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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /45557' [%P/:TAL LU

(Name of Limited L.iability 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 concerning this matter to the following:

ThorRS CRZAY 140

(Name of Person)
Asser (aprnl  LLC
(Firm/Company)
fO Bpx 752
{Address)

teeopppey NV 11777

(City/State and Zip Code)

For further information concerning this matter, please call;

Thounas CAZAILD a9t y SSI- 5§59

(Name of Person) (Area Code & Daytime Telephon'e Number)
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

[C1$125.00 Filing Fee $130.00 Fiting Fee & [1$155.00 Filing Fee & [[]$160.00 Filing Fee, Centificate

Enclosed is a check for the %pwing amount:
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
TIMITED LIABILITY COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:
1 Asses  (nprinl

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” 1..1..C.," or "LLC.™)

AsseT (]ﬂP 774 z(/or/-p;q LGC‘

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the writien
consent of the managers or managing members adopling the alternate name. The allernate name must include “Limited Liability

Company,” “L.L.C.," “LLLC.”)

2. M Jork SmTe 3. /3-4/192¢ 9%

(Jurisdiction under the law of which foreign mited liability ( FEI number, 1if applicable)
company is organized)

4. 200/ . 7,/v / 5. LELPETLAL
{Date of Organtzatiof) 7 (Duration: Year lmited liability company will cease 1o
exist or “perpelual"}
6.
(Date first (ransacted business i Flonda, if prior to registration. )

(See sections 608.501 & 608.502 F.8. to determine penalty liability)
7. SYC lipp  Desws
fory Lavneepnls , FL 3330/

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here J
9. The name and usual business addresses of the managing members or managers are as follows;

ThomAs _2ARArird ~ 360 weopgvey Ld
Colp Sprine Hargep ,NY 119224

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having austody of records in
thejunsdiction under the law of which itis organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the iranglator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:
Kepl. EsTATE _

- \= - ;
Signature of a member or an authdriz&d representative of a member.
(In accordance with section 608.408(3), F 5., the eXecution of this documeni constitutes

clBHY (193080
;

an affirmation under the penalties of perjury that the [acts stated herein are true.y .07
TAOMBS _ CAZAriND - s
Typed or printed name of signee : 2t N




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.

1. The name of the Limited Liability Company is:
Asser  (aprnl  LLC
If name unavailable, the alternate name 10 be used in the state of Florida is:

Asser  Onpranl flovioh  LLC

2. The name and the Florida street address of the registered agent and office are:

Thorps  ZAR2Rri O
(Name)

3¢ tioo Qe

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

FoRT LAVDERALE i 3330/

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o Thg Yoo

(Signfture) = o

$100.00 Filing Fee for Application L
$ 25.00 Designation of Registered Agent G
§ 30.00 Certified Copy (optional) i
$ 5.00 Certificate of Status (optional) -

[



State of New York

Department of State j ss:

I hereby certify, that ASSET CAPITAL, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/19/2001, and that the Limited Liability Company is
existing so far as shown by the records of the Department,

The Biennial Statement is past due.

ook 3k

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of December two

thousand and eight.

KA 7o,
RS FEN e
:GA:? \“pa C
S in ecial, Deprity Secretary of State
200812080080 101 N - M
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