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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185

REFERENCE 572296 5174517

AUTHORIZATION
COST LIMIT : § 125700

ORDER DATE : December 14, 2020

ORDER TIME : 12:15 PM

ORDER NO. : 572296-005

CUSTOMER NO: 5174517

FORETIGN FILINGS

NAME : ASTRA SUPPORT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER:




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

INCOMPLINCE W SECTION GOS002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 RECISTIR A FORIKGN INTTEDY LIABIITY

COMPANY IO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
I ASTRA SUPPORT. [LI.C
(Name of Foreien Linnted Liabality Company: must include ~Limied Liabihity Compaoy " LLC. For "LI.C.T)
(1f naime unavalable, cuter alternaie name adopted for the purpose of transacting business in Flonda The ulternace name must inciude ~Limied Liability Company.” “I..1..C," ot “LLC,™)
3. 85-3660439
(FET nuriber, 1 applicabley

:_Delaware
(Tunsdicnion under the law of which Toreign Trmied Tability company 15 arganzed)

4.
tDate first transacied business in Flonda, 1 prior 6 regisimaon.)
18ee sections 605 0904 & 605.093, F S, 10 delcrmine penali liabality )

Two Alhambra Plaza, Suite 1040

(A Tahing Addiess)

6.

3. Two Alhambra Plaza, Suite 1040
(Sureet Address of Pnacipal Office)

Coral Gables, FLL 33134

Caral Gables. FL 33134
ST
= s ,E:;
e

7. Name and street address of Florida registered agent: {P.0, Box NOT acceplable) T g
ol =
Seoo
‘ N T
Name: CORPORATION SERVICE COMPANY AR - P
= 31; t ¥
Lot [~
(ffice Address: 1201 Havs Street sl % bt

o

e &

Tallahassee Florida 3230 ]
(Ciryy (Zip code)

Registered agent's aceeptance:
Huaving heen named ay registered agent und to aceept service of process for the above stured limited fighility company at the pluce
sistered agent and agree to aet in this capacity. I further agree

designated in this application, | herehy aceept the appointment as regp
o complete performance of my duties, and { am Jamiliar with

ter comply with the provisions of all statutes relative to the proper an

and accept the obligations of ny position as registered agent. %
" .
S b Sz

Amanda Robinson

IRuyi:lcrn%cm'c signature )
Asst. Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) total]:

Title or Capacity: Name and Address; Titlg ox Capacity; Name and Address:
B Manager Name: JMD Delaware, LLC W Manager Name: KLR, LLC
O'Member Address: Two Alhambra Plaza. Suite 1040 CiMember Address: Two Alhambra Plaza, Suite 1040
Ol Authorized _Coral Gables, FL 33134 O Authorized Coral Gables, FL 33134
Person Person
O Other ClOther O0Other Oother
OManager Name: OManager Name:
OMember Address: OCMember Address:
O Authorized DJAuthorized
Person Person
S0ther COther OGther QoOther
OManager Name; CManager Name:;
OMember Address: O Member Address:
OAuthorized O] Authorized
Person Person
O Other, OGther O 0ther SOther

Important 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 w the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
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 fatse information
submitted in a document to the Depa Haregonstitutes a third degree felony as provided for in 5.817.155, F.S.

@IReIYe

Sigumture of &0 suthorized porson

Noemi Romero, Authorized Person
Typed of pristtod name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTRA SUPPORT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMEBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTRA SUPPORT,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3076209 8300
SR# 20208647833

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204319163
Date: 12-14-20




