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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: 45567 ﬂﬁﬂ#éﬁ/ﬂéf e W7t @//0// LP

Name of Foreign Limited Partnership or Limited Liability Limited Pértnership

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Do D Al

Contact Person

Asse7 Mundemed” < Az é!//o/l/ LF

Firm/Company

Yo S22 Blaimé Bilvl)

Address

Olaklée Dk, Fl 22073

City, State and Zip Code

/ £ . L0

-mail address: (to beUsed for future annual report notification)

For further information concerning this matter, please call:

Dad (o) w DY T08-3092

“Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees ‘gigl,oos:;s Filing Fees [[] $1,052.50 Filing Fees [] $1,061.25 Filing Fee,

($965 Fiting Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

G
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

ASSeT MowpbehesT € mibarion] L

(Name of Limited Partnership or Limited Liablltty Limited Partnerchip, which must include suffix)
Aceeptable Limited Partnership suffixes: Limited Partnership, Limited L.P., LP, or Ltd

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.

WY 3 23 Me Zood

Statelor Country of Formation Date of Formation

4, Gaucu /A)a_eme,JS
Name of Registered Agent for Service of Process

s, /76 Sysar Moada TRL

Florida/street address for Registered Agent o

Jackss volle FL S2asyg

6. [ hereby accept the appointment as registered agent and agree to act in this capacity. I further aa:gree to
comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with an acceps the obligations of my position as registered agent.

Signature of Registered Agent

1 #10-9 S22 Biadivé Bivr)

Principal office address

OLA b /OALM, £l 3207%

01 :Z21Wd €1 13056

8. I[f limited partnership is a limited liability limited partnership, check box D
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: (Mailing address) §4
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10. Name, principal office address, and mailing address of each general partner: fn

Dooikoct Cpme, e 2510 l/mpeass e )
N Street Address

3
M)% peser i

A -
YO &209/- $¥20 4
: Mailing Address {

7

¥

s k

Name Street Address b s

] L 3

= 7

Mailing Address - 5 »

S :

= .

Name Street Address 4
v

1

Mailing Address "

k-
Name Street Address Q ,
{

Mailing Address "3
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Name Street Address

Mailing Address

*Name Street Address

Mailing Address

Jfiled by the Florida Department of State.)

frin G
il A
N e serp
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g el - i
t1. Effective date, if other than the date of filing; GE L
gf R ¥ i
pully _t P il
(Effective date cannot be prior to nor more than 90 days after the date this documer‘g{i Is. = Pl
w3
@

12. Auached is a certificate of existence duly authenticated, not more than 90 days phrior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this 973’ dayof_ OCTOBEL. 2009

a general partner;

ol ﬂ?ﬂd/&

W, /¥

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $ 52.50
Certificate of Status (optional):  $8.75
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Asset Management and Mitigation, LP
is a
Limited Partnership

formed or qualified under the laws of Wyoming did on April 23, 2009, comply with all applicable
requirements of this office. Its period of duration expires 12/31/2070. This entity has been
assigned entity identification number 2008-000568785.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed a Certificate of Cancellation.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of Octaber, 2009 at 9:58 AM. This certificate is assigned 0068195321.

Secre

01 :2INd €1 130 s502
?

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is inmediately valid and
effective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/awyobiz.wy.gov and following the instructions displayed under Validate Certificate.
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