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27 April 2012 e 2
e, 5
- 2 =
Florida Department of State g2 s <(\
Division of Corporations - Registration Section 53‘1;‘ ) O
Clifton Building ‘é};:% =
2661 Executive Center Circle BT ’:';'_,
Tallahassee, FL 32301 XN
or
54

RE: ASHEM LLC Application to Transact Business in Florida - URGENT
Dear Sir or Madam:

| enclose the application package for ASHEM LLC, a Delaware LLC, as we wish to do
business in Florida.

As such, please find enclosed:

Fees totaling $160.00

Cover letter

Application by Foreign LLC

Certificate of Designation of Registered Agent

State of Delaware Certificate of Formation for ASHEM LLC
State of Delaware Certificate of Good Standing for ASHEM LLC

oOORwN

Please be advised that a prior application was submitted online (as a for-profit
corporation) with Document Number W12000022417. As such, this paper application
should override the previous submission, and a credit should be issued for the
associated prior payment.

Please don't hesitate to contact me with any questions or comments on 646.801.2045
regarding this Application. i any additional information or amendments are
required, | kindly ask that you call me to discuss prior to potential application
rejection.

We look forward to doing business as soon as practicable in the Great State of Florida!

espectfully yours,
/

itchell, CFA
Managing Member ~
Ashem LLC '

Enclosures



‘ ' COVER LETTER

TO: Registration Section
Division of Corporations

e PQHEM  LLC

Name of Limited Liability 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:

ST MTcheLe 2o, 2 <

Name of Person (’,;?:‘A gzo (cf\ .:
V.V
KSHeEM  LLC oy O
7 Firm/Company 7‘:’;{’:‘ i_,
Gy
\23 OwA 5@ PC ZSY 2 &
Address

Jf.fLSE\j C\TY, . NTJ 073/0

(_J /City/State and Zip Code

SETH. MiTchrew e KSHeM. CO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CEH. M \TCHeECL bbb ) B301- 2045

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: /STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
D$l25.00 Filing Fee D$]30.00 Filing Fee & D$155.00 Filing Fee & 160.00 Filing Fee, Certificate
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 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PsHe™m Lic

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

(If 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.”)

2. DELAWRLE 5. TIN Y9-¥3220(

(Jurisdiction under the law of which foreign limited Iiability (FEI number, if applicable)
company is organized)

. \@sANIZ s, PefPenAac

{Date of Organization) (Duration: Year limited liability company wigpeasc to

exist or “perpetual™) {;? % {;; ’l\’
(
6 <D T
(Date first transacted business in Florida, if prior 1o registration.) PR v <<\
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 33-.510 > O
Sl o
; \22 Tows) S&®ROPC sy o Z
A .
oA
-~ o5 ™2
XEseEw (i tv, NT 0730 22, '@
C ] theet Address of Principal Office) <

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

CAME hs Wi T o
MPAN Pl MeMBER ML Set Micvsu

10. Attached is an original cartificate of existence, no more then 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. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the transtator must be subnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

UAZ1005 “NoN<@AVE T ACTIVITIES (Rusiness >
PR, I v

Si gnature\c)'fa member or an authorized representative of a member.

(In accordance with seetion 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.8.}

SETT MACHE

Typed or printed name of signee




.C ERTIFICATE 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. z,
Ag py
e, 5
o, 2 <
N
1. The name of the Limited Liability Company is: ?5'(/:\7 & <<\
'7‘3}';7‘;‘ -~ 0
LN
MHEM LLC Ko %,
Pral 3 "
o5, &
If unavailable, the alternate to be used in the state of Florida is: ’E’é?\
f

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

N TED STATESC (oQPouinaN JeenAs  1WJC.

(Name)

\3307  (NIMINE OMS  (ouT _So\TE A

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

N BneR FL 333G 3428

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 1o 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 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

“SONT BT SRIMRTE  cover_—

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



*

- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHEM LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS .OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ASHEM LLC"

WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You may verify this certificate online
at corp.delaware.gov/authver.sh

) Jeffrey W. Bu;;'ck. Secretary of State
AUTHEN ION: 89354985

\

DATE: 02-09-12



