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“

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIJSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTHON GBAAE, FLORIDA STATUTES, TTHE FOLLOWING IS SURMITTIE T REGISTIR A FORIIGN TIMITED [LEBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. Eaeeuld Acquisivon, LLC
Same of Torogn 1imted TUBHY Company: must nchule *Timted Trbiliy Company™ 7.0 €. ar "TTC T

UT e snavarlable, enter alternaty same sdnpmad S e e ol runsacling semess i Hisoda, Ve 2lternate rasve it ibade ~Lomited Leavdily Compairy 7L L0 of "L

2 California 3. D4-3851382

duradction ueder the T ot which forcegn Tmuted Tabihity company s urganized) (FEnember 7 appheddg)
s J

4. Upon Qualification

Thiare S0l iruraas ledd s gy i Flardie, i proor 12 1 gatiazion |
«Seevections 603 (3 & H05.0005, F.5 1 delamine peusity Labitige

5 6381 [ndustry Way

{5t oel Adddeess of Primaipad s JFTice) ) T

0. A38 1 Industey Way e
Wading Adidrescd

—~2

A

Westminsier, CA 92083 Westminster, CA 92683 -
-

7. Name and stregtaddeess of Florida regisiered agent: (PO, Rox NOT aceepiabled -
o

o

Name: C T Corpuration Syslem

Ofice Address:  THI0 Sowth Pine 1sland Road

Prantation

. Florida 33324

L {70 coded

Registered agent’s acceptance:

Thaving been numed ax registered agent and to aecept service of process fur the ahove stted fimited liahility compiny af the place
designated in this application, I hereby aceept the appointmient o registered agent and agree te act in this capuciiy. [ furither agree
i comply with the provisions of wll viatuies refative tu the proper and complete performance of my duties, und | am fumiliar with
and uccept the ebligations of my positjon as registered agent,

rgtion System G-ﬁ/f
‘\&)&\ M\ by Sundra Zwijuck, Assistant Secielary

(Regictmed agsnCs sigmatere)

By:

FLoA M 200 T Fume,: Momeg=t Crauns



To: 18506176381 . Paes; 4 0of 5 2021-03-11 12:31.55 €8T 16144554862 From; James Tanks Ili

8. For initial indcxing purposes, list names, title or capacity and addresses of the primary membens/munagers or persons authorized o
manage [up to six (6) total]:

Title er Capacity: Name and Address: Title ar Capacity: Name and Address:
OManager Name; _ASPS Holdings FLC OManager Narme:

Bl Member Address: 6301 West Sunrise Blvd IMember Address:

D) Authorized Sunrise, FL 33313 [ Authorized

Person Person
O Other _1Other COnher 20ther
[CManager Name: DO Manager Name:

OMember Address: o CMember Address:
O] Authorired [ Authorized -‘C‘::”

Person Person B
Qother__ SOther_ OOther__ . C}Othcr____:' —
CiManager Name: OManager Name: '_::l
OMember Address: CiMember Address:

O Authorived [ Authonized

Person Persan

DOther JOther CIOther, 20ther

lmportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing your Florida Depaniment of State Annual Report form,

9. Attnched is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the lnw of which it is organived. (I the certificate is in a foreign langusge, a translation ot the cerificate under oath

of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in 2 docunient to the Pepartment of State constitutes g third degrex felony as provided for in 5,817,155 F S.

Signature of wn ouwcharizzd person

ASES Holdings 11 by
Lisa Alvarez, Authorized 'ersen
Typod ox printed mame of sipnee

R57- 047205020 C T Fiding Manager Online
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify.

Entity Name: EMEZRALD ACQUISITION, LLC

File Number; 202103810185

Registration Date: 01/21/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of March 9, 2021 (Certification Date), the entity is authorized to exercise all of its powers, righis and
privileges in Califarnia,

This certificate relates Lo the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity,

tN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of March 10, 2021.

—

D
Cﬂ;’-%}-— .
SHIRLEY N. WEBER, Ph.D. -

Secretary of State

Certificate Verification Number: RPVBQBR

To verify the issuance of this Centificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizlile.sos. ca.gov/certificationindax,




