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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: #50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 75434 73817895
AUTHORIZATION
COST LIMIT
ORDER DATE : May 7, 2019
ORDER TIME 3:36 PM
ORDER N({. 1 754340-005
CUSTOMER NO: 7381795

FOREIGN FILINGS

NAME : ASB 8800 ADAMO, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 623974

EXAMINER:




COVER LETTER

TO: Registratign Section
Division of Corparations

ASI 8800 ADAMO, LLLC
SUBJECT:

Name of Limited Liobility Company

The enclosed "Appleation by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
ixistence. and checl are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Please return all ercspnmluncc concerning this maiter 1o the following:

-

endan J, Reed. Esg.

Namwe of Person

of ASB Capital Management LLC

FimvCompany

TR Wisconsin Ave, Ste. 1300W

Address

_—

Gthesda, MD 20814

City/Stae and Zip Code

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

For further informatign coneerning this matter. please call:

ar )
Nante ol Contact Person Aren Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of §orperations
Registration Bection
PO Bux 6307
Tallahassee. 1. 32314

Division of Corporations
Registration Scction

Clifion Building

2661 Exccutive Center Circle
Talahassee. FIL 32301

Enclosed is il cheek for the fullowing amount:
Please make bheck puyvable 1o FLORIDA DEPARTMENT OF STATE

Osizsoopiingree O s13000 viliog Fee & L 15500 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status Cernfied Copy of Status & Centified Copy




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

IN COMPLIANCE TR SECITON 60500602 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN TIMITED 1LABH Iy
COMPANY TOTRANSPCT BUSINESS INTTIE STATE OF FLORIDA:
ASE 8800 ADAMO. LLC

(Name of Foreign Limited Liubility Company: muat melude "Limited Liabiliny Company. LA o "LLCT

]

terame unavinlable, enes affernate name asidupicd for the parpese ol trnsaciing busincss i Florida, ‘e aliernats name must e fhe “dommted Liabality Compans," L 1LC o L™

Delaware
-

1
Hanmdicton under the B of whah toreign limited Tubidiy compamy = vrgemsed) (FET hugber, o applicable)
Upon filling
1.
tDate tint izatmacted busimess i Flanda, 11 PRI Lo TegsInLton, |
LSee sections BESIFHLE & 0SS, E 5. 1o determug renalis Hability)
c/o ASB Capita) Management LLC c/o ASB Capital Management LLC ’
3 0.
fSiroel Addbess ol Prnesgal Otfice) (M uhng Addressy
7501 Wisconsir] Ave, Ste. 1300w 7501 Wisconsin Ave, Ste: 13006
s
e .f_’__,_ ~
Bethesda, MD 40814 Bethesda, MD 20814 “:..
1
< gq

7. Name ard street dddress of Flarida registered 2gent: (P.O. Box NOT acceptable)

=

@
N
=~

Corporation Service Company
Name:

1201 Hays Street
Ottice Addrss:

Tallahassee 32301
. Florida

(L AT )

Registered agent’s apeeptance:

Having been named bis registered ageit and to accept service of process for the above stated limited frability company at the pluce

designated in this application, | fierchy accept the appointment as registered agont and agree to act in this capacity. [ further agree
e comply with the pipvisions of alf sautes refative to the proper and complete petformance of my duties, and §om Jamitiar with
and accept the ohligdiions af my pusifion as registered Hirent.

Lydia Congh

Asst. vice PragiliK

{/ CRogtered agent's signaiid)




& Forinitial indc.\f.ing purposes. list names, ttle or capacity and addresses of the primary membersimanagers or persons authorized {o
manage [up ko sis (@) total];

Title or Capacity: Nume and Address: Title or Capacityv: Name and Address:
ASB Allegiance Invesiments,
@M anager Nome: LLC [ Manager Name:
7301 Wisconsin Ave. Ste. 1300
(WM ember Address: cons o [ Member Address:
. Bethesda, M1 20814 .
CJAuhorized cHes (] Authorized
Person Person
CJother D(')!hcr (other {Tonber
D.\inn:lgcr Name: ) Manager Nanw:
CIavtember Address: [ Member Address: t
oD
Oauthorized ] Authorized e
Person I"erson
[CHother [Clother i_Jther
T¥s)
wn
CManager ame ] Manager Nan: > -
CIMember \dedress: ] Member Address:
[Oauthorized (] Awthorized
Person Person
Jother [(CJother Clother CJOter

Importent Notice: Usd an attachnent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals iy be added 1o the indes when filing vour Florida Department of State Annual Report fonm.

9. Attached is u centifibate of existence. nowore than 90 days ubd. duly authentieated by the official having cusiody of records in the
Junisdiction under the [aw of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
al the translator must be submitied)

HO. This document is gxecuted in accordmee with section 603.0203 (1) (b, Florida Statutes, T am aware that any thalse information
submitted in a documefit 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8,

sgdaturs ol an authorized penen

Ryan S, Gimun, Autherizgd Pérson
A i erizad Derse

Tapasd ar prmied nuine of sgnee




Delaware

The First State

I, VEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASB B800 ADAMO, 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 $EVENTH DAY OF MAY, A.D. 2019.

AND|I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASEB B800 ADAMO,
LLC" WA§ FORMED ON THE SEVENTH DAY OF MAY, A.D. 2019.

AND|I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSER TC DATE.

7407536 830D

SR# 201936230105
You may verify thls certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202779616
Date: 05-07-19




