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COVER LETTER
TO: Registration Section

Division of Corporations

Southside Blvd Romower, LI.C
SUBJECT:

Numc of Limited Liability Company

The enclosed "Application by Foreign Limited Libility Company for Authorization to Transact Business in Florida,” Cerrificate of
Existence, and check are submitied W register the abuve referenced foreign limited liability company t transact business in Florida.

Please return all correspondence conceming this matter w the following:

[3rittany $mith

Name of Person

VB Law
Firm/Company
5302 La Branch Street
Address
Houston, Texos 77{04
City/State and Zip Code

frank@asheroficapital. com and alec@asheroficapital.com

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

[anred
=
=
= Ty
Brituary Smith 713 526-9800 =S
at ( .) ™~ ;-;._-el
Name of Contact Person Arca Code Daytime Telephone Number —
MAILING ADDRESS: STREET ADDRESS: = g
Division of Corporations Division of Corporations - Tj
Registration Section Rcgistration Section w2 e
P.O. Box 6327 Clifton Building . D
Tallahassec, FI. 32314 2661 Executive Center Circle (o
‘T'ellahassee, FL 32301
Enclosed is a cheek for the following amount:

O s125.00 Filing Fee M $130.00 Filing Fee &

O sis5.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenified Copy

H19000250626 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT! SECTION 6050502 FLORIN STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGRN LMITED LABILITY
COMPANY T TRANSACT BUSINFXY IN THE STATE (O FLORIDA:
1 Southside Bivd Bormower, LLC

{Name of Forergn Limoted Lahility Compary; mast inelade *Limnited Liability Company™ LL.C.% or “LLITT)

{If name uavaiable, caer aliemaie name adopled for the purpoie of ransucting butinass in Farits The sknmaes name must nchuds =Limive Lishlity Company,” “LLL.C" or “LLLLY)

Delaware 7541019

| Uheriadicton urder the law of which boecign kmiad Tahifcy comgmny 1 ocganizod }

{F] oumber, i applicabic)

g;:ﬁgrmdhummnxdn 1 prior 1o rogiayabon.)
16000 6035.09504 & 605 0933, FS m deerrrmr penalkty Eabiliry)

800 3rd Avenue, Suite 2210

5. 6.
(Sircet Addraas of Procrpml Oilice}

RO0 3rd Avenue, Suite 2210

{Malng Addrcasy

~New York, Noew York 10022 Mew York, New York 10022

7. Wame and zirect address of Florida registered agent: (P.O. Box NOQT acceptable)

[ g ]
[
i i - =
Name: Capitol Corporate Services, Inc. - - “‘“‘i{
- % -! t
515 E. PPark Ave., Floor 2 T‘\.'J - “
Office Address: it -
Tallahassee 12301 ™ P
. Florida x C s
(Cay) (Lip codt) . w0 e
Registered agent’s acceptance: o= o

ITaving been mamed a3 registered agent and to accept service of process for the above stated limited liability company ot tkc‘;ﬁme
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relagve to the proper and complete performance of my dutiex, and I am familiar with
and accept the obliparions of my position as registered agent.

M /( |! l Kim Tadlock, Asst. Sec. on behalf

of Capito! Corporate Services, Inc.
{Regimard agont”t tigneoure)

H18000250626 3
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8. The namg, title or capacity and address of the person(s) who has/have authority to manage id/are:

President Frank Roessler

800 3rd Avenue, Suite 2210

New York, New York 10022

~>
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(Use anachments if necessary)

©. Autached is 2 certificate of existence, no more than 90 days old, duly autherticated by the oficial having custody of records in the

juriadiction under the law of which it is organized. (If the certificate is in 8 forcign language. 4 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,.0203 (1) (b), Florida Statutes, | am aware that any false information
submitred in a documen: to the Department of State constitutces a third degree felony as provided for in 8.817.155, F.S.

T L e

Sipatre of ag authorized perwon

frank Rocssler

T'yped o= primted pume of sigoee

H18000250626 3
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Delaware

The First State

I, JRFFREY W, BULLOCK, SECRETARY OF STATEZ OF THE STATE OF
DELAMARE, DO HEREBRY CERTIFY "SOUTHSIDE BLVD BORROWER, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL KXISTENCR S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TNENTY-FIRST DAY OF ADGUST, A.D. 2019.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SOUTHSIDE BLVD
BORROWER, LIC" WAS FORNED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2019.

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

ASSESSED TC DATE.

Authentication: 203448947

SR# 20196637791 Nt Date: 08-21-19
You may verify this certificate online at carp.delaware gov/authver. shtmi

7541019 8300
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