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COVER LETTER
TO:  'Registration Section
Division of Corporations
Fasmo LLC
SUBJECT:

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 submilted 1o regisier the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Reshma Patel

Name of Person

Firm/Company
1266 West Paces Ferry Rd. #181
Address
Atlanta, Georgia 30327
City/State and Zip Code

rpateli@oscp.net

E-mail address: (to be used Tor future annual report notification)
For further infermation concerning this matter, please call:

678 904-9956
at(

Area Code

Reshma Patel

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, IFL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee = $130.00 Filing Fee &

Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificd Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2015

RESHMA PATEL
1266 WEST PACES FERRY RD #181
ATLANTA, GA 30327

SUBJECT: FASMO LLC
Ref. Number: W15000044955

We have received your document for FASMO LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized, -

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The State Seal and signature is missing on certificate.,

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) 245-6051.

Jenna D Harris

Regulatory Specialist || Letter Number: 815A00013876

~~~~~~
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-+* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: " IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fasmo LLC

1
(Name of Foreign [imited Liability Company: must include "Limited Liahiltty Company.” "L.L.C.._ or “LLL.")

(If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C.” or “LLC.™)
3 Georgia 3 36-4715554
(Jurisdiction under the law of which foreign limited liability (FET number, {f applicable)
company is organized)
4 7/1/2015

{Datc first transacted business in Flonda. if prior to registration.)
(See sections 605.0904 & 605.0905. F.S. (o determine penalty liability)

5 1266 West Paces Ferry Rd. #181

Atlanta, Georgia 30327

{Street Address of Principal Oftice)
5 1266 West Paces Ferry Rd. #181

Atlanta, Georgia 30327

{Mailing Address)

7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI] Services, Inc.

LE:i Hd 6- 710 SL
1

Name:
Office Address: 1200 South Pine Istand Road
Plantation . Florida 13324
(City) (Zip code) -

Registered agent’s acceptance:
Having been named as registered agent and 1o accep! service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept
the obligations of my position as registered agent.

p

(Registered agent’s signaturc) kQa\n M M_‘ &Cﬂf—‘f&"j .{... WA}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Frank A. Schuler, Managing Member

1266 West Paces Ferry Rd, #181

Atlanta, Georgia 30327

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate js in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Stgnature of an authorized person————

{In accordance with section 605.0203, 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.817.155, F.S.)

ﬁANk /4' Sf[a /t'/"

Typed or printed name of signee




Control Number : 11088272

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hercby certify under the scal of my
office that '

FASMO LLC

" a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance 'with the applicable filing and annual registration provisions of
Titic 14 of the Official-Code of Georgia Annotated and has not filed articles of dissolution, certificatc of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the lcgal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existcnee or is authorized to transact business in this state.

Tells e Docket Number 12090510
' Date Inc/Auth/Filed L 11/29/2011
Jurisdiction 1 Georgia
Print Date (7iB2MS
Form Number 1211
*
-
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Brian P, Kemp
Secretary of State




