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When you need ACCESS to the world
ACCESS,

INC.

P.0). Box 37066 (32315-7066)

236 East 6th Avenue,. Tallahassee, Florida 32303
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1. ALEXIS ASPLUNDH STUDIO, LLC 2 =
(CORPORATE NAME AND DOCUMENT #) = -
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4.
({CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IV CCMFLANCE WiH SECLIGN 6050902, FLGRILA STATUIES, THE FCLLOWING iS SUBMITTED 10 REGISTER A FCREIGN LMITED LiALLITY
CCMEANYTO TRANSACT BUSINESS INTHE SIATE GFFLOCRL A

| ALEXIS ASPLUNDH STUDIO, LLC

{Name of Foragn Limited Liablity Company, must includs “Limited Liability Company.” "LEC."er "LLCT)

(i narpe umvalinble, cnier allcroale name adopted lor the purpsse of smmacting business in Florida. The alternate name must include
PENNSYLVARNIA 47-3301623
2 3
(Jursdiction imder the law of which foreign Lmited Lability carmpany © organized)

~1 jmited Lisbility Company,” "L-L-C."ar "LLE.™

{FEI number, i 3ppbeablc)
APRIL 30, 2020

4.
first taasacted busmess
e S o0 & 505'6’905 B orabilicy) S "«r:__-:':
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; 3477THSTREET 347 7TH STREET - Y
~ . : . _—_ =
{Stroct Address of Principal Ofbice) 6 (Mailing Address) pr N -
N | H
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ATLANTIC BEACH, FL 32233. ATLANTIC BEACH. FL 322337 nE
M -
- — -
—t
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7. Name and street address-of Florida registered agent: (P.O. Box NOT acceptable)

ALEXIS ASPLUNDH
Name:
347 7TH STREET
Office Address:
ATLANTIC BEACH 32233
. , Flonda
-(Ciry) (Zip codc)

Registered:agent’s acceptance:

Having been named as. regzs!ered agentand t0.aCCEPL S service of) process for the above stated limited liability company at the place
designated in this application, I hereby accept the sppoimtment as régistered agent and agree to act in this capaciy. I further agree

to comply with-the provisions cf all statutes relative to the proper and complete peiformance ¢f my duties, and I om familiar with
and accept the obligations ¢f my position as registered agent-

Dod 4777

(ch,s:cmd agent's ngnah.m:)




Title or Capacity: -

Name and Address: ‘11tle or Lapacity: NAOIE gaU_AuuES>s
. AL PLUNDH
= Manager Name: EXIS AS ; - OManager Name:
347 7TH STREET '
DMember Address: _ OMember. Address:
. ATLANTIC BEACH. FL 32233 .
C Authorized i J - OAuthorized
Person Person
CiOther COther O Other O Other
[IManager Name: JManpager Name:
OMember Address: COMember Address: _— 3
o =
, cr S N
- D Authorized O Authorized - =
: = = -
Person Person D C!“ '
AU
UOther TOther OOther, [Others
¢ —
9 *
. »
{OManager Name: [Manager Narme:
COMember Address: OMember Address:
ThAuthonized ' O Authorized
Person Person
OOther CiOther, O Other

CiOther,

Triportant Notice: Use an attachment to-report more than six (6)._"I"he attachment will be imaged for reporting purposes only. Mon-
mdcxcd individials may be added to-the index when filing your Flonda Department of State Annual Report form.

9. Attiched is a certificate of existence, no.more thin 90 days old, duly autheriticated by the official having custody of records in the
jurisdiction undet the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the trapslator must be submitted) ‘ ‘

10.'This_'t.ibcu'mcnt ié executed in accordance with section 605_.0203‘(_1) (b), Floﬁda’ S_tzifqles. 1 amaware that any false information
submitted in a docurient to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an suthorizzd person

/ALEXIS ASPLUNDH, -

Typed or printed hame of signee




COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

04/28/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

I DO HEREBY CERTIFY THAT,

. 3

=

TYo=

= &

b} 1
L= o
Alexis Asplundh Studio, LLC e D
g

is duly registered as a Pennsylvania Limited Liability Company under the laws of ther-« i~
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein. [ .

A

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have heraunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above uritten

@t}&m\

Secretary of the Commonwealth

Certification Number: TSC200428141651-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



