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COVER LETTER

TO:  Registration Section
Division of Corporations

Hylan Asset Managment, LLC

Name of Limited Liability Company

SUBJECT:

Thez enclosed "Application by Foreign Limited Liability Company for__Autt_;_gri;m_lion 1o Transact Business in Florida,” Certificate of
Existence, and check are submirted fo register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maner to the tollowing:

Andrea Nopper

Name of Penon

Hylan Asset Management, LLC

FimvCompany

5477 Main St

Address

Amherst NY 14221

City/State and Zip Code

andrea@hylanasset.com

E-mail address: (to be used for ufure nanual report notification)

For further information concerning this matter. please cali:

Terri Goins 253 851-3531

Neme of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee ', 0 $130700 Filing Fee & [ 5155.00 Filing Fec & T $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

1. Hylan Asset Management, LLC

(Name of Fereign Limited Liabitity Company; must incfude “Limited Liobility Company,” L.L.C." or "LLC}

NA

(If pame unavajlable, cater alternate rame adopted for the purpose of transacting business in Florida. The sltemate name must include “Limitsd
Linbility Company.™ "L.1.C." or "LLC.™

NY . 27-3762497

(Jumdumm undgr the law of which fureign Timited Tiabiity {FET number, it applicuble)
commny is organized)

;. Upon approval

{Date first ransacted business in Florida, if prior to registration.)
(See sections 6US.0904 & 6U5.0905, F.S. to determine penalty liability)

s D477 Maln St
Amherst NY 14221

s 0477 Main St
Amherst NY 14221

1Strect Address of Pringipal Utitce)

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mnﬁq,&a/ar_q_;
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenncaﬁcﬁby thg official
having custody of records in the jurisdiction under the law of which it is organized. (A photfg_iopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transiator
must be submitted)
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of an authorized person
{In accordance with section 605,0203. F.S., the executio ment canstiteles an affrmatinn under the penalties of perjury that the facts stated herein ure true, |
210 vure that any fulse infonnation submitted i & docy to the Department of State constitutes o third degree felony us provided for in 0.817.158, F.5.)
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Typed or printed name of signee




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Hylan Asset Management, LLC

If unavailable, the alternatc to be used in the state of Fiorida is:

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

Corporate Creations Network Inc
(Nome)

11380 Prosperity Farm RD #221E

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

Palm Beach FL 33410
City/State/Zip » -
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Having been named as registered agent and 1o accept service of process for the above s:ared ﬁmu@ .
— i

liability company at the place designated in this certificate, I hereby accept the appoinnnem-w
registered agent and agree to act in this capacity. I further agree to comply with the prowﬁam aj@
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statutes relating 10 the proper and complete performance of my duties, and 1 am familiar Wik an -
accept the obligations of my position as registered agent as provided for in Chapter 605, Fi'anda x ff]
Statutes. _ RO
TR
(St )

$100.00 Filing Fee for Application

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

§$ S5.00 Certificate of Status (optional)



State of New York ’ | ss:
Department of State '

that SOLEX ASSET GROUP LLC a NEW YORK lLimited Liability

I hereby certify,
Company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company is
I further

Company Law on 10/22/2010,
existing so far as shown by the records of the Department.

certify the following:
A Certificate of Publication of SCLEX ASSET GROUP LLC was filed on

01/14/2011.
A certificate changing name to HYLAN ASSET MANAGEMENT, LLC was filed on

03/31/2011.
Certificate of Change was filed on 09/0%/2011.

A Biennial Statement was filed 10/04/2012.

A Biennial Statement was filed 10/03/2014.

other documents have been filed by such

I further certify, that no
Limited Liability Company.

..oouoo.... *Ak
"0 NEy .,
% 0 W ) N Witness my hand and the official seal
) ' e of the Department of State at the City
A of Albany, this 20th day of October
* two thousand and fourteen.
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