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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

SEBEASTIAN GEREAU

SURGI SHOP

19309 GARDEN QUILT CIRCLE
LUTZ, FL 33558

SUBJECT: ASSET SURPLUS REALLOCATION
Ref. Number: W18000104061

We have received your document for ASSET SURPLUS REALLOCATION and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: “Limited Company,"
"L.C..)" and "LC." The abbreviations "Ltd." and "Co.”, also are no longer
acceptable.

A certificate of existence or a certificate of good standing, dated no more than S0
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.

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) 245-6050.

Valerie Herring
Regulatory Specialist IlI Letter Number: 418A00024568

www.sunbiz.org

Diviston of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

Asset Surphes Reallocunon Liwared Ligmin Ct:»rk(‘ “¥
SUBJECT:

Nuame of Limited Lisbilny Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificale of
Existence. and cheek are submitied to register the above referenced toreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Scbeastian Gerean

Name of Person

Surgi Shop

Firm/Company

19309 Garden Quilt Cirele

Address

Lutz, Florida 33358

Civ/State and Zip Code

contactEdsurgishop.com

E-mail address: (to be used For fuiure annual repord notification)

For further infurmation concerning this matler. please cull:

Nicholas Derian N8 406 4443
at{ ]
Name of Contact Person Arca Code Paytitme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Section
1O, Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exccutive Center Cirele
Tullahussee, FIL 32301

Encluosed is o cheek for the fulluowing amount:
3 512500 Filing Fee O 130,00 Filing Fee & O S155.00 Filing Fee & B S5160.00 Filing Fee. Centificate
Certificate ol Status Certified Copy of Stutus & Certitied Copy
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Y0 TRANSACT BUSINESS
IN FLORIDA

A CTRIFLLNCE 387TH SECTION 60SIND, FLORIDA STATUTES. TVHE RVACRYING 15 SUBMITTED TU REGISTER A FUREIGN FIMTTED LARILITY
CORPANY Y TRANSACT BUSINESS INTHE STATESN FLORIDA:

1. ASSET SURPLUS REALLOCATION LI,
(Name ol borusgn Lusied | abrhty Comepany T most mebude 1.smited Liahrity Company, T 10y of 1007
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» CALIFORNIA 1. 24378183
Vurradntum under e b ot whah urngs icnried bbby cormpem & sl ’ 1HET et 1] appireabic )
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5. 1541 N Rodncy Nr 2nd Floor o 1SEN Rodney Dr 20d Flony
Wint Addrewe of Foncpat Otheer ' Vaibng A3t
Los Angeles CA, 90027 Lus Angeles CAL 90027

7. Name and street address of Florida registered agent: (0.0, Boa NOT acceprable)

Name: Sebastian Mora Gercan

Office Address: 19309 Ganden Quiilt Circle

Luiz Florida 13558
LI Y} 1fip wade)

Repistered agent’s aceeptante:
Having been named as registered agen! ard 1o accept sevvice nj prove for the abave stated (imited Iiabilif}‘ comparny at the plave
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X, The nane, title or capacity afd address of the persuais) who has'have authority o manuge fs-aee: f:' o]
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(Use artachments if necessury)

4. Attached is a certificate of existenie, no more than 90 days uld, July sothenticuted by the official having ctstody 9rmmm;.- in the
jurisdicvion undet the law of which it is organized. 11 the cemiticute is in o foreipn lanpuage, a rumlation ol the ceriificate under vath
af the translator must be submitied )

HE. This dicument is eaceuled in accordancye with section 605 0203 { 1) {b). Florida Stanutes. 1 am aware that any fabee information
subrnitted w a dgewment to the Department of State cugutitutes 4 third degre (Elony sy provided fe in . & 17185, K5,
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ASSET SURPLUS RERALLOCATION LLC

FILE NUMBER: 201803810038

FORMATION DATE: 02/06/2018

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILIa, Secretary of State of the State of California,
hereby certify:

The records of thig office indicate the entity is authorized to
exercise all of its powerg, rights and privileges in the State of
California.

No information is available from this office regarding the finmancial
condition, business activities or practices of the entity.
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IN WITNESS WHEREOF, I exacute thigds =2
certificate and affix the Great Seal =
of the State of California this day of
December 21, 2018,

ALEX PADILLA
Secretary of State
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