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COVER LETTER

'I'():?‘ Repistration Section
Division of Corpoerations

SUBJECT: Esrom Asset Management, LLC
Name of Limated Liability Company

The enclosced " Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitted 1o regisier the above referenced foreign limited bability company o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

David Morse
Name of Person

Firm/Company

427 SE Willowhaven Court
Address

Lake City, FL 32025
City/State and Zip Code

drmorse@morsechiropractic.com
E-mail address: (1o be used for Rture annual report notification)

For further information concerming, this matter, please call:

Cheryl Dickson at(_ 800 ) 375-2453
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Linclosed is a cheek for the following amount:
&5125.00 Filing Fee 0 $130.00 Filing Fee & 0O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Staus & Centified Copy



APPL IL ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 6050002, FLORIDS STATUTES. THE FOULOWING S SUBMITTED T0 REGISTER A4 FOREIGN LIMITED LIABINTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-:

i. Esrom Assel Management, LL.C
(Name of Forergn Limited Lisbiluy Company: must inchude “Limited Liabiliy Company,” L1.C..  or "LLC.

11 e imavinlable, enter eliermate name adopled for the prrpose of Inmsacting business in Fioridu, The altierate name must melude “Limuted Liability Company,” "LLLC," or “LLC.)

2._Alaska 3.

Cartadwnon under the Bsw ol which toreign Bemted babihty campany s ongumrzed) (IFEl number, ¢ applicable)

(Dxte Arst iransacted basiness in Flonda, 1T prior 1o registriton, )
(Sew scetions GES.O9K & 605,905, F.5 1o derermine penabty habilitg

5, 505 OlId Steese Hwy Ste 122 6. 427 SE Willowhaven Court
181zeet Address ol Principal { Hiice) (Mmling Address)
Fairbanks, AK 99701 Lake City, FL 32025

7. Nome and street address of Florida registered agent: (.0, Box NOT aceeplable)

— -
David Morse e @
Name: Eil
I i y E ,.,ﬂ
Office Address: 427 SE Willowhaven Court T f_ ::'.l
S \
. . Uy
Lake City . Florida 32025 -
10y (Zip conte) S O
Registered agent™s aceeptance: P

Having been numed as registered agent and to accept service of process for the above stated limited liability company atthe ;éba'
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. [ ﬁ:rjlu’rqﬂzrcc
tor comply with the provisions of all statutes relative to the proper and complete perfurmance of my dutios, and 1 am ja'm:har with
amd aceepr the obligutions of my position as registered agent,

(Registered Wgﬂn{m) -

. The name. title or capacity and address of the person(s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member David Bates
427 SE Willowhaven Court
Lake City. FL 32025

Member Elizabeth Morse
427 SE Willowhaven Court
Lake City, FL 32025

(Use attachments if necessary)

. Attached is a ceritficate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign lunguage, a transiation of the certificate under oath
of the trinslator must be submitted)

HE This documeni s exeeuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

-

Mf an authorized person N

David Morse
Uvped ur printed name of signee
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Alaska Entity #10086215

State of Alaska
Department of Commerce, Community, and Economic
Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic
Development of the State of Alaska, and custodian of corporation records for
said stale, hereby issues a Certificate of Compliance for:

Esrom Asset Management, LLC

This entity was formed on June 13, 2018 and is in good standing. This entity
has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
aclivity or practices of this corporation.

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective June 13, 2018.

il Horne

Mike Navarre
Commissioner
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