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COVER LETTER

TO: Registration Section
Division of Corporations

Sophie Asset Management. LLC
SURBJECT:

Name of Limiied Laabiliy Company

The enclosed " Applicaton by Forerzn Limited Liabiliy Company tor Authotization io Transact Business m Flonda” Certificate of
Faaistence, and check are submitted to regisier the above referenced foreign limited labihty company to tansact business in Flonda

Please retum all correspondence concermmyg this matter o the following

Steven Fluckiger

Name of Person

Legally Mine

Fromv'Company

0. Box 16249

Address

Orem. UT 34039

CiveSete and Zip Code

steven f@legallymineusa.com

E-mael address. (1o be used for future annual repoit notficanon)

FFor turther mformation concenmng this matter. please call

Steven Fluckiger 800 375-2453 Ext. 139
at( }

Nante of Contact Person Area Code Davume Telephene Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Curporatons
Rewstration Section Rewstration Section
PO Box nil27 Clitton Buillding
Tallahassee, FL 32314 2eot Exceutive Cemter Cucle

1

Tallahassee, FLL 32301

Enclosed is a cheek tor the following amount:

Please make check puyable o0 FLORIDA DEPARTMENT OF STATE

| — $125 00 Filing Fee D S0 00 Piling Fee & B SIS 00 Filmg Fee & D S1o0 00 Filing Fee, Cernlicate
Certtficate of Status Cerified Copy of Status & Cernfied Copy



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

IN ORI IANCE T SEECHRON COTURE 0 ¢ B NEATT RS, T 08 OWING IS ST T REGINHER A FORIJGN FINEED LRI
CORIANY JOYTRANSHC TED SINESS INTHIE STATEOF 1L ORIDA

; Sophie Asset Management. LLLC

eNane oF Forergn Lantted Baabilin Compims must mgluste =1 pmited Pabihty Company ) "LTC 7 a0 2110

1 e et asdable coter dtctnate narte adopted o the pazgpose of Dansacing busaess sk $ okt The altenkete iame must ux udz “Limutal Dambis Compam © 1 L CETEC T

Alaska R5-073219%
2. 3
lurssicien ander the s ol which Saagn btad Gala ks conguny s oorpane ab LY namba il appinables
3
DRt Tt mansagtod busgness ar Bloida 1l e fo soyistratnm o
Iy s fons 503 arm & 3 oriE LS o datormune ponalts habalss
303 Old Stecse Hwy Ste 122 200 W, 34th Ave, 8977
3 0.
ettt Abtrose ol Prmapal Ol Al wdizes
Fairbanks. AK 99701 Anchorage. AK 99303
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7 Nuamwe wnd street address of Flonda registered agent, (P O Box NOT aceeptable) By “a
. R e
R
." & o
Victor Owoc ) e
Nanme ) ) -
. < -
11945 SW 15th Cr. EXA "
(OMice Address: w0
— -

Davie 33325
L Flonda

teat bt

Registered agent’s acceptance:

Haviug beew named as registered agent and fo aecept service of process for the ahove stated limited lability comnpany ai the pliace
designated in this applivation, [ herehy acoept fhe appointnrent as registered agent and agree fooact in this capacite. 1 further agree

ter commply witht the provisivens of ol stgnges rftutive to the proper and cotplete performance of my dutios, wiad 1ao faniliar with
and accept the obfigation of wiy pasitiofe ay' registered agent.

it (Yo

(Regisiered agent’s signanc)




8 Fur matial sndexing purposes, bist mames, wile ot capacity and addresses of the prmary members managers or persons authanzed
manage [up o s (o) total]

Title or Capacity: Name and Address: Title ov Capacity: Name and Address:
. Victor Owog Erin Owoe
M anager Name o (] Munager Name o
11945 SW I51h Ct 11945 SW isth Cr.
E].\[cmhur Addiess (] MMember Address:
X Davie, FI. 33325 Davie, FLL 33325
Clauthorized (] Authonzed
Person Person

Jonber (CJonher Cltnher (b

l:]-.\[;m:ly,cl Namwe D Manager Name
M emibe Addyess U] Member Adidvess
Cawmborized ] Autharized

Persen Person

Clother { Joher [___I(Hhcr [(Jothe

Dx\lanngul Name: O Munager Nunw
U lember Address ] Membe Address
E].-\mhmiz.cd D Auwthetized

Person Purson

ClOthen CJohe (Jomer [JOer

Important Notice_Use an attachmenti 1o report more than six (63 The anachment will be imaged for reporming purposes only Non-
indexed mndividuats may be added we the mdex when tiling vouwr Flonda Depattment of State Annual Repost tonm

9 Attached 15 a cettificate of exisience. no maie than 90 davs old. duly aathenncated by the official having custody of records i the
Junischietion under the Taw of winch it vrganized (I he certficate 15 in a foreign knguage, o ianslaton of the ceridicate under vath
of the tanslator must be subnuted)

10 This document is executed in aceaglance with sectton 603 0203 10 1) (b Flonda Statates L amiware that any false intormation

subnuzted in a document w the Deparyfient of State consntutes o third degree felony as provided for ins 317 155 F 5

/Cﬁ\ ( ﬂmu____

Sigaature of an zuthonsed parson

Victor Chwoc

ypesd ot prmid aame ol sienee



Alaska Entity #10128571

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

Certificate of Compliance

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

Sophie Asset Management, LLC

This entity was formed on March 26, 2020 and is in good standing. This enuty has filed all biennial reports and
fees due at this ume.

Ng information is available in this office an the financial condition. business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the cenificate and affix the Great
Seal of the Stale of Alaska effeclive April 16, 2020.

AN S

Jule Anderson

Commussioner




