O 05/19/2021 1:23 PM . . 14154847068

51192021

+ 18506176383

Divisien of Corpurations

bRda Dparsgienteaf S&ge
B1V19 f ra %
i . -
: iNg this Mgl and as er el nuflber
{shown below) on the top and bottom of all pages of TN¢ doc .

(((H21000201333 3)))

00

H21000201 3333A8CP

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-6383
From: S
Account Name : CORPORATE CREATIONS INTERNATIONAL INC. ’-:1?;
Account Number : 110432003053 [
Phone i (561)694-8107 ;-'r;,j;
Fax Number  {561)214-8442 rey T
e
— .. T
.y e Dl 751
__'_" **Enter the email address for this business entity to be used for future o
T ~ annual report mailings. Enter only one email address please,** :::—:.Pi"
= 7 -
o . Email Address:
a -
> ¥ -‘i - . < . A
ey ' o e Y
T Foreign Limited Liability Company
el
S ASF/IP Del Mar, LLC
Certificate of Staws i[ J
Certified Copy | 0 ;
[Page Count ; 04 1
[Estimalcd Charge :L $130.00 |
MAY 20 2821
s R G S STy
Electronic Filing Menu Corporate Filing Menu Help

Birm S fide s1mbie cseee s il £ Loyt e oy oa

pg tof 4

I Hd 61 Ay 1288

CH



pg2of 4

© 05/19/2021 1:23 PM 14154847068 > 18506176383

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

IN COMPLENCE WITTH SECTION &05.0008, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

I ASFEAP Ded Mar, LLC
’ (Name of Forvign Tamated Lrabihty Company; must inefude “Limited Liabibty Company,” L.L.C.. or "LLL.")

(i neme unsvailable, anter altemate name sdopied for the porpose of Iransacting business in Flanda The akermate name mu st aclude “Limied Liability Comemny,” "L L.C" or ~L1LC.7}

Delaware
1

(FET aunber. Mzpplicabla)

2
Uursdicsion under the bow ¢l whisch Toecign Timned Tabihiny coinpsry T orgunized)
4.
1 Dute fiest ransacted busine s 16 Florda, «f prior to mgistraion |
1Sec woctivns (03,0904 £ 605 (0005, 5 o determine pertally Sabilitv}
225 NE Mizner Blvd., Suitwe 400 225 NE Mizner Blvd,, Suite 400
5 6.
(Mmling Addres)

(‘S.lmct Address of Princaipal THTie)

Boca Raton, FL 33432

Boca Raton, FL 33432 .
e B
=
o
—
w0

7. Name and stregt address of Florida registered agent: (P.0O. Box NOT acceptable) el
wE 3

AN
LT
Name: IP Capital Partrers, LLC B =

Office Address:  ©/© Josh Procacei, 225 NE Mizner Blvd. Suite 400
Boca Raton 33432
. Florida
{Zip codk)

[ARTVY)

Registered agent's acceptance:
Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place

designated in this application, | hereby accept the appoinmment as registered agent and agree tv act in this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my position as repistered agent

ﬂ LRegivered agent’s signature)
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8. Fer initial indexing purposes, list names. title or capacity and addresses of the primary membery'managers or persons authorized to
manage {up to six (6) totl}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jason Isaacso
CManager Nume: Hheson DiManager Name:
225 NE Mizner Bivd,
CiMember Address: AR e By O Member Address:
Suite 400
W Authorized I OAuthorized
Boca Raton, FLL 33432
Person Person
Oinher OOther OOther COnher
Josh Procaccei
Manager Name: : OManager Name:
225 NE Mizner Bivd.
O Member Address: e OMember Address:
Suite 400
N Authorized une OAuthorized
Boca Raton, FL 33432 -
Person " Person s %
\' z .. ‘
{30ther COther {30ther C0other 5 1o i
g 3T - R
b i.! -q? —— —-—
B 3 r
Dror Bezalel T T3
OIManager Name: e OManager Name: L Bk
[ 5 ! ;
2100 Powers Ferry Rd. e
OMember Address: ey OMember Address: 2H -
2 on
— . Suite 350 i )
= Authorized e OAuthorized
Atlamta, Georgia 30339
Person Person
TG Other OOther O0Other {(dOther

Emportant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of Sate Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
A =
ﬁgﬁalu« of an athorized person

Josh Procacei

Typed or pranied name 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 "ASF/IFP DEL MAR, 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 TENTH DAY OF MAY, A, D, 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASF/IP DEL MAR,
LLC" WAS FORMED ON THE EIGHTR DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203163103
Date: 05-10-21

5823036 3300
SR# 20211676423

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




