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COVER LETTER

T0O: Registration Section
Division of Corporations

sussect: A SE Semiazgas (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jos }‘ Il ‘Y\Wf

Name of Person

ASE_Semiaans ceC

Firmv/Company

26796 Avertura. Bhd. 314

Address

[;Incjo L(;LCS",FC 3"/433

Citv/State and Zip Code

afe semmeors @ gmo, [ Conn

E-mail address; (1o/be used for future annual report notification)

For further information concerning this matter, please call;

Jodhte Jucet w30 5 ]IS~ S414

Name of Conrtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plrasc make check paygpfc tp: FLORTDA-$4
&Wu m?SB0.00 Filing Fee &

Certtficate of Status

MENT OF STATE
$155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certified Copy of Status & Certified Copy




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 TO REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
TEAAARS (LC
: LT or LILET)

l. ATE _JE
(Name of Foreign Limited Liability Colnpany? must include “Limned Liabilny Company

UL G er LLET

LIF name unasailable, enter alterniate name adopted tor the purpose of transacting business in Florida, The alternate name must melude “Limited Liability Company

s £$7 36722295

{FET nurfiber, 1T apphicable)

New oK STire

Clurasdicnon undle the Taw of which Toreign limited fiability company 1s organired)

a, December /2 303 ]
(Txate timt transacied husiness in Florida yTpror to registration.)

{See sections 605 0904 & 605.09%05. F S to determine penalty hability)

\ 2679 Aventura Bld, 3/ . JET0 Auenton. Bl 3]

3.
(Streetr Address of Principal Office)

lavd g (ates, €1 39438 (ancl o éQi(r L 67

™~
7. Wame and gtreet address of Florida regtstered agent: (P.O. Box NOT acceptable) —
I
hun Soo? > &
Name: L_}ﬂ.}'?(.[[}_ UA~ y i
Otlice Address: 96?(2 Aumjum ‘Hid, 4€Z 3// w,
. =

{ Q;xz ol éfj , Florida 3(‘(4, ! 5 -
(Cuy) 1 Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position ays registered agent.

ﬁz%lﬂm«t

ued agcnt s signature)




8. Forinitial indexing purposes. list names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) total]:

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

/kManagcr Name: ,Zé‘é_(udﬂ S“Qf! CiManager Name:
COMember Address: %’70 Al_/ﬁgjﬁ, o j?[i_éj ‘?/) CiMember Address:

O authorized [Q nd g Qéﬁ} , / L é‘/é.a O Authorized

Person Person
OOther T0ther O 0ther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Autherized O Authorized
Person Person
TOther LiOther T1Other T10ther
CManager Name: O Manager Name:
OMember Address: T Member Address:
OAuthorized JAuthorized
Person Person
TOther CiOther, Llher OOther

Impgrtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law ot which it is organized. (It the cenificate is in a forcign language, a translation of the centiticaie under vath
of the translator must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any taise informanon
submitied in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.S.

E g E' Sig&lm af un autherized person

Tosbue S wors

Tvaed of prnted fame of si1vtes




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. BRENDAN C. HUGHLES, Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Deparument of State, as of the date and time of

this centificate, the following entitv information is reflected:

Entity Name: ASE SEMINARS LLC
DOS ID Number: 5829124

Entity Type: PDOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 09/04/2020
Statement Status: CURRENT
Statement Due Date: 09/30/2022

No infermatien is available {rom this effice regarding the financial condition, business activity or practices of this entity.

oo " aves,, ..
OF NEL}'/ WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 01, 2021 at 03:31 P.M.

7@*0

BRENDAN C. HUGHES, Acting Secretary of State

&,.- Breden ¢ Logan

E » 7

7T

Authentication Numbece: 100000707191 To Verify the authenticity of this decument you may access the
Division of Corporation's Document A uthentication Website at httpif/ecorp.dos.ny.gov




