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COVFR LETTER

TO: Registration Scction
Division of Corporations

Exguisite Asset Management, [L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida" Certiticawe of
Lxistence, and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the fullowing:

Janel Jeranck DelGreeo

Mame of Person

Firm/Company

9645 42nd Cr.

Address

Pleasant Prairic. Wisconsin 53158

City/State and Zip Code

jlichiro@gmail.com T e
- T L=
E-matl address: (to be used for tuture annual report nottication) i
=Moo
LI 5T
. . . . . . FLaTE p=n J
For further infonnation concerning this mauer. please call: iz1]
i oo T
Emily Shelton 800 375-2453 e O
at ( ) e = -
Nume of Contact Person Area Code Daytime Telephone Nigmber &5
PN -
r‘:‘;’i-g o
MAILING ADDRESS: STREET ADDRESS: o)
Division of Corporations Division of Corporations
Registrution Section Registration Section
1O, Box 6327 Clifton Building
Tallahassee. V1L 32314 ' 2661 Executive Center Cirele

Tallahassee. FI. 32301
Enclosed is a check for the Tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee O s130.00 Filing Fee & O 155,00 Filing l'ee & O $160.00 Filing Fee. Centificute
Centificate of Status Certified Copy of Stitus & Certified Copy



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

IN COMPLIANCE WHTTSECTION 603.0902. 1 1ORIDA STATUTER TR FOLLOWING IS SUBMITTED TO RIGISTIR A FORIKIN LIMITED LIABRAY

COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA.

l Exquisite Asset Munagement, 11.C

(Name of Foreign Limated Liability Company: must include "Limited Liability Company,” L.L.C."or “LI.C ")

TULLC o TLLCT)

([1 name unavalable, enter alternate name adopied Tor the puspose of wansacting business in Florida The alternate name must inclusde “Limated 1iabnlity Company

84-4542116

LV¥)
B

Aluska
(FIEl number, 1l applicable)

2
{Jucrsdicton under the biw of which Racign hiouled hability company s o1ganized)

/162020
4.
{Date first uansicted business tn Flonda, 1 prior to registraton. )
{See sections 03 0904 & 6050905, F.8 w determine penalty Libhiy)

200 W. 34th Ave, #977

505 Old Steese Hwy Ste 122
6.
(Minbing Address)

R
(Street Address ol Pomerpal Othiee)
Anchorage, AK 99503

Fairbanks, AK 99701

" (2]
.qs . . - ¥y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,.’u_.'";’: <
TR o
=R =
.-l' ...;.‘_ = ty
Jeeves Florida Remtals = — 2
Name: EN = f_-
. m
e F3
. R A
7978 Lake Wilson Rd faoa E
Otfice Address: b
ST o
Davenport 33896 o
. Florida
(Cy) (Zip code)

Registered agent's acceptance:

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 accepi the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pm‘itinn as regisiered agent.

(Regisiered ngem’s sUmun)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o

meanage {up to six (6) total]:

Title or Capacity:

DManugcr
[@Member
U JAwhorized

Person

Clother

Name and Address:

Janet Jeranek DelGrecon
Nime:

9645 42nd Cu.
Address: !

Pleasant Prairte, Wisconsin 53158

CJomer

ClManager

[iMember

[JAuthorized
Person

[ Other

Narmne:

Title or Capacity:

D Manager

(W Member

(] Authorized
Person

(CJOther

Name and Address:

Jettrey DelGreco
Name: Y

9645 42 .
Address: 3 42nd Gt

Pleasant Prairie. Wisconsin 53158

(] Manager

Address:

] Member

D Authorized

Person

D()lhcr

Clother

[IManager

{_IMember

[JAuthorized
Person

[ JOther

Name:

] Manager

Address:

] Member

(] Authorized

Person

[CJOther

[CJOther

[Jother
Name:
Address:
O
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Name: A -~ =
Feeoo M7
Address: I O
N = et
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X0

(Jouwer

Impornant Notice: Use an attachment (o repaort more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added w the index when tiling your Florida Pepartment of State Annual Repont form.

9. Attuched is a certificale ol existence, no more than 90 days uld. 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 toreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

find Wﬁd@”\ﬂw

Junet Jeranek DelGreco

Signutuze of an authorized peron

Tyvped or printed tme of sgnice



Alaska Entity #10122412

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Exquisite Asset Management, LLC

This entity was formed on January 18, 2020 and is in goed standing. This entity has filed all biennial reports and
fees due at this time.

No infarmation is available in this office on the financial condition, business activity or practices of this

corparation.

IN TESTIMCNY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective January 31, 2020.

Julie Anderson
Commissioner
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