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Fax: 18134385208

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

ACEWALL SCHOLARS LLC

IN COMPLEANCE W SECTION GDUAL FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGINTER 4 FOREIGN TIMITED LABHTEY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
[

tNaane of Foreign Limited Laability Comspany; must inelude “Linied Dabilny Company,” "L.L.C..- or "LLC.

VA
2

{H aame unararlable. enter aliernate name adopted fie the prrpose of trnsacting business in Vlorda, The olternate naome must mclude “Limmted Laabiliy Campany =1 LL " ar=LLEC )

(us~diction under the Taw ol which torcign Timited Tability company 1s crganazed)

3 45-054471

PR numsber T applienblc)

Date Hirdd trnnsacted Bizsiness ip Florsda. 3l prior Lo registrahon.) ]
See weetion 605.0004 & 005.0905, F.S. 10 determine penalty habshiy)
7901 4th St N STE 300

(Street Address of Prisepal Otfice)

6 7501 4th St N STE 300
81, Petarsburg, FL 33702

{Minling Addecss

St. Petershurg, FL 33702

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable)

— "‘1
i
cooz 0 TN
26—
T I r
Registered Agents Inc T m
Name; 9 9 ‘-'-.T.r o
‘_ﬁ_\: x T
. £ —L K
Office Address: 7801 41h 51N STE 300 =
o @
St. Petersburg .. 33702
. Florida
{City)
Repistered agent’s acceptance:

{Lip wonle}

Having been named ay registered agent and (o accept service of process for the above siuted imited Sabiline company i the place
designated in this application, I herehy accept the appeintment as registered agent and agree to act in this capacity. ! purther agree
ta comply with the provisions af all statutes refative to the proper and complete performance of my dutios, and Fam fumiliar with
and aecept the obligations of my position as registered agent,

Dad K doarts

[chi&lcmdw'a signanirer—
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§. For initial indexing purposes, list names. iitle or capacity and addresses ol the primary niembers/managers or persons authorized to

manage [up io six (O) totai]:

Title or Capagity;

Name and Address:

Wallace, Keisha

Title or Capacity:

CiManager Name: OiManager
X AMember Address; 7901 4tn SUN STE 300 CiMuember
U Authorized St. Pelershurg, P 33702 O Autherized
Person PPersan
OOther ClOther 30ther
OManager Name: Cinanager
O Member Address: CInMember
O Authorized (D Authorized
Person Person
{O0Other i0ther Ci0ther
CiManager Name: CiManager
TiMember Address: CDiMember
iAuthorized C Authorized
Person Person
COther T 0ther OOther

Namme and Address:

Name:
Address:
=
AR :3‘ 4\
C]C'Iihcr e -~
L (
-7 s [
. \" -
7'-:}": ¥ (ﬂ
Name: L < C,‘
[ -
. -
Address: - o
2% o
C10ther
Name:
Address:
TJOther

Limportaid Motice: Use an attaclinent W repont mue than six {(6). The attachment will be imaged fur teporting purposes anly. Noa-
indexed individuais may be added 10 the index when filing vour Florida Department of Staic Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage. a transtation of the certificate under vath

of the translator must be submitted)

10, This doctment is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a document to the Departinent of State constitutes o third degree felony as provided for in 5,817,153, F.S.

/OJJM;'J/\/ Z{r’(/\/«f

Robin Jones

Swgnnlure an suthorzed rcgqnu

[apwed of printed pame of signee
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Commmantoealthe Winginia

State Qurporation Qowmmission

CERTIFICATE OF FACT
I Certify the Fo“owingﬁ‘om the Records of the Commission
That Acewall Scholars, LLC is duly organized as a Limiled Liability Company unde
the law of the Commonwealth of Virginia
hat the Limited Liability Company was formed on October 1, 20i5; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below

Nothing more is herchy cer‘rﬁcd
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‘mlgned and Sealed at Richmond on this Dafe
August 13, 2025

Y

33555

]
\
—

n3\3

Y

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER @ 2025081322183686

Fax- 18134365206



