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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2019

SHARICE SMITH

1641 WORTHINGTON ROAD
SUITE: 410

WEST PALM BEACH, FL 33409

SUBJECT: ASSET REMEDIATION LLC
Ref. Number; W19000067440

We have received your document for ASSET REMEDIATION 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A cettificate of existence or a certificate of good standing, dated no more than 90
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) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 119A00015014
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Asset Remediation, LLC

1641 Worthington Road, Suite 410 T
West Palm Beach, FL 33409 -
August 9, 2019

Florida Department of State Division of Corporations
Registration Sectian

g :h Wd €1 5N 610

Clifton Building 5_1
re
2661 Executive Center Circle e

Tallahassee, FL 32301

Dear Florida Department of State Division of Corporations:

Thank you for notifying us of the missing information needed to register Asset Remediation, LLC as
a Florida Foreign LLC. Inreference to Letter Number: 119A00015014, please find the following
information enclosed: {1) Executed “Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida” which includes a signature from a designated

Registered Agent and (2) State of Delaware Certificate of Formation of Limited Liability Company as
proof of existence (dated 5/28/2019).

Please advise if any further documentation is required to complete the processing of the Foreign
LLC application.

Sincerely,

Hertoitlc

“Sharice Smith
Controller



F . a N COVER LETTER

TO: Registration Section
Division of Corporations

Assct Remediation, LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced forcign limited lability company 1o transact business in Florida,

Please retumn all cotrespondence concerning this matier 1o the following:

Sharice Sinith

Name of Person P =
e~ 2
. e == -t
Assct Remediation, LLC =, = b1
M [*}p ] —_—
Firm/Compuny - o i
164] Worthinglon Road, Suite 410 " E L_‘___i
Address =7 -
stmoooan
poe
West Palm Beach, FL 33409
City/State and Zip Code
ssmith@soundroyalies.com
E-mail address: (te be uscd for future 2nnual report natification)
For further information concerning this matter, please call:
Sharice Smith 561 2422977
at ( )
Name of Contact Person Arca Codc Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed,is,a check for the fnllowin%«ﬁoum:
$125.00 Filing Fec $130.00 Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Cecrtificd Copy
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IN FLORIDA

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

IN COMPLUANCE WITT SECTION 6050902, FLORIDA STATUTES. 11HE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
N THE )
| Assct Remediation, LLC

(Name of Foreign Limted Liabbty Company: must include “Limited Liability Comipany

S ULLLC o TLLCTY
{1f name unxvailable, enter alternate e adopted for the purpose of ansacting husiness in Florida. The alicrnale name nnest include *Linuted Liabilty Company,” “LL.C," ot “LLLC.")
2 Delaware 3 35-2666053
{Junsdiction under 1he taw of which Toreign lumted hability company 15 cegonized) (FEI numbwer, if applicsble)
4.
(Date firt transacied husiness in Flanda, 1f prior to regisiration § ~3
(See seclions 605.0904 & 605.0905, F.5. to determune penalty irabnisty) :'.' on =
5. 1641 Worthington Road, Suitc 410 6. 1641 Worthington Road, Suité4 i padi ey
(Strcet Address of Pnacipal Offkce) {Maihng Addressy -~ [t
West Palm 13cach, FL 33409 West Patm Beach, FL 33409 52 ?__ e
T w -
',--_ o -0 l - ‘
: = v
7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptabic) K
: RIS,
Nanme: C T Corporation System Sm @
Office Address: 1200 South Pine Island Road
Plantation

Registered agent’s acceptance

(Cuy)

, Flonda 33324

{Zip code}
Having been named as registered agent und to accepi service of process for the abave stated limited liability company at the place

designated in this application, I hereby accepi the appeintment as regisiered agent and agree to aci in this capacity. I further agre
and accept the obligations oj;my position as

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

rggiered agent.

{—+—Brec Zahner. Assistant Sceretary
{Regmicred agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are
Title or Capacity:

Name and Address: Tille or Capacity: Name and Address:
CFO (_‘harileg e . Rusi clnt- fi '
16 71 Koad
Bilm Beadh, 73 Sqg 40

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is o1ganized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sccti
submitied in a document to the Department of State

605.0203 (1} (b), Florida Statutes. I am aware that any false information
igtes a third degree felony as provided for ins.817.155, F.8

Signature of an authorized person

O harle? Lowe

Typed o1 printed navme af srgnee




State of Delawnare
*Secretary of Stale
Dhislon of Corporations

A 0B T0LS STATE OF DELAWARE
SR 20194858085 - Flle Number 7441742 CERTIFICATE OF FORMATION

OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby ceriifies as

foliows:
L. The name of the limited hability company is Assct Remediation, LLC
TS
(~cv 2
2. The Registered Office of the limited liability company in the State of.Delaweare is
located at The Corporation Trust Company v (sgget), .~
in the City of Wilmington , Zip Code 19801 ‘T . The :"'g'
name of the Registercd Agent at such address upon whom process against this imited L_f
liability company may be served is1209 Orange Street Wilmington, DE 19801 /7t = e
=" =™

o

[~

Authorized Person

Name: Chares Lowe
Print or Type
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I,

JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "ASSET REMEDIATION, 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 TWENTY-NINTH DAY OF AUGUST, A.D. 2013.
AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ASSET
REMEDIATION, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MAY’-’;IS/A.DC:;
{‘l“‘
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Authentication: 203501896
Date: 08-29-19

7441742 8300
SR# 20196733064
You may verify this certificate online at corp.delaware.gov/authver shiml




