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ACCESS, . . ’ a »
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P.0. Box 37066 (32315-7066) ~ (8501 2222666 or (800) 969-1666. Fax (85() 222-1666
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{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATIE NAME AND DOCUMENT #)
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INSTRUCTIONS:




COVER LETTER

T Registration section
Division of Corporations

SUBJECT: /4 STERLs Sotygeons LLC

Name ot Limited Liability Company

Fhe enciosed “Application by Foreign Limited Liability Company for Authorization to Transact Busmess in Florwda,” Certificate of
Faistenee. and cheek are submitted o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAnI1EL “TREVIIVG

Name of Person

AsTeris SotUgisrvs L e

Firm/Company

CILS  MiRAamABp  PERY sie - A

Address

PIRAMAR Ei 33023

Citystate und Zip Code

DAVIEL TRELING (5§62 & GmArk. Com

F-mall addresy® (1o be used for future anonual report notitication?

For further intosmation concerning this matter. please call:

DANIz. TEEVINO ar ( ke , 3L/ - 2334
Name of Contact Person Area Code Daxtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpoeratons Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassge. IFI. 32314 2415 N Monroe Street. Suite 810

-

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

¥ SI25.00 Filing Fee TS130.00 Filing Fee & 2 S133.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificale of Status Ceriitted Copy uf Status & Certitied Copy



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

N CEOMPLIANCE WITH SECTION G302, FLORIDA STATLATES, THE FOLLOWING IS SUBVITTED 10 REGINTER A FOREIGN  LIMITELY 1IABILIT,

COMPANY FUHTRANSACT BE SINESS INTHE STATE COF FLORIDA:
L ASTERTLS S0t UT Lor/s  LLC
T~ame of Forcizn §mited Liabalty Company . must inchude “Lamned Taabalits Company. 1120 7 or "LLCT) -

e LI e

U1 mantre tnasbible, eantes slternate mame adopted for 1the purpose ol transactine busines< e Flonaa, The altzmate name most include “Lamted Liababy Compaos ™ 1 1 C

§5- Y35 730°

3.
T T nnanber 7 appheabic;

NI NNESTTA

-
TTrtsdiction eeder the L o which Toresen Tsited bablins company 1w arcaned

3 /V/A
(Dt hirst raeaciad busimess (i Flomda, f fr ta fepistsion
ek wulians ¢3S & a8 IS E St derermime penalty abdiy

ZF37 i TkA A N

oAlalg Adiieas

6.

3 ] /5 MEArn Az Pl Y
isneet Addressof Principal Othee)
NER HopE My S5YRZ

STE—/‘?

I EAM AR, L 3Fo2F
o

7. Name and steet address of Florida registered agent: (12,0, Box NOT aceeptable) ";}:,‘
o -
iy 18N
o —
Name; 2 VIel TREVING T o ‘ih'_
RIS - s
Office Address: C11S miRAmAy  FEYY S& - A S.:f-:f o o

B ao

. Florida __;_-Zf_&?_____

1 e

PR App RR

Y}

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability compuny at the pluce
designaied in thiy application, [ hereby uceepe the appaintment as registered agent avd agree 1o act in this capacity. | further agree
ta comply with the provisions of all stutares refative to the proper and complete performance of my duties, and I am fumitiar wieh

amd accept the ohligations of my position as registered ugeny,

D R Tnpeen

iR epsiered agent’s sgnsture




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members:managers or persans authorized
manage fup o siv o) total]:

Title or Capacity: Name and Address: Title or Capacily: SName and Address:

Z’fmnagcr Name: DAY TIeL TREVIiy g i— Manager Namwe: o
—Member Address: (B 7737 NN ETER AYE T Member Address:
Z Authurized _méﬁy__/’:f_@_,{f{_f lad 5% VZ’?' TAuthorived
Person Person
“ther i Other — Other T Other .
— Muanager Nume: — Munager Name:
— Menber Address: Z Member Address:
ZAuhorized T Authorized
Person Person
—ather ZOther ZOher ZOther
ZManager Nuame: TEManager Name:
. Member Address: i Member Address:
Z Authuorized T Authorived
Person Person
— Other — Other T nher 10ther

hnportani Notice: Use an attachment 1o report more than six (0). The auachment will be imaged for reporting purposes anly, Non-
indexed individuals may be idded o the index when tiling vour Florida Department of Staie Annual Report turm,

U, Atached s a certificate of existence. no more than 90 davs eld. duly authenticated by the official having custody of records in the
juvisdiction under the law of which it is vreanized. (1f the certiticate is in a foreign language. a translation of the certificate under oath

of the ranslator must be sehmitied)

1U. This document is executed inaccordance with seetion 6030205 (1) (b Florida Siatuwtes. T am aware that any ialse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sightture 02 an anthalesed person

DRANZer T8EVa o

Tapeed or prontesd name of gnee
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Oftice of the Minnesota Secretary of State
Certificate of Good Standing

Y

.
]

R
T

I Steve Simon. Secretary of State of Minaesota. do certity that: The business entity
listed below was filed pursuant to the Minnesota Chaper Tisted below with the Office of
the Secretry ol State on the date listed below und that this business entity is registered
do business and is in good standing at the time this certificate s issued.
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Name: Asteris Solutons Lo 1L, C.
Date Filued: O 16/2013
File Number: 700379300020
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Minnesota Statutes. Chapter: 322C

e

Home Jurisdicton: Minnesota
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This certificaie has been issued o 1171772020 '

Vo B
14 '8
% - @
Pt ¢
e M
B %
FH , <
£ : 1 NS
S '

ut |

7 |
R |

4,

o0

¥

s YHESy ‘ I
: O ”.,,,.""-‘.J?f-. A/ :
' "";".’.‘.g.\“‘“' -":u,,l'.f" . ,

FSREY e Steve Simon ‘
: Secretary of State
State of Minnesota
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