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H16000087258 /b~ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 ASCON RESOURCE MANAGEMENT CORP

{Bater name of corporation; must include “INCORPORATED," “COMPANY.* "CORPORATION,”
u[nc ’n I(:o " "Carp,. nInclﬂ “CO," or ﬂCorp Ir)

(I name unavailgble in Flarlda, enter slternate corporate name adopted for the purpose of transacting husiness ib Florida)
) DELAWARE

1 APPLIED FOR
(Stato or country under the law of which it I incorporated)
4 411/2016

(FB! number, if applicable)
5., .
(Date of incorporation)
é UPON FILING

{Dato of duratlon, if other than perpetual)

(Date first trangacted business in Florids, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, B.§,, 10 determine penalty llability)
80 PINE STREET, 24'I'H FLOOR NEW YORK.. NEW YORK 10005

(Principal cﬂ’[ue addrcss)
Current mailing address, if i Ferent Soe
(Cumrent mailing address, i ) ?;% =
chox TN
8. Name sud stigetrddress of Florida registered agent: (P.O. Box NOT. acceptable) :;»‘, ™ = ’F.,
SP[EGEL & UTRERA, A %’7};\‘ @O
Name: " : T - rr'q
Lau o]
, 1340 SW 22ND STREET, 4TH FLOOR SR T
Office Address: e —
) rC; ol w0
MIAMI 33145 o
.. Floride. Z= 2
(City) (Zip code) :
9. Registercd agent’s acceptance

Hoaving been named as registered agent and to accept serviee of process for the above stated corporation at the place

designated in this application, I kereby accept the appointment as registared agent and agree to act in this capacity. I

Jfuriker agree to comply with the provisions of all siatiites relative to the proper and complete performance of my

dujies, and I am familiar with and accept i‘he ob!lgnrlans of my position ac vegistered agent.
- Spireel g Utadra

By, /z /@é\éu a!iw- YDataloa Utrerir V, ce Nues DEWT’

(R egistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Swate, by the Secrctury of State or other official having custody of corporata records in the jurisdiction
under the law of which it is incorporated,

H16000097556 3



Hiﬁ%ﬁn@?ﬂlﬁﬁlﬁéﬁs addrosses of officers and/or directors:: 23 ’5 A PR I
A DIRECTORS St 4 . 26
Chajrman: SﬁSCHA. SC.P.{UH : . . . 4“ AH Ai{j of r-“-’,*i
80 PINE STREET, 24TH FLOOR EoF R;fg,

Adilress:

NEW YORK, NEW YORK 10005

Yice Chairman;

Addlress: .. .

Director:

Addresa:

Diructor:

Adureag: . . . - . e b

B. OFFICERS

SASCHA SCHUH . .
Prevident: _... : : s FYLIET ST

80 PINE STREET, 24TH FLOOR
"

Addlees

NEW YOPJ(, NEW YORK. 10005

Vice President:

Address:

SASCHA SCHUH
Secretary:

, ﬁo'PmE STREET, 24TH FLOOR, NEW YORK, NEW YORK 10005
Address: . o N - .

SASCHA SCHUH

Trensurer:

Add 80 PINE STREET, 24TH FLODR, NEW YORK, NEW YORK 10005
qaress,

NOTEE]. If neccasary, W
12,

may attach an addendum to the application [isting additional officers and/or directors.

X Sigmature of Director or Gfficer
The otheer or director sngmng this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degroe felony as provided for in-8.817.155, F.S.

13, SASCHA SCHUH, PRESIDENT
H16000097 ";5.6 '3(Typed or printed name and capacity of person signing application)




Delaware

The First State
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T, JEFFREY ¥, BULLOCK, SECREWARY OF STATL OF THR STATE OF
UELARARZ, DO HERESY CERTIHY "ASUON RESOURCE NANAGEMENY COCRP." IS
DULY IZNCORPCRATED DNIDER THE LAWS OF PNE STATE OF DELAWARE AND I8 IN.
GOOD STAFDING AND HAS A LEGAL CORPORATE EXTSTENCY 5O. VAR A8 THE

RECORDS ‘OF THIS OFFICE SHOW, AS OF THE FOURTEENTR DAY OF APRIL,
A.D, 2016.
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