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Y COMPANY FOR AUTHORIZATION TO TRANSACT BLSINFESS

APPLICATION BY FOREIGN LIMITED LIABILIT
’ IN FLORIDA

IV COMPLIANCE WITH SECTRON 6050002, FLORIDA STATUTES, THE FOLLOMING (S SUBMITTED 10 REGTER A FOREIGN LIMITED UARILTY
CORLPANY NI TRANSAE T BUSINESY (N THE STATE 8 FLORIDA: . '

| Aspect Associates, LLC
' PTime ol Foreign Limned LTty Company. mest meiude MLimited Lability Company,T LLC. ar "LLCT]

(Ifname sronabable, enter lemate name adepted for the prepose of ARLACRAG bosiness 1o Florids The altcmatc name mwstinciude “Linaed Liabakity Company.” “L.L.C." co"LLL 7}

B3-2320431

Delaware :
2 3.
TTmadiction under the w93 which Toveym niied babiliy company u argamzed) (P oumber [Tappleabic)
3/1472022
5. ;
' [Date fort tranfacied busipess in Tlonda, 1f prios w regmsisabion )

(See tocnons 603 0904 & 605 0503, F.& 10 determine penalry linbility)

Aspect Associates ) ’ ~ Aspecl Associules
6 .

(Mamg Address) °

tSII.rccl Addicss of Pnncoal Oohoe)

1816 West Point ke, Suite 213 1816 West Point Pike, Suitc 213

Lansdale, PA 19446 l.ansdale, PA 19446

1 B

]

7. Name and steget address of Florida registered agent: (P.0. Bov NOT acceptable) oy N ~
' T = =
| S =} 1 5
. . o - - *

C T Corporation System o s
Name: . - - A ~
1200 Scuth Pine Jsland Rond el } i T}
Office Address: . - x e

Plantation 33324 25

y Fiorida 10 [@e)

(Zap code)

(Cuy),

Registered ageal’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place

dexiprated in this application, I hereby accept the appointmens as registcred agent and agree 1o act in this capacity. [ further agree
1o comply with the provisions vf all stututes relative fv the proper aud complete performance of my duties, and [ am familiar with

und accept the oblipations of niy pesition as registered ageni, / .
' . T Corporation System - T poet
’ By: KAITY TOON. ASST- SECRETARY - M X .

(Rugittercd agent’ s mgnanuec

FLOET - 121200 Wihent Kiuwer Oulux
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]: '

'l‘il.lc or Capacity: ' .NHA"": and Address: o - Title or Capacity: . . Name and Address: .
& Manager Name: John Gunder, Owner O Manager Name: .
Member . Address: 1816 West Point I‘ikc,Suitf: 2 B ChMenber  Address:
& Authorized Lunsdale, PA 19446 T Autherized
Person : . Person
COther L Other COther _[10ther
C Manager . Name: - CiMunager Nune:
OMember . Address: Tember Address:
O Authorized | - D Authorized
Pepson ~ Person
CIOther —— © [Other : ' Other__ ' e L'_JOLher
O™Manager Name: . : ' CIManager Name:
OMember Address: = Member Address:
O Authorized Ll Authorized |
Person Person
OO0ther | DQmer TiOther © - [HOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custody of records in the
_ jurisdiction uader the law of which it is organized. (If the certificate is in 2 foreign language. 2 translation of the certificate under oath
of the translator must be submitted) :

10. This document is exccuted in accordance with secrion 605.0203 (1) (b). Florida $tatutes. | am aware that any false information
submitred in a document to the Deparunent of State constitutes a third degree felony us provided for in 5. 817.135, £.5,

\}A&W

O Sigoature of an authonzcd person

John Gunder

Typed vt pricted mame of rigneo

LO3T - LIL200 WoRen Ripwer Ualme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASPECT ASSOCIATES, 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 TENTH DAY OF APRIL, A.D. 2022.

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

PAID TC DATE.

NUES
T

Authentication: 203141651
Date: 04-10-22

7109144 8300
SR# 20221385154

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




