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COVER LETTER

TO:  Registration Section
Divislonjof Corporations

ASX 107, LLC
SUBJECT: |

! Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return afl comrespondence concerning this matter to the following:

AGENTS AND CORPORATIONS, INC.

Name of Person

|
%
ASX 107, LL.C

Firm/Company
{201 ORANGE STREET, SUITE 600
i Address
\:VILMINGTON.’DE 19801
City/State and Zip Code

SS‘Sprcs@gma.il.com

I B-mail address: (to be used for future annual report notification)

For further inform:;ition concerning this matter, please call:

Vanessa B::Novaca dosg Santo (786 332-8479
ot
| Name of Contact Person Area Cade Daytime Telephone Number
Mslnnm.]l.im;ﬁ Street Address;
Registration Section Registration Section
Division|of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Eaclosed 1.1. a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 FilingFee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H
|
i
!
i
b
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ASX107, LLG |

(Name ulf Forcign Limited LIsbility Compasy, raust iclade - Limited Lisbility Company, "L.L.C."or" LILC.T)
|

(1 me woavailable, cmnr ulteroate name adopied foz the purpass of cting b in Florids. The allermato nsmo st incluge “Limited Linbility Company,™ "I-L.C." or "LLL.")
R DELAWARE ! , 7094263
TReradiction woder (e Jaw of which Tarelgn Fnricd [aBility company [ organtzed) ’ FEL oumber, I applicabk)
Tuly 1, 2019 z
Rl P e
5 1201 ORANGLI STREET ] 120) ORANGE STREET
(siu—m:rmlalrmy ) {Malling Address)
SUTTE 600 { SUITE 600 N
*
WILMINGTON, DE 19801 WILMINGTON, DE 19801

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

-
¢, -
a3

u‘;"&
e 3 C
ST
Vanessa B Novaes dos Santo o v o2
Name: :r_\?::‘ —
. . m©
10001 Newington Drive
Office Address:
Ortlando 32638
, Florida
{City) (Zip code)
Registered agent’siscceptance:

Having bean named as registered agent and to accept service of process for the above stated fimired figbility company at the place
designated in this aj;plicatian, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and accept the abligutions of my

!

and I am familiar with
position as registered agent.
| W

| [

|Registered ngent's signature)



I

8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers Or persons authorized to

manage [up to six (6) total): '

Tttle or Capacity: Name and Address;
I

. Vanessa BN dos San
ﬁl! ger i Neme: 338 Qvaes aos to

_ 10001 Newington Drive

CIMember Address

Orlando, F1 32638

0 Authorized

Peason

|
3

C10ther OCther

|
|
|

CIManager Name:

OMember \ Address:

DO Autborized

Person

O0ther : O0ther

OManager Name:

OMember Address:

0 Authorized

OOer

Title
OMeansger
COMember
) Authorized

Person

QO0ther

COManager
CMember
D Authorized

Person

Q0ther

OManager
COMember
[ Authorized

Person

OOther

Name pnd Address:

Name:
Address:

TJOther
Name:
Address:

OOther
Name:
Address:

DOther

ige; Use an attachmeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals m'ry be added to the index when filing your Florida Departrment of Statc Annual Report form.

9. Attached is e cmiﬁimte of existence, 0o more than 90 days old, duly autheaticated by the official having custody 9f records in the
jurisdiction under the law of which it is organized. (If the certificats is in a foreign language, a translation of the certificate under oath

of the translator must ?e submitted)

10. This document is axecuted in eccordance with section 605.0203 (1) (b),
gubmitted in a docume?t to the Department of State conslitutes a third degree

e
o

/-
- ¢
" 4 -

Florida Statutes. | am aware that any false information
felony as provided for in 5.817.155, F.8.

V4 fg{;wmofmluhnﬁmdpam

VAVESSA RN SA1 78S
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File Number:
Entity Name:
Entity Kind:

Residency:

Status:

7094263

ASX 107 LLC

Limited Liability Company
Domestic

Good Standing

Registered Agent Informatien
Name: AGENTS AND CORPORATIONS, INC.

1201 ORANGE ST STE 600 ONE COMMERCE CENTER

Address:
City:
State:

Phone:

WILMINGTON
DE
302-575-0877

State Of Delaware

Entity Details

10712021

fncorporation Date / Formation Date: 10/10/2018

Entity Type: General

State; DELAWARE

Status Date:

Country:
Postal Code:

11417/2020

19801

5:18:34PM



