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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2019

BRENDA | MATOS
13009 AUBURN COVE LANE
ORLANDO, FL 32828 US

SUBJECT: A.S. INVESTMENTS LLC
Ref. Number: W19000104875

We have received your document for A.S. INVESTMENTS LLC and your
check(s) totaling $160.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the compiete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90 ?'Cif
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 - I
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) 245-6052.

Tacarri K Glass
Regulatory Specialist I} Letter Number; 319A00024815
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COVER LETTER

TO: Registration Section
Division of Corporations

A.S. Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brenda I Matos

Name of Person

A.S. Investments LLC

Firm/Company
13009 Aubum Cove Lane
Address
Orlando F1 32828
City/State and Zip Code
bmatosipm@gmail.com —
2
E-mail address: (to be used for future annual report notification) =
‘.
For further information concerning this matter, please call: .
SN T
Brenda Matos 321 2978128 .
at ( ) -2
Name of Contact Person Arca Code Daytime Telephone Number ; 5
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301

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

[J si25.00 Filing Fee [ $130.00 Fiting Fee & ] $155.00 Filing Fee & Eﬂﬁo.oo Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



HP[ ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
7 N 4N

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOBING {5 SUBAMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANT TO TRAASHC T BURINESS INTHE STATE OF FLORIDA.
’ l A.S. Invesuments LLC

(wame of Foreign Limted Ligbihty Companys must inchude ~Lirmtsd Lizsiity Cocge

v, " TLLC. " or "LLC)

{1 aurme uras aibsbie, enier aberate name sdopicd for the pamose of Timasmy kemess 5 Flonca 7o paerme roe ot exchate “Latted Lisbiiny Company,” “L.LC.7 or “LLC.™y
Nevada
2. X
Lhunscicuos wnder the law at which toreign [imated Latihity corrpam o ofpanized) (FET numbet, 1f appixabie)
Na i -
4.
1Dt St mansacted busmess 1o Flonds, of priot o sopusizaton, )
{Ser vecrioes HOE0904 & 605 0T, F.5. 10 deterenine penafty babiity)
13009 Aubum Cove Lane
AT
s VA }'{ f'(i o) )[’V\ Ou-’d \'s) 6. o
i 3zeet Addrss of Proogt! Ofce IMadmp Addess) g
=]
r\? - N f—
-~ .,\ /-’H . Z/‘g é 7 Orlando FL 32828 - i :
L)I - thr .
- ) _ -
-
. . (%]
7. Name and street address of Florida registered sgent: (P.Q. Box NOT acceptable) L
r
Brenda Matos
Name:

13009 Aubum Cove Lane
Office Address:

Orlando

3
. Florida
{Cimy)

(Zip coce)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ggree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepi the abligations of my positien as registered agent.

N

(Registered agent’s sigranzet




%. 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: Name and Address: Title or Capacity: Name and Address:
[W}Manager Name: Brenda Matos (] Manager Name:
[:IMembcr Address: 13009 Aubun Cove Lane [] Member Address:
[JAuthorized Ortando FL 32828 {_] Authorized

Person Person
Clother Clother Cother, []other
[ IManager Name: [] Manager Name:
[ JMember Address: (] Member Address:
[Authorized [J Authorized

Person Person
(JOther [CJother [Cother [Jother r:z

5{:-;

[(IManager Narme: (] Manager Name: f_\_; - o
[CIMember Address: [] Member Address: = " ‘:
(JAuthorized [] Authorized ‘:“:

Pcrson Pcrson —
[]Other CJother [Jother (Jother

Importamt 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. Anached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degre ovided for ins.817.155,F.S.

P Signatwure of an authorized person

Brenda [ Matos

Typed or printed name of signee
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" CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualificd and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate. E’
evidence. A.S. INVESTMENTS L.L.C., as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the Statessf =

Nevada since 10/21/2019. and is in good standing in this state. -

ot 1

l

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 01/09/2020.

‘&J«MK%MJ

BARBARA K. CEGAVSKE
Certificate Number: B20200109499799 Secretary of State

You may verify this certificate

online at hup:/www.nvsos.gov

o

o\




