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Account#: 120000000088

Date: 01/03/2020

Name: Jennifer Bialowas

Reference #: 1170995

Entity Name: AS 1902, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[ ] Change of Agent

)

<
[ ] Reinstatement o

-
[ ] Conversion

[
e 4]
[ ] Merger e
w0
[ ] Dissolution/Withdrawal ~
™~
[] Fictitious Name
Other Upon filing please provide evidence and good standing
Authorized Amoupy: 130.00
Signature: N T
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P: 800.221.0102 LOMDOM £C30 3AX HONG KCNG
F:B00.94 6607 ~44 (0)70.3961.3080
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COVER LETTER

TO: Registration Section
Division of Corporations

AS 1902, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flarida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

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

Francis Enminons

Name of Person

Nixon Peabody LLP

Firm‘Company

70 W Madison Street - Suite 3360

Address

Chicago, 1. 60602

City/State and Zip Code

fizmmons(i nixonpeabody.com =
—3
E-mail address: (to be used for future annual report notihcation) f_
For further information concerning this matter, please call: Y L |
[Y]
Francis Emmons 312 977-4644 - )
at ) T
Name of Contact Person Area Code Daytime Telephone Number )
MAILING ADDRESS: STREET ADDRESS: 2‘3
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 26061 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J 5125.00 Fiting Fee $130.00 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fec, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

INCOMPLANCE W SECAON 603.0002. FLORIDA STATUTES THE FOLLOWING 15 SUBMIFTITLD TO RMGISTIER A FOREIGN LINHY) LIABHTTY
COMPANY T TRANSHCT BUSINESS IN TS STATE OF FLORIDA:
AS 1902, LLC

{Name ol Foreign Lomited Lizbiloy Company. must melude “Limuted Liabiley Company,” L LC “or "LLE T

(i nane unavnlable, enier altemate nae adopied for the purpose of transaciing basiness i Flonds The allemate name must include “Lunaced Liabidiy Company.” "L L C." 0z “LLC ™)

[eiaware $3-0585510

tlunsdictien under the law of which Toreign Tumaicd Tikilny company 18 organized)

(2=

(FEI nnrdher. «f appheable}

NIA
4.
{Date Arst leansncied business e Flonda, 1f prior to regisiranon )
{See sechans 6035 0904 X 603 0935, F § to detemune penrln habilin )
824 S Central ~3
& 6 ,c:__'a
Sreet Address of Prncupal Dftice) N achog Address) [53%
L
Chicago, (I 60644 S
\ .
[ Lo
. b
Lo
7. Name and streei address of Florida registered agent: (P.0. Box NOQT accepizble) ™

COGENCY GLOBAL INC.

Name:

Office Address: 115> North Calhcun Street, Suite 4

Tallahassee L 32301
, Florida
(Cry) {Z1p code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the abhove stated limited linbility compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
ard accept the obligations of my position as registered agent.

Y Foddoy

(Registered agent’s signaiise)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members‘managers ar persons autherized o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

WManager Name: Bruce Liimatainen [ Manager Name: Francis Emmons
[ JMember Address: 70 W Madison - Suite 3500 [ Member Address: 70 W Madison - Suite 3500
DAuthorized Chicago. I1. 60602 B Awhorireg  Chicago. 11 60602
Fersan Person
ClOther (Ciother CJother Clother___
DManager Name: Bill Klaczynski 0 Manager Name: Raobert Pollman
[(C]™termnber Address: 824 S Cenural [:] Member Address: 824 5. Central
@ Authorized Chicago. 1L 60644 ] Authorized Chicago. iL. 60644
Person Person

{JOther ~

~3

=

Lot}
DManagcr Name: O Manager Name: . R

- l -

Calember Address; . ] mMember Address: o :
(dAwharized ] Authorized *:

O

Person Person -
™~
[}

[Cother

(Jother

(CJOther

TiOther

ClOther

Clother e

(other_

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

9. Attuched is a centificate of exisience, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (I 1he centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes, I am aware that any false information
subemitted in a document o the Department of State constitutes a third degrec felony as provided for in5.817.155, F.S.

Kws Lo

Francis Enunons

Sigratare of an puthonzed peryon

Typed or pnnted psime of wpnee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AS 1902, LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF JANUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"AS 1902, LLC"
WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TQ DATE.

N

nm'-, w m- Secretary of Stme )

6696022 8300
SR# 20200036330

Authentication: 202112127
You may verify this certificate anline at corp.delaware.gov/authver shtml

Date: 01-03-20



