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

IN COMPLEANCE WITH NFCTION 6030002 FLORIDA STATUTEN. THE FOLCMING IS SUBMITTID T REGISTIR AL FORFIGN TIMITID TABILITY

COMPANY TO TRANSACT BUNINFNY N THED ST OF FTORNA-

ASG Intermediate Habding, 1.1.C
iz of Tareigo Timiied Tominny Compan: el mehde  Tamied Labiny Coapieny,” LT C Tor " TTC
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(£ g unasaelabile, oot sltemate nane ad, ded o the puspates of bansaciig huamea m Flonda Che sltemaie name 0.6 mufude “Lonted Dednhity Compuans
87-2583085

Preliware
5
T Iad Lear Cnded the (ame o] Which [eezime Likand 21y fspuany 16 o1 Janived, ATTmmber il anplicahiz)

Las

e 4 e e e e+ e it e e e -
Toaie Tl tancacted hie vgs i Phonda_ ot Prov Lite Jistcebnn §

i ;
(See srvuoas 003 SO0 & OS5 QNS 'S wodeletnune penaly Labilivg

03 Grblenia Parkway

400 Galieria Barkway
5 e e U
Mauhee Adidn S

{nireel Address of PaReipal OFtee ) )

~ute L7640 sate 1760

"3
Atlanta, GA 30139 Attanta G4 30339 —
-4
7. Name and suect addiess of Florda reaistered agent (.00 Bow NOT acceptable) >
~~
C T Corporation System S R
Name. 51l oo
- o)

1200 South Pine island Rood
Oliee Address:

Plantation

Wy

Hegistered agent’s neceptance:
Having been named os registered agent and to aceept service of process for the above stuted timited Hability company at the place

designated in this application, [ hierehy accept the appointment s registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my dutios, and Fam familiar with

and accept the nbfigaiions of my position os registered agent,

L KN ; s
,d WW_ szc}. Stephanie Hensz, assistant secretary

{Reglawaed apeat s ugnature)
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8. For initial indexinyg purposes, list names, title or capacity and rddresscs of the primary members/managers or persons authorized to
manags [up o six (&) total]:

Title or Capacity; Name und Address: Title or Cujiaciy: Name and Address:
— . J - Stos
=5 Manager Nune: sremy Stone o O anager Nume: e i}
S20C Ceater Town Cir.
Milember Address: {Member Address:
41h Fls,
C: Authorized ! CActhorized .
Boca Raton, FL 33434
Person Person
O0ter CIQther D) Other CiOther
. Marhew Joblove
M Mansger Name: ! ‘ Ihlanager Name:
5200 Tewn Center Cir
CixMember Address: ClMemaber Address: e . .
. 4th Fir. .
G authorized e O Awherized e
Boca Raton, FL 33486
Person e Person e _
Ciother_ Oober__ UOther o Cnber
- Datrick Dussinge
= Manager Name: o g B £ Munager Name: _
200 Crableria Parkway
OMember Addreas: e v _ TMember Address: . e
Suite 1760
D Authorized e JAamhenzed
© Atlanta, GA 30339
Person S Petson I
DOOder COther Qther OOther

Impoctant Notice: Use an attachiment to report more than six {6). The attaclinent will be imaged for repaning purposes wnly. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days ofd, duly authenticated by the official having custudy of records inthe
jurisdiction under the law of which it is organized. {I the certificate iy in & foreign language, a renslanon of the certificate: under oath

of the translsior must be submitied)

10. This document is executed in secordance with section 505.0203 (1) (b), Florida Siuatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony 93 provided for in«.817.135, F.S.

TN —
.-E)QZ%LA g™

F Signeun of en ahicued persen

Patrick Dussinger

- Typed uz prinizd nanme ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASG INTERMEDIATE HOLDING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

O

Authentication: 204525258
Date: 10-27-21

6142298 8300
SR# 20213628236

You may verify this certificate onling at corp.delaware gov/authver.shim)




