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

N COMPLUNCE WITH SECTION &5.0X2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREGN LMITED LIBIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Asteroid LLC

(Name of Forvign Tinuted Liabilicy Company, must ictude “Limited Liabibty Company,” "L.L.C"or "LLCT)

{If neme unn mlable, enter aticrmate neaw adopied for the purpose of tramacing business i Floogda. The akermaie name nusl include “Limited Liabihty Company,” “LL C,7 or *[1LC7}

Delaware
5

{Tuzkdhetion under the Tew of which Torespn Timated Tability company 1y orgunized}

(FETnumbee. T applcablct

(Date Tirx tansicted bustness i Floads, i peor 2o regitranon )
{Sec wectivns 605,0903 & ROS 0903, FS 10 delermine ponslty liability)
2990 NE 19 st Street

2999 NE 1015t Street
5, 6.
(Sareel Address of Prucipal Ofhee)

(Maliog Addess)
Suite 608 Suite 60K

Aventury, FL 33180 Aventura, FL 33180

~3
it 2

TS e e

7. Name und street address of Florida registered agent: (P.O. Box NOT scceptable) N ay

—rar

Corporate Creations Network Inc.

i (o]
T S

Name: , fa e i b ]
sy K

. TS W
80t US Highway i PR IR
Oftice Address: - o
m o

Morth Palm Beach

33408
. Florida

(Ciryy (Zip code )

Repistered agent’s acceplance:

Having been named as registered agent and to gccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all stotutes relative to the proper and complete performance of my duties, and [ am fomifiar with
and accept the obligarions of my position as registered agent

DZP\ eV Lauren Underwood, Speciat Secretary
(Hegrserod apooe’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up O six (6) total):

Title or Capacity; Name and Address: Tide or Capagity: Name and Address:
ClManager Name: Seott Rosen OManager Namwe:
= \ember Address: 2999 NE 191 Strect OMember Address;
[ Authorized Suite 604 O Authorized
Person Aventura, FL. 33180 Person
OCnher D Other JOther OOther
[(Manager Name: OManager Name:
Dlvember Address: OMember Address:
OAuthorized DAuthonized
Person Person
O 0ther OOther C0ther UiOther
OManager Name: HManager Narme:
OMember Address: COMember Address:
[J Authorized Autherized
Person Person
TOther GOther JOther O0Other

Important Notice: Use an attachment to report more than six §6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 35 a certificate 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 transtation of the cenificate under ocath

ol the translator must be submilted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins. 817,155 F 8.

AT

Lauren Underwood, Attomey-in-Fact

Signanre of an authorized porson

Typed or printed name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTEROID LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETHE DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTERCID LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

6091802 8300
SR# 20213392977

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

Authentication; 204296050
bate: 09-30-21




