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I CAPITOL
(L $9'SERVICES

Filing Cover Sheet

'0: Florida Division of Corporations
rom: LESLIE SELLERS C/O Capitol Services, inc.
Jate: 11/2/2021

fransi: 1244893

Entity Name: ASTEYA PARTNERS, LLC

Articles Incorporation { ) Articles of Amendment { )
Articles of Dissolution { ) Annual Report ( )
Conversion ( ) Fictitious Name ( )

Foreign Qualification (XXX) Limited Liability ( )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation { )
Other ( )

STATE FEES PREPAID WITH CHECK #2424 FOR $155.00
PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-488-5500



121000402907
COVER LETTER

TO: Registration Section
Divisien of Corporations

Asteva Panners. LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 1o register the ahove referenced foreign lmited Bability company 1o transact business in Florida.

Plense return all correspondence concerning this matter to the following:

Prashunth Bobha

Name of Person

Asteya Partners, LLC

FirnyCompany

P11 Lineasdn Ruead, Suite 300

Address

Miami Beach, FL 33139

Citv/State and Zip Code

IE-mail address: (to be used for future annual report nottlication)

For further information concerning this matier, please eall:

Prashanth Bobba 646 JIN-6RS2
at | )

Namwe of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

"

Tallahassce, FL 32303

Enclosed 15 0 check for the fullowing amount:

Pleuse make check payuble to: FLORIDA DEPARTMENT OF STATE

3 813500 Filing Fee O S120.00 Filing Fec & O $155.00 Filing Fee & B S160.00 Filing Fee, Cernficate
Ceentificate of Status Certified Copy of Status & Cenified Copy

H21000402907



H21000402907

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

IN COMPLANCE W SECTRON 6050002, FLORIDA STATUTES, THE FOLLOWING IN SUBAMTTTEDY TO REGISTER A FOREIGN LINITED [IABILITY
COMPANY T TRANNAC T BUSINESN INTHE STATE OF FLORIDA:
| Asteva Partners, L1LC

(Name of Forergn Lamiled Liaabdity Company: must include “Limted Liablity Company ™ 7LLLC

o TLLC T

1 pame unas adable, ¢mer aliemnate name adapied o1 the prrpaose of ramac iy busiwess i Flonda, The aliemate same inust include “Limited Lishilny Company,” "L LU
Delaware
b

s TLLCT

20210967278
Uunsdicuon undes the Taw of which foreign inued iability compans ~ organzed)

TFELnumber, il applicable)

(Dvate tiest tranaacted business i Flonda, of prioe 1o registsation
(See sevtioms 600K L 6050903 1 5w dotermaw pesait: labshiy )

1111 Lincoln Read, Suie 300
5

tsticel Addiess nl Prencapat Of3wee)

1111 Lincodn Road. Sute 300
f.

(Mahing Address)
Miwn Beach, FL 33139

Mhiami Beach, FL 33139

7. Nume and sireet address of Florida regisiered agem: (P.O. Box NOT aceeptable)

'A.
. ) -3
- Bk
N . r\) L-- ..
Capitol Corporate Services, Ine. o -
Name: = r: i
1 I C)

S13 East Park Avenue, 2od Floor o -

Office Address: - .

-~ [am)

T o

Tallahassee 32301 ™M
. Flurida
1Lien 1/1p vded
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated timited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and Iam familiar with
arnd accept the obligations of my position as registered agent,

/(wal}ﬂ SU”J Taylor Seay. as Asst. Secreitary on behalf of

Capitol Corporate Services. Inc.
1 Regetered agear’s siguature)

FI2 1000402907
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/mnagers or persons authonized 1o

manage fup to six (6) wotal]:

Title or Capacity; Name and Address: Title or Capacity:

=\ Lunager Nanw: Prashanth Bobba CIManager

CiMember Address: 1111 Lincoln Road, Suite 300) O M fember

IAutherized Miaini Buach, F1. 33139 Tl Authorized
Person Person

L1Other OJOther TOther

Cr M banager Name: DM lamager

C Member Address: CiAlember

= Authorized OAuthorized
Person Person

CiOther JOnher [JOther

M anager Nam: DI M tanaguet

Civtember Address: CIMlember

 Authorized OAuthorized
Person irerson

C Other COther OOther

Name and Address:

Nume:
Address:

T Other
MNanwe:
Address:

TIOther
Name:
Address:

OOther

Important Notice: Lise an attachment to report more than six (64 The atinchment will be imaged for reporting purposes only. Non-
indeavd individuals may be added i the index when Hiling vour Florda Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ufficial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate 18 ina forcign Janguage, o translation of the certificate under vath

ol the translater must be submiatied)

10 This document is executed in accordance with section 603.0203 (1) (bY, Florida Siattes. Fam aware that any false information
sulimitied in a document to the Department of State constitutes a thind degree felony as provided for in 5. 817,135, F 5.

8

Prashanth Bobba

ignotuze of an anshorezed persan

Lyped or printed mame el signee

H21000402007
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTEYA PARTNERS, 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTEYA PARTNERS,
LLC" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

5260933 8300

SR# 20213654719 —
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 204550419
Date: 10-29-21

H210004024907



