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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2008

JOHN K. SMITH
600 N. GOLDENROD RD
ORLANDO, FL 32807

SUBJECT: ASCF INTERNATIONAL, LLC
Ref. Number: WOB000049971
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We have received your document for ASCF INTERNATIONAL, LLC and check(s}

totaling $87.50. However, your check(s) and document are being returned for the
following:

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $37.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094. ,

Agnes Lunt
Regulatory Specialist Il Letter Number: 908A00055809

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _ AXSCF _IQTEQJ\)ATIODHL_,,' Lec

(Name of Limited Liability Com;;any)

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 concerning this matter to the following: =t o
e 2
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Ao K. SmiTH == 2 T

- (Name of Person) ﬁi" }’ i
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AScF IDTERNATIOVAL, LLES ¢ ©
(Firm/Company) & 5‘_—;;‘ W

Lo N. Goipedrop  RD

(Address)

DRLANDD Fo 35807

(City/State and Zip Code)

IFor further information concerning this matter, please call:

: ~
T26n Omid~ 2 Mol ) R381-27723
(Area Code & Daytime Telephone Number)

{(Name of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: IE/.

[Js125.00 Filing Fee  [C1$130.00 Filing Fee & OJs155.00 Filing Fee & $160.00 Filing Fee, Certificate

. Certified Copy of Status & Certified Copy

Certificate of Status




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of  ANSCE [N TER NATION AL, LLC. ,

(Name of Limited Liability Company)

a limited hiability company duly organized and existing under the laws of

US \VIRGIN) TSLANMDS

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

ASCE [NT'L, LLC

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liabiigﬁru) ~a
Company, L.L.C,, or LLC.) e
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Signature(s) o (s} and/or Managing Member(s): I’.,',T‘g
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p APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L ASCE JOTERMNATIONAL, L LC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

AScrF INT'L, LLC

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

S NIRGID TSLAODS 5 blb- 0710857

(Jurisdiction under the Taw of which foreign limited liability ( FEI number, il applicable)
company is organized)

i _B-15- 200¥% s, Pevpedial\

(Date of Qrganization) {Duration: Year limited liability company will cease to

exist or “perpetual")
. Z=15-200 %/

(Date first transacted business in Florida, if ptior to registration,)
{See sections 608.501 & 608.502 F.S. to determine penaity liability)

(00 N, GocpeNroD &D.
()RLF\I\JDOF. Fo 22807

(Street Address of Principal Office)

~
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. Il limited liability company is a manager-managed company, check here m/
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9. The name and usual business addresses of the managing members or managers are as fol
Jouw K. SmiTH
Lo P. GoLpen Rop RD
DRLUANDD , FL 32807

10. Attached is an oniginal 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 photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation of the certificate under cath of the transiator must be submitted.) .

i 1. Nature of business or purposes tobecZ(iu;t:d_nL%romoted in Florida: M AD AGCEMWENT

Signature ofefember or an authorized representative of a member.
{In accordanfe with section 608.408(3). F.S., the execution of this document constitutes
an affirmation under the penaltics ofpcrjury'lhal the facts stated hercin ane truc.)

JoHN K. S/ TH

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

ASCF |NTERVATIOVLAL, LLG

If name unavailable, the alternate name to be used in the state of Florida is:

ASCE WNT'L, LLC B 52

v =]
o

2. The name and the Florida street address of the registered agent and office are: 22 é
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(Name) =7 X
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of ®

oo N. GoLpedROD D S @

Florida.Street Address (P.O. Box NOT ACCEPTABLE)

DR LA OO L 32807

City/State/Zip

Heaving been named as registered agent and 1o accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointiment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and comp:’ete performance of my duties, and I am familiar with and accep! the
obligations of my position as re agept as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

a3alid




Corp No. 576287

GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES
— O —-
CHARLOTTE AMALIE, ST. THOMAS, VI 00802

CERTIFICATE OF EXISTENCE

@H To ¥hom These Pregents Shall @@

I, GREGORY R. FRANCIS, Lieutenant Governor of the Virgin Islands do hereby certify that

I am, by virtue of the laws of the Virgin Islands, the custodian of the corporate records and the proper
officer to execute this certificate.

[ further certify that the records of this office disclose that

ASCF INTERNATIONAL, LLC

Limited Liability Company

was duly registered to conduct business in the Territory on August 15, 2008 and has a legal
existence as a Limited Liability Company so far as the records of this office show.

Witness my hand and the seal of the Government of the
Virgin Islands of the United States, at Charlotte Amalie, St.
Thomas, this 4th day of September, 2008.

F@_m—.- .
GREGORY R. FRANCIS
Lieutenant Governor of the Virgin Islands




