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COVER LETTER

TO: Registration Section
: Division of Corporations

ASPENHR. LLC
SUBJECT:

Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificaie of

Existence, and check are submitied to register the above referenced toreign limited liability company to transact business in

Please return all correspondence concerning this maiter to the following:

Jenny Souksavath

Name of Person

ASPENHR. LLC

Firm/Company

750 Battery Street. 6th Floor

Address

San Francisco, CA 94111

City/State and Zip Code

infof@aspenhr.com

E-mail address: (10 be used for future annual report natification)

For further information concerning this matter. please call:
I

Jenny Souksavath / Irina Abramova 833 601-1820
ar | )

Nume of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FE 32314 2415 N. Monroe Street. Suite 810

Tallahassee. Fl, 32303

Enclosed is a check tor the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

Florida.

(3 $125.00 Filing ¥ee = S130.00 Filing Fee & (O $135.00 Filing Fee & O $160.00 Filing Fee. Certiﬁcalle
Certificate ot Staws Centified Copy of Sratus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B

IN (O NCE T
COMPANY TOTRANSACT BUNINESS INTHE SEATEOF FLORIH M

LISINESS

IN FLORIDA

N COMPLIANCE WITH SFCHON G5,0002 FLORIDA SEATUTES THE FOLLOWING IS SUBNITTELY 10O REGINTER A FORFRGN LIMTED LB

TLLC T w LIS

ASPENHR, LLC
’ (Nume of Forargn Laimvited Tiabiliy Company: must include ~Linuted Liababiy Company

L LT o L )

{17 same unaiclable, enter alteriate name adopred five the purpose of mansaciing business in Florida e alternate same must anclude “Lanwed Liabilit. Company

DE 32-1401031
2, 3.
(Jurisdiciion under the Tow of which foreign Timeed hamlny company w osgamsed) {FET aumber, 1f apphcable)
n/a
4.
(Tate firr transacted Business in Flonda, if prior fa registeation )
[See sections H05 04 & 6l S (RS F.S, w delenmine penaly lalnling )
750 Battery Street 750 Battery Street, 6th Floor
5. 0.
|?1rcct Adidress of Poncaipal OfTiee) (Mahing Address)
San Francisco, CA 94111

San Francisco, CA 94111

7. Name and sweet address of Florida registered agent

(PO, Box NOT acceptabie)

Corporation Service Company
Name: =
Tom
[ 200 Hays Strect = -_ =
Office Address: f' IR - T '
-~ .
- — oent]
T'allahassee = U O A = @
. Florida _ZrTe N
1City ) 171p vode ) 1 e B
-
¥ ot 2%

Registered agent's aceeplance:
:Ieugrmted in this application, I hereby aceept the appoimiment ay registered agent and agree to act in this capaciey.
o comply with the provisions of all statutes retative to the proper and complete performance of my duties, and Fam famili

]
and accept the obligations of my position as registered agemt
Lyan M Cannel ongo, AVP

LJ}M pIae denel onipe

(Rewstered agents signaturc }

Hm ing been named as registered agent and to aceept service of pracess for the above stated limited tiabifine company af the place
1fu rther agree
iliur with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aathorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
l Rowena Baginski — Mark Sinatra
= Manager Name: - ™ N\ anager Name: |
750 Battery Steet. San Francisce 750 Bauery Steet, San Francisc

QN-Icr11bcr Address: OMember Address: i
| ‘ .
i Authorized O Authorized

Person Person
M Other OOther COther OOther

Jenny Souksavath

= Manager e IManager Name:
JIMember Address: 730 Baiiery Sieet, San Francisce CIM1ember Address:
O Authorized O Authorized
Person Person
ClOther OOther [FOther GOther
Tl Manager Name: M anager Name:
D;Mcmbcr Address: OMember Address:
dr\ulhorized O Authorized
Person Persan
OOther C10ther o OOther TOOther

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 1o the index when filing your Florida Department of Stute Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jursdiction under the taw of which it is organized. (I the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10.l This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins. 817155, 1.8,

rd

Sigrature of an authonzed pesson

Jenny Souksavath

Typud or printed name ol sigaee




 Delaware ..

The First State

I, JEFFREY W. BULLOCK;, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPENHR, 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 THIRTEENTE DAY OF JANUARY, A.D. 2021.

Authentication: 202280873,
Date: 01-13-}21

6435426 8300

SR# 20210102124 LT
You may verify this certificate online at corp.delaware.gov/authver.shtmi




