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COVER LETTER
E . : N N ’ .
TO: Registration Section
Division'of Corporations

ASAP 90B LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Phillip Jaffe
Name of Person h L
C
Firm/Company ) :\_
2800 Niagara Lane North S -
Address - 2t ‘-\,
Plymouth, MN 55447 PR =

City/State and Zip Code

pjaffe@providentrev.com

E-mail address: {to be used for future annus! report notilication)

For further information concerning this matter, please call:

Nicole R. Wiebold 763 783-5128
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 FilingFee & (3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION3Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CoMpVY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I COMPANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
 ASAP 908 LLC

{Name of Foresgn Limited Liabelsty Company; must include “Limited Linbility Company,” "L L. C . or "LLC 7

{If name unavailable, enter alternate nyme adopied for the purpose of tramscting business in Flonds Thr aliernate aame must inctude “Linuted Liability Company,” "L L C.” ar "LLC ™}
Minnesota 83-2078716

3.
tJurmadicion under the Taw of which Toceign Timeied Tability company 1t organized)

(FEI number tF applicable)

{Date first rarsacted businzss (o Flonda_if pror 1o registration }
{Sce secnom 605 0903 & 405 0905, F 5 1o determine penalty liability)

2800 Niagara Lane North 2800 Niagara Lane North
6.

lSirc:l Address of Pnincipel Office)

(Mailing Address)
Plymouth, MN 55447 Plymouth, MN 55447

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Doug Kinsley
Name:
260 Crandon Blvd,, Suite 25
Office Address:
Key Biscayne 33149
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appoistment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative/to e proper and complete performance of my duties, and I am familiar with




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

manage [up 1o six (6) total]:

Title or Capacity:

OManager Nome: Phillip jaffe OManager Name: Sherry Jaffe
M Member Address: 2800 Niagara Lane Nourth & Member Address; 2800 Niagura Lune North
Dl Authorized Plymouth, MN 53447 O Authorized Plvmouth, MN 55447
Person Person
= Other President L Other B Other Vice President OOther
OManager Name: OManager Name: ~
OMember Address: CMember Address: L_‘
CAuthorized O Authorized _
Person Person -—
CiOther ClOther OOther CIOthét =
ClManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
J0ther, OCther O0ther OOther

Name and Address:

Title or Capacity:

Name and Address:

Important Notice; Use an attachment to report more than six (6). The anachment 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. Antached is a certificate of existence, no more than %0 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 wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

.

/77

Signatury of an ruthored person

Phillip JafTe, President

Typed of prinied name of pignee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Sceretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the ume this certificate is issued.

Name: ASAP 9OR LLC
Date Filed: 07/02/2020)

Fite Number: 165961600021
Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: (0772272020

Plove (Pomnn

Steve Simon
Secretary of State
State of Minnesota




