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APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTIORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IN COVPUCE BT SECTION 6050902 FLORIDA STITUTER, THE FOLUWING 8 SUBVTTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA

| ASISERVICES LLC

IName of Fotcagn Limited Labilny Company:, mastanclide “Teavted Taabiiy Compasy, "L LG or "LLO )

ASIVERICLE, LLC

{11 mamie unavalde, entar alizisate name sdoged for s parpsase of msacting basingss it Honds The gigmale mam st nedimls “muted Daabibes Compony.

R T T AT B B

3, Delaware 7. RA-3317739
PJumsdictiom endks ihe Tew of whaedy foncrgm linnged TUEY coripany 15 ongamrsd}

FET rusbear o7 appheabie)

4, Upon filing

(e “ongr pamasid buunru i Flanda, o oo (o rzgstianon
1S¢r soctons A0S (904 & 05,0903 1.5, we detanuze penaliy hotnlitvy

5 3435 Waterston Boulevard. Suite 300 s Same
{Shezel Axbress of Principal Dffics) VMailing Address)

Cinginpate, OH 43249

Twoow
" ol
L
3 T
e *
7. Name and street address of Florida registered agent: {P.O. Box NGO acceptablce} > - meses
L a
A i
folin} ‘\ Man \:
R - LA
Name: C T Corporation Systemn 2 A » -
. IE“ '?:l‘ -
3 LD
Office Address: 1200 South Pine Island Road . et
Plantation CFloridn 33424
(Ao

1y

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

desienuted in this application, J hereby accept tie appainmient as registered agent and agree o aoi in this capucity, 1 further ugree
to comply with the provisions of alf statutes relutive to the proper and complete perfurmance of my duties, and Iam fumifiir with
ard accept the vhligutions of my ;Jm't'tiun as regsistered agent.

C T Cprporation System
%/M ﬁ)ﬂ,dﬁ& Linda Stauffer, Assistant Secretary

ii)h.rul Spenl s fignaE e
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§. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
mankige {up 1o six (6) total]:

Title or Capacity: Name and Address: Title ur Capucity: Nume and Address:
X Manuger Name: _Anthony Perkins X Manuger Nume: _Andrew Parker
T M ember Address: 9435 Waterstone Boulevard Z Member Address: 9435 Walerstone Boulevard
 Authorized Sulie 300 — Authorized Suite 300
Person Cincinnati, OH 45349 Person Cincinnati, (H 45249
— nher — Other _i0ther ZOther
— Munager Namwe: — Manager Name:
TiMember Address: — Member Address:
Z Autharized — Authorized
Person Persan
ZOther — ther JOther Z0Other
_ Munager Name: — Munager Nume:
Chember Address: ~ Member Address:
— Authurized Z Authorized
Person Person
TiOther T Other Onher Zitnher

Impostant Notige: Uise an atlachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is o certificnte of existence, no more than 90 days old, duly authenticated by the offictal huving custody ol records in the
jurisdiction under the baw of which itis organized. (11 the certificate is in a foreign language, o transtaton of the certificate under oath
of the ranslator must be submitted)

10, This dacument is executed in aceordance with section 6030203 (1) (b), Florda Statutes. | anaware that any false information
submitted 0 a document to the I)cpzmn‘{cnl of State constitmes a third degree felony as provided forin < 817135, F.8

Signattze ol w Awrhorized prion

Kimberly Bowens

Fyped o paanited nane of sigine

FI7 - 120 i U T ikt Maagea Ovbinz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASI SERVICES 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 ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203089698
Date: 06-11-20

7733161 8300

SR# 20205635776
You may verify this certificate online at carp.delaware.gov/authver.shtml




