacity:

(D Manager Name: O Manager
CiMember Address: clo Soane Labs £1.C CIMember
= Authorized 380 NE 72nd Terrace = Authorized
Person Miami, FL 33138 Person
 Other COther OOther
CiManager Name: CENanager
TiMember Address: O Member
CiAuthorized O Authorized
Person Person
CiOther {OOther O Other
CiManager Name: O Manager
O Member Address: CidMember
 Authorized O Authorized
Person Person
C Other COther CiOther

Name and Address:

) Amber Dolman
Name:

: ane Labs L1
Address: ¢fo Soance Labs L1L.C

380 NE 72nd Terrace

Miami, FL 33138

O Other
Name:
Address:

3 0Other
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida 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 cenificate isina forcign language. a translation of the centificate under oath

of the translator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

=t -

Signature at' 2n authorized person

Amber Dolman. General Counsel & Secretary

Typed ar panted pame of signee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACET HOLDINGS 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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

ASSESSED TC DATE.

C ] San

Charuni P. Sanchez, Secretary of State
Authentication: 202800744

Date: 01-28-25%

10049561 8300
SR# 20250287856

You may verify this certificate online at carp.delaware.gov/authver.shtml




