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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR ALTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITFH SECTION (05,002, FTORIDA STATUTEN. THE FOULOVING IS SUBAMITIED 103 REGISTER A FORFION LIMITED LIABRITY

COMPANY TU TRANSACT BUSINESS [N THIE S OF FLORIDE

| 550 Assel Management 11,0
‘ e of Formgn Lanaied LiaRilty {ompain, masl ciade 1nuted Ly Company,” 1.T.C.7or RGN

83-1321789

(eame unavarlilils, et shwimate nains wdiiteal Lo Bz e poae of banageting busingss i Hlonds, e abieiade naniz mus inctuetde “Lanuted radnhing Gompany,” "L L0 w L0
it d : pal
1T T number, i appiee abie)

Ul

Delawie
4
Uurrd cton vades the Tawe of whieh focasa Irnitea habidity company s erginzed)

July 2020
4
(Mivie B rancacted e Monda W paee W reghlat §
1 30e atulicas oftf (904 & €65 0005, P2 1o delezmine penaliy Sabiliy)
5032 Misty Creck Drive

0032 Misty Ureek Dinive
6.
- ‘ﬂd}hns i\dl’fl’l'l'l

Sawrasots, FL

3.
ivtreel Addie s of Praneipad CfTle )

Sarasaty, Fl.
34241

A

[

34241

f

7. Name and stieet address of Flonda registered agent. (.0, Box NOT acceptable)

C T Carparation System

Name:
1280 South Fine 1sland Road
13324 s

, Flonda
thip cdut

LC:1 Hd 0 yy,

Qlfice Address:

Mantation

{Lety)

Registered apent’s acceplance:

Having been numed as regisiered agent and to accept service of process for the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment as registered agent and ugree fo act it this cupacite. [ further agree
to comply with the provisions of afl statutes relative ta the proper and complete performance of my duties, and Fam funiliar with

and accept the vhligations of my position as registered agent.
C T Corporatinn Sy<tem Wu %[0»14‘.2,_

3y:
{Registared agent’s signature)
Steshanie Henzz Assistant Secretary

FLAET - 1 2122327 % oStas Kkew o Dhilase
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§. For imtial mdexing purposes, list names, tithe or capacity and addeesses of the primary members/managers or petsons authonzed to
manage [up 1o six (8) |

Title o1 Capacity:

2IManager
TIMember
Jauthotized

Persnn

ZOther

CManager
CIhlernber
TAuthonzed

Parson

0ther_

TIManager
TINfember
3 Authori zed

Person

Citnher

Name and Address:

Title or Capacity:

Michael Urzedowski

Namne: — Munager
Address: 9052 Misty Creek Diive = Member
Swasota, FL 3424) - .
— Authunzed
Person
“0ther Z Other
Name: — Manager
Address: — Member
Z Authorized
Person
o Ther_ ~Other_
Nanme: ~ Manager
Address — Nember
T Authorized
Person
Tilnher —Orther

Name and Address:

Nune:
Address:
“ltwher
Name:
Address:
] doer __
Name.
Address:
Tlnher

Impgrtant Notice: Use an atlachment 10 1epoit more than six (61, The attachment will be imaged for tepotling putposes onty, Non-
indexcd individuals may be sdded 1o the index wlen filing your Flotida Department of State Annud Report form.,

9 Anached is a certiticate of existence. no more than 80 days ald, duty anthenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If te certificate is in g loreign ianguage, a translation of the certificate under omh
ol the transtator mnat be submitted)

0 This dectment 15 cxecuted 1n accordance with seetion 603.0203 (1) (b), Florida Statutes T am aware that any fatse infarmatian
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s¥17.035, F.5,

FLGET - 1 1122323 % odton Khumoar Dulae

Michael Urgedowyki

fienatary uf oo agthenzad parven

Michaet Urzedowski

Mepued o1 prnteed sisime of signes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "556 ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE,

Authentication: 202847473
Date: 03-29-21

6968150 8300

SRH 20211084455
You may verify this certificate onfine at corp.delaware.gov/authver. shtmi




