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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJRCT: ASRR! LLC

Name of l.;[mlud Liability Company

Tha onclosed "Applleatiot by Forelgn Limited Liability Compray for Authorization to Transact Business in Florlda," Certificats of
Existencs, And check are submilted to register the nbove referenced forsign Umited lisbility company to wansact business in Florida.,

Plenaae return all correapondsnce concerning this maiter {o tha following:

Lorenzo Delillo
Name of Parson
.
The Sapir Organization E;ﬁ <
Pirm/Company & T B
Z5 8
== 5 7
261 Madison Avenue, 27th Floor LE oy T
Addroxs rr-c N i _
- N— ¥
- ':"'{ 1 x t
New York, New York 10018 oy [
o -t o Linepnd
‘ Clty/State and Zip Code fory
) oM To
o o

Idelillo@saplir.com
mall agdress; (to be Used [oF FuluTe annita] report notl icaon)

For further information concerning this matter, pleaye onll;

Farah Moiso 4845 42B-0077

Name of Person Area Code & Daytime Telephono Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Cotporations Divislon of Corporations
Registration Scotion Ropistration Seotlon
. P.O, Box 6327 Clifien Bullding
Tullahessee, PL 32314 2661 Exeoutive Center Circle

Tallahassse, FL 32301

Baclosed {3 a cheok for the following amount:

9125.00 Flllng Fes DSIB0.00 Filing Fee & 155.00 Filing Fee &

EP!G0.00 Piling Fes, Cortificate
Certificate of Status Certified Copy

of Status & Certified Copy
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10/25/2011  18:48VCORP
CORPORATE RESOLUTION
OF
! ASRR,LLC

The undersigned, bsing members of ASRR, LLC 2 New York Limited Liability
Company (the “Company™), hereby certified that on the 25th day of October, 2011 the Members

of the company adopted the following resolution:

RESOLVED that the Compeny shall apply for a certificate of authority to do business in
the State of Florida; that since the Company name is not available for use in the State of Florida,

the member hereby adopts the following company name for use In the State ol Florida:
ASRR Miami, LLC

RESOLVED that the filed copy of the application by Forcign Limited Linbility Company

" that will he furnished by the Secretary of State upon acceptance of same, is hereby adopted and
incorporated into these minutes by reference and shall be placed in the minute book;

1
EEY

FURTHER RESOLVED that seid resolutions have not been modified or rescg;ﬂed

SYHYT
YR

40 AY

Date: October 25, 2011

473388
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Rotem Rosen, Managing Member

S18 WY S2190 1187

P.00B/ 008

r—
T

L




107257201 16:47 YCORP (FAaX)845 818 3588 P.004/006

C i mer e e re e o e e e M e p

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

IN COMPLINCE WIH SECTION 608303, FLORIDA SLATUIES, THE FPOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITED LABIITY OOMPANY TO IRANSACT BUSINESS [NV THE STATE OF FLORIDM:

1. ASRR, LLC
{Name of Faralgh LInliad LTaBITty Company; mu st TneTude "LIENEE LBy Company,” "LaLCny Of LG

ASRR Miam|, LLC .

(I namc unavallable, ontor eltornnte name adoprted for the purpose of transaoting business In Florida and ottach 8 copy of the written
conaent of the managers ur managing members adopting the alternaty oame. Tho altemneto namo must inolude “Limited Lidbility
Cﬂmpnﬂy." "L.L.c." “LLC-")

n Naw York 3. 45-2472763
Thrsaletion under the Jaw of WIIGh foraign Bmited Jlabllty (FEI numbor, 1T applivable)
company i organizad)
4, May 13, 2011 5, Perpetus
(Dzate ol Organization) (Durailon: Year [imited Nability company will cease
exigt or “perpetusl') g )
(]
6. October 25, 2011 o=
(DAl firel trangaoted DUSiness in FIotida, (L prior o reﬁiltrntion.} I’ﬁ ) “‘*‘ri
(Sen sectlons 608.501 & 408,502 F.S. to determina penalty Habllity) % Ak S?‘
‘ > —
7. 261 Madison Avanue, 27th Floor 75
e o (T
New York, New York 10018 o IS
(Street Address of principal Oiflce) e o e
m‘p" e
8. If limited linbility company is a manager-managed company, check here [] §Fﬁ* o

2, The name and usual business addresses of the managing members or managers are es follows:

Alex Sapir, 261 Madlsan Avanue, 27th Floor, New Yark, New York 10018

Rotem Rossen, 2681 Madison Avenuse, 27th Floor, Naw York, New York 10018

10. Attached s an originn] certificats of exisencs, nomore then 90 diys old, duly autherticated by the official having custody of recomdsin
thejusisciction: underthe lsw of which it organizzd, (A phictocopy is notacceptable. 1fthe octificate fn it & foreign language, &
tanslation afiths certificate 1under oeth of the translatre rrust be submiiied.)

Signalurg OfgAz<mber or an authorized representative of a momber.
(in poccrdance wilb 5 408(3). ¥.S,, the enccution of this document constitles an nffirmation under the
penalties of perju }'l-, fo/facts statod herefn am troa 1 am awars that any falsc information submiued in n

dosument to tHE'Departent of Stota constltutes 2 third degree felony as provided for In 4.817.155, F.5.)

Typed or printed name of signee

e e S ) Cmm e s am o mmaEs wrriEer omow o
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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

1‘ - TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
o FLORIDA.

1. The name ﬁf the Limited Lisbility Company is:
ASRR, LLC

If unavailable, the alternate to be used in the state of Florlda fa:
ASRR Miami, LLC ‘

e
2. The name and the Florida street address of the registercd agent and office are; ,I-’g @
e .
& 8 M
Vcorp Services, LLC _ 2o ; -
= 22 &
To w T
5011 South State Road 7, Suite 108 i v
Rlorida Stroct Address (7.0, Box NOIT ACCEPTABLE) 2y @ -
gi—.n"i pr
ks Davle Fr, 33314
City/State/Zip

Having been named ay registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this cartificate, T hereby aceept the appointment as registered
agent and agree to act in this capaaity. I further agree to comply with the provisions of ail statutes
relating to the proper and complets performance of my duties, and I am familiar with and accopt the
obligations of my position as ragistered agent ay provided for in Chapter 008, Florida Statutes.

Aidg

ature)

$100.00 TFiling Fee for Application

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

$ 500 Cortificate of Status (optional)
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State of New York

Department of State

LLC a NEW YORK Limited Liablility Company

I hereby certcifty,

that ASRR,

(FAX)845 818 3588

} ss:

P.002/008

filed Articles of Organiration pursuant to the Limitad Liability Company
and that the Limited Liability Company is existing seo

Law on 035/13/2012,

far as shown by the records of tha Departmant,

following:

A Cartificate of Publication of A3RR,

I further certify,
Limited Liability

- * s’

10111035G451 * HD

LLC was filed on 10/14/2011.

I furcther certify che

that no other doguments have been filed by such

Company.

ke

Witness iy hand and the official seal
af the Depariment of State at the City
of Albany, this 24th day of October
two thousand and eleven.

G2
Daniel Shapire
First Deputy Secretary of Stats

vOI8074°3
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