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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : TI20000000155
REFERENCE : 902617 7942924
AUTHORIZATION
COST LIMIT : §$ 12500
ORDER DATE : August 29, 2019
ORDER TIME : 2:28 PM
ORDER NO. : 902617-005
CUSTOMER NO: 7942924

FOREIGN FILINGS

NAME : ROSS & ASMAR LLC

XXX¥X OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AKX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER :




RESUBMIT

Please give original
submigaion date as fila date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2019

CsSC

SUBJECT: ROSS ASMAR LLC
Ref. Number: W19000080290

We have received your document for ROSS ASMAR LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguiatory Specialist || Letter Number: 119A00019465
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

esSUBMIT

September 18, 2019
R : jginal
Please gve 09T

CSC
gubmission date 2%

1

SUBJECT: ROSS ASMAR LLC
Ref. Number: W18000080290

We have received your document for ROSS ASMAR LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s}:
You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own reqgistered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.
Letter Number: 319A00019289

Brooke N Kinsey
Regulatory Specialist I
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ross & Asmar LLC

Name of Limited Liability Company

The enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

C\Q\a‘xf_\’\ RUSS

Name of Person

Ross & Asmar LLC
Firm/Company
175 swW W) Sheer | Sohe W0
Address

M FL 3530
City/State and Zip Code
SYevient & Yo 63 anWu (un

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

For further information concerning this matter, please call:

S\\N aY) ﬂ G 53

6y 01y 0€ vt 6ldd

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D s125.00 Fiting Fee [ 5130.00 Filing Fee &

U sissooFitingree & [J $160.00 Filing Fee, Certificate
Certificate of Status

Centified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Ross & Asmar LLC

.
{Name of Foreign Limited Liabrlity Company; must include "Limuted Lisbility Comparny,” "L L. C.." or “LLC.™)

(if rame unavailable, enter alternate name adopted for the purpose of mransacting busincss in Florida. The alicrnare name must include *Lamited Linbility Compary.” “LL.C." or "[.LC.")

Now Toly Shab , 20- F00S 77

2. Uunsdiction under the law of which forergn fimited Takilny company s organized) {FEI number, if appliable]
s Janvary 1 20\9
(Dite Bret rransacied business in 1 londa, il pror 10 regIstration )
(See sections 605 0904 & 6050905, F.S. 16 determine penahy liabiliny)
s 175 5w ) Shed ) S\
{Stroca Addreas of Principal Offvce) {Muiling Address)
‘\\\u‘w\\ FLU o 3M13Q
3
7. Name and street address of Florida registered agem: (P.O. Box NOT acceptable) E
= .
RS
. . n .
Name: Corporation Service Compa y =
o i
Office Address: 1201 Hays Street - .-
? ] :“'|I
i
Tallahassee Florida 32301 A
{Ciry) [Zip cade)

Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. Il further agree
to comply with the provisions of all starutes relative o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent

Corpdratpnbervic pany Hoxanne Turner
ﬂm Asst. Vice President
(Reyistered agent’s sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[Manager
AMember
{JAuthorized

Person

DOther

K]Manager
[NMember
CJAuthorized

Person

DOthcr

| Manager

[ IMember

CJAuthorized
Person

[(Jother

Name and Address:

wame: 5wy flors

Address: L\q(‘ 7‘“ ;b'\\ikﬂbk,

JAYA F\‘-’-‘f, So-h\\n*‘ﬁwt\(‘

NMUOWY \dQ g

DOther

Name; ﬂd{‘i‘-‘q Ja A

Address: Y AR As ALY

L\ Ao, Sedv Towwr

N WY oy
[JOther
Name:
Address:
(Jother

Title or Capacily:

Name and Address;

{1 Manager

(] Member

] Authorized
Person

[ ]Other

J Manager
(] Member
D Authorized

Person

DOlher

] Manager
] Member
[} Authorized

Person

DOKher

Name:
Address:
[JOther
Name:
Address:
[ gt )
=
T
(CJother = ;
(—A-) o
o
Name: = "
a S g
Address: '_ ) "
Ve
[(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cartificate of existence, no more than 90 days old, duly authenticated by the offi
Jurisdiction under the law of which it is or

of the translator must be submitted)

cial having custody of records in the

ganized. (If the certificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

2V

Signature of an authorized person

S\ Wiy

Typed or printed name of signee



State of New York
Department of State

I hereby certify, thac ROSS & ASMAR LLC a NEW YORK Professional Service
Limited Liabilizy Company filed Articles of QOrganization pursuvant to tf
Limited Liability Company Law on 12/11/2006, and that Professional
Service Limited Liability Company is existing sc¢ far as shown by the
records of rhe Department.

} ss:

The Biennial Statement 1Is past due.

Y LT *kk

.~ OF NEW ™,
* % O W ) N Witness my hand and the official seal

of the Department of State at the City
of Albany, this 29th day of August
two thousand and nineteen.

3

L™ * -

&‘?.-' M Ce Rlonan-

ol et Brendan C. Hughes
sae Deputy Secretary of State

201508300263 + 45



