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

IN COMPLIUNCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ASDEN MANAGEMENT LLC

[Mafne of Foreigh Limited Liability Campany, must nciuge ~Lamited Liability Company, L.L.C.." af "1.LL.")
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(if name unavailablc, cnter altemate name adopted fot the nurpose of tansacting business in Florida, The witcrnate ngme mast include “Limited
Liabitity Company," “L.L.C." or “LLC"™

DELAWARE N/A

. 3.
(Tunisdichion utider the law of which loreign limited liability {FET number, if applicabls)
company is orgamized)

(Date first transecied business i Florida, it prior (o rogistration. )
(Ser pections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 688 BREWERS BRIDGE ROAD, SUITE 2
JACKSON, NJ 08527
(5iecl Address of Principal Qltice)

¢ 688 BREWERS BRIDGE ROAD, SUITE 2
JACKSON, NJ 08527

6|01 Hy| G-{d3S Hip
i

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ABRAHAM BLEEMAN (PRESIDENT), NATHAN BLEEMAN (VICE
PRESIDENT AND SECRETARY), AARON BLEEMAN (VICE PRESIDENT
AND TREASURER) AND EL| BLEEMAN (VICE PRESIDENT)

8. Attached is an original 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. (A photecopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

o Signature of an authcrized person
{In nceordimee with section 605.0203, F S the execution of $is docoment canstitutes an afTirmation under the penaltics of perjury that the facts stated berein arc true. |
am xware that any falre information submitted in n document to the Depastment of State constities a third degres felony a8 provided fov in 8.817.155, %)

ELI BLEEMAN
Typed ot printed name of signee

HiY oo 202792 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION &05.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
ASDEN MANAGEMENT LLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office ar¢ ;;:1 “ﬁﬁ
o \ : ey
SG REGISTERED AGENT LLC % oo §
{(Name) ':‘; § iﬂf};
IO T
700 S FEDERAL HIGHWAY, #200 R
Florida Street Address (P.O. Box NOT ACCEPTABLE) T oW
BOCA RATON EL 33432
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated iimited
liability company af the place designated in this certificate, I herehy accept the appoiniment as
registered agent end agree to acl in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am famitiar with and

accept the abligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

ﬂggs{A&a

(Signature) (

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)
§ 5.00

Certificate of Status (optional)

L4000 258392 3
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Delaware ... .

The ‘First State

I, JEFFREY W. BOULLOCK, SECRETARY OF STATE OF THE STATE OF
DRLANARE, DO HEREBY CERTIFY "ASDEN MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2014.

6€ :0IHY G- d35 HEZ

el (Sl

Jaffrey W. Bullock, Secretary

5539791 8300 AUTHEN ICN: 1665462

141139044

You may wordfy this certificats onlin
at co:g. d‘olawgro. pov/authvey, shiml ane
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DATE: 09-003~14



