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‘0: Florida Division of Corporations
‘rom: LESUIE SELLERS C/O Capitol Services, Inc.
date: 11/2/2021

frans#: 1244893

cnity Name:{ASTEYA INVESTMENT HOLDINGS, Lic

Articles Incorporation ( ) Articles of Amendment { )
Articles of Dissolution ( ) Annual Report ( )
Conversion ( ) Fictitious Name { )
'fgfgqgriaualificatidn'(xx-'xﬁg Limited Liability ( )

Limited Partnership ( ) Merger { )

Reinstatement { ) Withdrawal / Cancellation { )
Other( )

|STATE FEES PREPAID WITH CHECK #2425 FOR $155.00 7

PLEASE RETURN:

ma“mpy;(x&g? ~Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



H21000402911
COVER LETTER

TH): Registration Section
Division of Corporations

Asteva Investiment Hobdings, LLC
SURIJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida," Certificate of
Existence, and cheek are submitied to regaster the above referenced foreign limited tability compiny o iransact business in Florida,

Mease retirn all correspondence concerning this matter o the following:

Prashanmh Bobba

Name of Person

Asteva Investment Holdings, LLC

Firn/Company

1111 Lincaln Road, Suite 300

Address

Miana Beach, FL 33139

Ciiv/State and Zip Code

E-mail address: (1o be used for future annual report notilicationt

FFor further information concerning thix maiter, please call:

Prashanth Boebba 646 JI8-6R32
at{ )

Name of Contact Person Asca Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'.(). Box 632 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee O 512000 Filing Fee & O S135.00 Filing Fee & = 5100.00 Filing Fee, Certificate
Curtificate of Status Certified Copy of Status & CentiBed Copy

H21000402911
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION GUSO802 1LORIDA STATUTEN, TTHE FOLLOWING [N SUBATTTED T REGINIER A FORIIGN  LINTTFI LABIITY
COMPANY T TRANRACT BUSINENN INTHE SEATE OF FLORIDA:

| Asteva Investment Holdings, LLC

(Name of Forergn Limsted Liability Company, must tnchude “Lanited Libility Company,™ 7LLC. o "LECT)

O name wxvarlshle, enter abermate name sdopied for the purpose of tramsacting basiness in Flozids 1he altcrate name must incioge “Lamited Liabiny Company,” L L C7or"LLEC™)
Delawire

2

20210817651

tursdiction under the Taw ol which Torewgn Timied Tability company v vrganized)

1 FIT number. 17 applicabled

110ate irst Uansacted business a Clonda, s prion 5o segiiration )
(8o seunons 605090 & kS P40S F St deterine penelty binbalsts )

Li1t Lincoln Road, Sutte 300)

11T Lincoln Ruad. Suite 300
S. 6,
estreet Aidress of Prancipad € dlice) (Maulmg Addsess
Mizny Beach, FLL 33139 Maami Beach, FIL 33139
- -2
[ Ao J
. v o2
P -y [P A= g
| SHEEE ¢
7. Name and strcet address of Florida registered agent: (P.O. Bux NOT aceeplable) - T -
. . —rrr s
- O t
-
Capitol Corporate Services, Ine. . > i ﬂ
1 = i ———
Name: J - ..:j
. rY —
- - - - -‘1:'-_i "
513 East Park Avenue. 2ond Floor — o
Office Address: R o
Tallahassee 32301
. Flunda
(City) 1Aip vode)

Repistered agent’s acceptance:
Having been ngmed ay registered agent and to aceept service of process for the above stated timited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to actin this capucity. | further agree

to comply with the provisiens of all statutes relative to the proper und complete performance of my duties, and I um fumiliar with
and aceept the obligations of my position as registered agent,

/\/ou]lﬂ\ SU“'J Tavlor Scay. as Asst, Sceretary on behalf of

Capitol Corporate Services. Ine.
{Regntered agent’s signatine)

H21000402911}
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8. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) tedal]:

Title or Capacity:

= \Manager
CMember
Z Autherized

Person

COther

O Manapger

i Member

O Authorized
Persun

COnher

N anager

OMember

CiAuthorized
Person

— Other

Name and Address:

Prashanth Bohha

Name:

Title ur Capacity:

Address:

1111 Lincoln Read, Suite 300

Nhiami Beach, FIL 33139

OOiher
Nonw:
Address;

OOther
Name:
Adddress:

T Other

ClManager

O ember

O Anthorized
Person

Onber

O M anager

Fixlember

Authorized
Person

C1Other

Clhtanager

CIMember

O Authorized
PPerson

TOther

Name and Address:

Nam:
Adddress:

Tiinher
Nape:
Address;

TIOther
Name:
Address:

Ci0ther

Important Nutice: Use an attachment to report more than sia (61, The attachment will be imaged for reperting purposes only, Non-
indeaed individuals mov be added 10 the index when tiling vour Florida Department of State Annual Repoert form.

9. Attached is 3 certificate ol eaistence. no more than 90 days old, duly authenticated by the officiai having custedy of records inthe
b X h S b

jurisdiction under the law of which i is organized. (17 the certificate is ina foreipn language. a translation of the certificate under nath

of the transiator must be submitted)

10. This document is exectited in accordanee with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
suhmitted in a docwnent to the Department of State constitutes a third degree felony as provided for in s 817135, F.S.

Signature o an avthotiied person

Prashanth Bohba

Uyped o princed name of sigiee

H21000402911
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASTEYA INVESTMENT HOLDINGS, 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2021.

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

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

ASSESSED TC DATE.

N

J-mnu Bulech, Secrvtary of Biaty )

Authentication: 204550421
Date: 10-29-21

5390233 8300
SR# 20213654724

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

H21000402911



